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Intractable  Cougks  and  Colda 

—owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

BRAY’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

^ When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“ Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
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SOME  QUESTIONS  CONCERNING  MED- 
ICAL EDUCATION. 


W.  S.  THAYER,  M.  D.,  HON.  F.  R.  C.  P.  I., 
Baltimore,  Md. 

[Address  delivered  before  the  Ohio  State  Med- 
ical Society  at  Dayton,  Ohio,  on  May  8,  1912.] 

When  your  secretary  so  kindly  delivered  to  me 
your  invitation  to  speak  before  you  today,  I could 
hardly  see  my  way,  among  the  many  engagements 
which  beset  me,  to  accept,  much  as  I desired  so  to 
do;  and  so  I put  the  letter  aside  and  wrote  to  him 
that  I must  think  about  it.  And  as  I thought  about 
it,  it  seemed  to  me  that  you  might  be  willing  to 
listen  to  some  rather  random  reflections,  bearing 
upon  the  ever  living  question  of  medical  educa- 
tion, reflections  which  have  been  for  some  time 
more  or  less  on  my  mind. 

A great  ferment  is  at  work  in  American  medi- 
cine today.  The  requirements  for  admission  to 
our  schools  are  constantly  being  raised,  and 
through  the  establishment  of  state  examinations, 
an  earnest  effort  has  been  made  to  elevate  the 
standards  of  medicine.  The  work  of  the  commit- 
tee on  medical  education  of  the  American  Medical 
Association,  and  the  investigations  made  by  the 
Carnegie  Institution  a year  or  so  ago,  have  been 
of  especial  value  in  awakening  the  public  and  the 
medical  profession  to  the  necessity  of  further  co- 
operation and  of  a more  general  standardization 
and  elevation  of  our  methods  of  instruction  in 
medicine ; and  the  improvement  in  the  general  con- 
ditions has  been  widespread  and  rapid  in  the  last 
several  years. 

But  the  conditions  are  still  far  from  ideal. 
^ The  lack  of  uniformity,  for  instance,  in  the  regu- 
QQ  lations  in  different  states  of  our  common  country, 
with  regard  to  requirements  for  practice,  is  little 
^less  than  ludicrous. 

' That  which  is  demanded  from  a practitioner  of 
^ medicine  today  differs  in  many  ways  from  what 
was  necessary  a century  ago.  In  this  great,  grow- 


ing country  of  ours,  we  have  had  in  the  past,  little 
time  for  early  education  and  college  training.  Our 
leaders,  our  successful  men  in  most  branches  of 
life,  have  been  strong  characters,  who  have,  in 
many  instances,  absorbed  that  experience,  that  ed- 
ucation, if  you  will,  which  has  enabled  them  to 
ripen  into  the  fulness  of  their  strength,  in  a school 
of  adversity.  Often  men  of  considerable  strength 
of  character,  and  of  real  attainment,  they  have  yet 
been  rugged  and  rather  rough  men,  dealing  with  a 
rugged  and  sometimes  rough  people. 

But  conditions  have  changed  with  surprising 
rapidity.  In  every  state,  the  mass  of  the  public  is 
receiving  a more  or  less  thorough  common  school 
education. 

In  nearly  every  state,  well  equipped  universities, 
readily  accessible  to  all,  offer  opportunities  an- 
alogous to  those  in  the  older  European  centres. 
The  people  with  whom  we  have  to  deal  today,  are 
of  a far  more  complex,  sensitive  nature  than  those 
with  whom  our  grandfathers  came  in  contact.  The 
science  and  art  of  medicine  is  ever  expanding  and 
ever  demanding  more  and  more  fundamental 
knowledge  of  the  natural  sciences,  of  mathematics 
and  languages  and  history  and  philosophy,  than 
has  been  the  case  before.  It  is  today  desirable, 
nay,  important,  that  the  young  man  who  intends  to 
enter  upon  a medical  career  should  have  a good 
elementary  training,  such  a training  as  used  to 
lead  to  the  degree  of  A.  B.  This  training,  which 
should  not  be  limited  to  the  natural  sciences,  but 
should  include  an  elementary  knowledge  of  mathe- 
matics, history  and  ancient  and  modern  languages, 
has  a value  far  beyond  the  mere  technical  side. 
An  elementary  knowledge  of  history,  of  philoso- 
phy, and  of  that  literature  to  which  some  study  of 
the  ancient  languages  is  the  only  sure  introduction, 
gives  a man  a knowledge  of  mankind  which  is  of 
the  greatest  importance  to  him  in  his  career. 
After  all,  let  us  not  forget  that  the  physician’s 
greatest  power  for  good  lies  in  his  human  influ- 
ence. The  power  to  inspire,  to  uplift,  to  infuse 
confidence  into  his  fellow  men,  is  one  of  the  most 
necessary  attributes  of  the  true  practitioner  of 
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medicine.  No  depth  of  knowledge,  no  refinement 
of  treatment  can  atone  for  the  lack  of  this  ability 
to  inspire  hope  and  confidence  and  affection.  That 
which  educates,  softens  and  refines  the  physician 
as  a man  gives  him  an  immense  advantage  over 
his  cruder  neighbor.  It  teaches  him  to  understand 
and  to  approach  and  to  influence  people  with 
whom  he  is  thrown  in  contact,  and  until  he  can  do 
this  his  work  is  often  gravely  hampered. 

Such  an  elementary  training  can  today  be  ob- 
tained easily  by  most  boys  in  public  schools  and 
state  universities  at  a moderate  expense  and  with- 
out undue  retardation  of  their  course.  It  is  equally 
important  for  one  who  would  be  a practitioner, 
as  for  him  who  would,  more  strictly  speaking,  be  a 
student  or  a teacher. 

The  man  who  is  to  succeed  as  the  adviser  and 
director  of  the  public  in  matters  of  health  must 
have  an  education  better  than  that  of  the  average 
of  his  fellows;  if  he  have  not,  his  patients  will 
feel  that  they  have  a superior  general  informa- 
tion; they  will  doubt  his  judgment,  often,  perhaps, 
unjustly,  look  down  upon  him  as  a man,  and  one 
great  source  of  his  influence  will  be  gone. 

But  if  there  be  today  reasons  which  make  it 
desirable  that  the  physician  should  receive  a 
broader  general  education  than  in  times  past,  there 
are  other  imperative  reasons  which  make  it  neces- 
sary that  he  receive  a far  wider  special  training 
in  the  natural  sciences. 

As  I have  said  before,  the  art  of  medicine  is 
rapidly  coming  to  rest  upon  a firm  scientific  basis. 
Properly  to  comprehend  the  nature  of  many  of 
the  functions  of  the  human  body,  not  to  speak  of 
pathological  changes  of  function,  demands  a fun- 
damental knowledge  of  biology,  mathematics, 
physics  and  chemistry,  of  which  even  twenty-five 
years  ago,  we  barely  dreamed. 

To  attempt  to  offer  instruction  in  the  art  of 
medicine  without  demanding  such  a fundamental 
scientific  basis  is,  it  seems  to  me,  not  only  unwise, 
but  wrong. 

The  cry  is  often  heard,  “How  can  a poor  boy 
give  the  time  that  such  an  education  demands — 
how  can  he  stand  the  expense?”  The  answer  to 
this  question  is,  that  we  must  see  to  it  that  our 
universities  offer  a sufficient  number  of  scholar- 
ships and  similar  opportunities  to  those  boys  who 
have  it  in  them  to  make  the  most  of  these  advan- 
tages. A general  elementary  education  is  neces- 
sary for  the  man  who  would  use  his  whole  in- 
fluence; a sound,  fundamental  education  in  the 
natural  sciences  is  indispensable  for  the  practi- 
tioner of  medicine  today. 

This  applies  as  well  to  the  man  who  intends  to 
practice  in  a rural  district  as  to  him  who  means 
to  take  up  his  life  in  a large  center  of  population. 


We  hear  much  from  time  to  time  of  the  dangers 
of  over-education  of  the  physician,  just  as  we  hear 
of  the  danger  of  over-education  of  the  public  in 
general.  So  often  one  hears  the  assertion  that 
one  must  turn  out  a class  of  men  especially  in- 
tended to  practice  in  rural  communities,  rough  and 
ready  men.  If  we  give  such  men,  we  are  told,  too 
many  opportunities,  they  will  not  be  satisfied  with 
the  isolation  and  hardships  associated  with  country 
life.  “If  you  refuse  such  men  as  these,”  they  say, 
“or  insist  that  they  have  a sound,  thorough,  ele- 
mentary education  before  they  enter  the  medical 
school,  there  will  be  no  doctors  to  go  to  the  coun- 
try. Better  a poor  doctor,  than  none  at  all.” 

These  statements,  I believe  to  be  exaggerated 
and  wrong.  In  the  first  place,  the  poor  doctor, 
the  weaker  character,  is  not,  today  as  a rule,  found 
in  the  country.  The  average  country  doctor,  I 
very  sincerely  believe,  is  of  better  quality  than  the 
average  city  doctor. 

Where  education  demands  a large  sum  of 
money,  where  the  graduate  is  a man  who  can 
afford  to  live  in  or  near  a large  centre,  and  wait 
for  a considerable  length  of  time  before  his  prac- 
tice grows,  it  may  well  be  that  he  will  wait  and 
will  hesitate  to  go  to  the  distant  rural  district.  But 
offer  freely  the  opportunities  of  a thorough  foun- 
dation, offer  a good  general  education  to  the 
many,  open  the  gates,  demand  higher  standards 
for  all,  and  I doubt  whether  the  country  people 
will  be  deserted. 

But  suppose  it  should  prove  to  be  the  case  that 
the  more  thoroughly  educated  physician  will  hesi- 
tate to  go  to  distant  rural  districts,  is  it  not  better 
that  the  public  should  realize  this  so  soon  as  may 
be  and  provide  for  the  emergency  in  some  manner 
more  thorough  and  more  humane  than  in  leaving 
these  people  to  the  mercy  of  avowedly  inefficient 
men? 

It  is  true  that  there  are  sparsely  populated,  re- 
mote districts  in  the  country  today  where  the  in- 
habitants suffer  materially  from  the  lack  of  proper 
medical  attention.  Why?  Largely  because  the 
remote,  sparse,  farming  or  fishing  population  is 
really  quite  unable  to  offer  to  a man  who  has  had 
the  advantage  necessary  to  equip  him  for  the  prac- 
tice of  his  profession,  the  support  sufficient  to 
allow  him  properly  to  care  for  and  educate  his 
family.  And  what  is  the  result?  Sometimes  the 
doctor  is  a bright  young  fellow,  of  limited  experi- 
ence, indeed,  but  yet  with  energy  and  good  char- 
acter. Such  a man  is  of  immense  value  to  the 
community.  Too  often,  however,  these  unfortu- 
nate districts  are  asylums  for  the  old,  decrepit  and 
dissipated.  In  just  such  a region  where  the  phy- 
sician at  the  time  was  a bright,  fine  young  fellow, 
a countryman  unwittingly  described  to  me  a year 
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or  so  ago,  the  class  of  man  to  whose  tender  mer- 
cies these  poor  people  are  too  often  left.  In  a 
quaint  dialect,  which  I shall  not  attempt  to  repro- 
duce, he  said ; “There  was  an  old  doctor,  which  he 
died  last  year;  seemed  like  he  was  kind  o’  weak- 
minded;  he  took  morphine,  or  somethin’  or  other; 
he  always  was  half  crazy,  anyhow ; but  he  cer- 
tainly was  the  best  doctor  we  ever  had  here.’’ 

Seriously,  there  really  are  districts  where  the 
people  are  laid  open  to  this  sort  of  thing,  and 
here,  sometimes,  it  is  needless  to  say,  typhoid,  ma- 
laria, dysentery  and  like  preventable  infections 
hold  full  sway,  stretching  forth  from  time  to  time 
their  arms  to  infect  other  localities,  a scourge  to 
the  district,  and  a constant  menace  to  the  country 
at  large. 

Now  suppose  it  be  true  that  with  the  uni- 
versal requirement  of  higher  standards,  the  more 
educated  man  cannot  be  induced  to  live  in  these 
distant  localities.  May  it  not  be  a blessing  in  dis- 
guise? May  it  not  induce  the  state  or  the  country 
to  see  to  it — and  in  some  instances  I think 
it  should  be  seen  to  today — that  the  proper  physi- 
cian is  provided.  If,  of  their  own  accord, 
suitable  physicians  do  not  seek  distant  rural  com- 
munities, then  state  or  county  must  see  to  it  that 
the  right  man  is  obtained.  They  not  only  must 
see  to  it,  but  they  will  see  to  it.  The  public  will 
not  hesitate  in  the  end  to  offer  the  necessary  ad- 
vantages to  provide  for  all  people  sufficient  and 
competent  medical  attention. 

I can  see  some  of  my  friends  throw  up  their 
hands  and  cry  aloud : “But  this  is  socialism,”  as 
if  it  meant  the  advent  of  the  devil  on  earth.  All 
of  which  means  that  we  human  beings  are  terribly 
fond  of  words.  There  is  nothing  which  we  enjoy 
more  than  to  coin  a word  to  describe  some  condi- 
tion and  then  to  forget  the  condition  and  enter 
into  throes  of  ecstasy  or  agony  as  the  case  may 
be,  over  a thousand  irrelevant  fancies  springing 
from  the  magic  of  a name. 

Now  it  may  be  or  may  not  be  that,  in  the  future, 
states  and  counties  may  have,  in  part,  to  subsidize 
physicians  in  some  rural  districts.  I know  some 
regions  where  such  an  arrangement  might  be  wise 
today.  But  to  hold  back  the  progress  of  medical 
education  voluntarily,  to  send  out  knowingly,  in- 
sufficiently educated  doctors  for  the  country  peo- 
ple in  order  that  we  may  put  off  this  hour,  seems 
to  me  the  height  of  folly. 

There  is,  however,  another  point  of  view  from 
which  this  whole  question  must  be  regarded — the 
point  of  view  of  public  health.  The  little  focus  of 
typhoid  fever,  of  dysentery,  of  malaria,  is  not  only 
a burden  to  itself,  but  is  a menace  to  the  country 
at  large.  We  owe  it,  not  only  to  the  simple 
farmer,  or  fisherman  or  mountaineer  that  he 


should  be  taught  to  protect  himself  and  his  family 
from  the  dangers  that  surround  him,  but  we  owe 
it  to  ourselves  and  to  humanity  in  general  that 
these  foci,  from  which  at  any  time  a devastating 
epidemic  may  spring,  should  be  cleared  away  and 
removed  so  far  as  possible.  And  this  means  the 
education  of  the  community  in  matters  of  hygiene. 

Now  the  man  whose  duty  and  privilege  it  is  to 
educate  the  community  in  these  respects,  is  the 
doctor.  An  ill-equipped  and  ignorant  physician  is 
of  little  value  in  such  a locality.  We  must  for  the 
sake  of  the  inhabitants,  for  the  sake  of  the  coun- 
try, for  the  sake  of  humanity  in  general — we  must 
make  it  possible  that  properly  educated  physicians 
be  available  for  such  districts. 

Practice  in  a distant  rural  community  is  by  no 
means  devoid  of  its  advantages.  If  it  be  associ- 
ated with  isolation,  yet  it  offers  pure  air 

and  a healthy  out  of  door  life  for  the 

growing  family  and  opportunities  for  reflec- 
tion and  study  which  are  by  no  means  to  be 

laughed  at.  It  is  in  such  localities  that  the  very 
best  advantages  are  sometimes  offered  for  the 
study  of  certain  infections,  such  as  malaria  or  ty- 
phoid fever  or  dysentery,  and  the  opportunities 
for  the  investigation  of  questions  relating  to  pub- 
lic hygiene  and  for  the  experimental  institution  of 
measures  of  public  and  private  prophylaxis  are 
often  considerable.  Some  of  the  greatest  names 
in  medicine  are  attached  to  men  who  began  as 
country  practitioners. 

Passing  on  now  to  more  strictly  medical  train- 
ing, it  is  a matter  of  great  importance  that  the 
instruction  of  the  student  of  medicine  in  the  fun- 
damental scientific  branches  should  be  of  the  best. 
We  have  heard  a great  deal  as  to  the  necessity  of 
proper  clinical  training  of  the  student  before  he 
should  be  entitled  to  enter  upon  practice,  a most 
important  point  upon  which  I shall  speak  later. 
But  that  which  I would  emphasize  at  the  minute 
is  the  grave  importance  of  a thorough  training  in 
the  fundamental  branches.  Any  one  who  reads 
the  recent  report  issued  by  the  Carnegie  institution 
cannot  fail  to  be  impressed  with  the  great  defici- 
ency, in  a number  of  schools,  of  opportunities  for 
the  teaching  of  anatomy,  physiology,  physiological 
chemistry  and  pharmacology.  Such  branches  can 
properly  be  taught  only  in  connection  with  well 
endowed  laboratories,  such  as  can  scarcely  exist 
excepting  under  a good  university  foundation. 
The  existence  in  this  country  and  in  England  of 
so  many  schools  of  medicine  built  purely  and 
simply  about  the  hospital  as  a nucleus,  rather  than 
in  connection  with  the  university,  is  a relic  of  a 
day  when  medicine  was  an  art  with  little  scientific 
basis — when  the  one  essential  feature  of  a medical 
education  was  the  clinical  observation  of  disease. 
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The  teaching  of  these  fundamental  medical 
sciences,  as  they  should  be  taught,  requires  today 
a very  large  endowment  for  the  maintenance  of 
laboratories,  and  for  the  salaries  of  professors 
and  assistants — a sum  of  money  utterly  beyond 
anything  that  the  fees  of  students  could  possibly 
supply.  The  time  has  long  since  passed  when  it 
was  possible  for  a practitioner  to  conduct  a de- 
partment of  physiology  or  anatomy  or  pharma- 
cology as  it  ought  to  be  conducted.  And  the  day 
is  near  when  the  attempt  so  to  do  will  be  aban- 
doned generally,  in  .America,  at  least.  The  solu- 
tion, I believe,  is  not  to  be  the  abandonment  of 
the  teaching  in  those  hospitals  which  now  main- 
tain proprietary  or  independent  schools,  indepen- 
dent, I mean,  in  the  sense  that  they  are  indepen- 
dent of  any  university  foundation;  on  the  con- 
trary, it  is  highly  to  be  desired,  indeed  it  is 
urgently  necessary  that  more  of  our  hospitals 
should  open  their  doors  to  the  student  and  teacher 
of  medicine — important  for  the  hospital  and  for 
its  patients  as  well  as  for  the  public  in  a broader 
sense.  What  must  happen  ere  long,  however,  is 
the  abandonment  of  the  attempt  to  maintain  a 
number  of  independent  schools  of  medicine,  in 
which  the  important  fundamental  branches  of  the 
medical  sciences  cannot  effectively  be  taught,  but 
the  maintenance  of  independent  clinics  for  investi- 
gation and  instruction  in  the  science  in  the  art  of 
medicine  and  surgery;  clinics  independent  in  name 
and  perhaps  in  their  management,  but  yet  asso- 
ciated through  their  directors  with  some  central 
university  which  provides  for  the  instruction  in 
the  fundamental  scientific  branches. 

How  discouraging  it  is  to  see,  as  one  may  see 
in  many  cities  in  this  country,  old  and  respected 
institutions,  independent  of  university  connections, 
seeking  to  maintain  a whole  school  of  medicine 
on  an  endowment  utterly  insufficient,  and  to  rival, 
perhaps,  a neighbor,  which,  with  clinical  advan- 
tages in  no  way  superior,  is  yet  a branch  of  a well 
equipped  university.  The  result  is  inevitable.  The 
standards  of  the  hospital  medical  school,  if  I may 
so  call  it,  must  inevitably  fall  below  that  of  its 
neighbor — the  students  fatally  lacking  in  thorough 
foundation,  and,  little  by  little,  the  prestige  of  the 
institution  falls.  What  a difference  there  might 
be,  if  all  this  waste  of  money  were  abandoned, 
if  the  instruction  in  the  fundamental  branches 
were  left  to  the  university  and  if  the  hospital  de- 
voted itself  to  the  study  and  teaching  of  matters 
strictly  pertaining  to  its  normal  activities.  The 
money  expended  on  anatomical  and  physiological 
departments,  for  instance,  should  be  turned  over 
to  pathological  and  clinical  laboratories,  devoted 
to  the  study  of  problems  directly  connected  with 
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the  science  and  art  of  medicine  and  surgery  in 
all  their  branches. 

The  central  university,  then,  teaching  the  funda- 
mental sciences  in  its  well  equipped  laboratories 
might  send  its  students  to  a variety  of  clinics  in 
which  the  practical  branches  might  be  taught.  The 
rivalry  between  hospitals  would  still  exist — it  is 
well  that  it  should — but  it  would  be  a rivalry  be- 
tween equals,  between  members  of  one  family, 
rivalry  which  would  rapidly  place  on  its  old  foot- 
ing many  a clinic  which,  in  recent  years,  has  been 
slowly  losing  its  historical  prestige.  The  advan- 
tages to  the  student  would  be  obvious.  ’Twould 
insure  in  the  beginning  equal  training  in  the  fun- 
damental branches  for  all;  it  should  offer  in  large 
cities  the  chances  that  now  exist  in  Europe.  The 
student  might  select  the  clinic  in  which  he  prefers 
to  take  his  medical  and  surgical  work.  With  the 
disappearance  of  the  proprietary  schools  in  the 
sense  of  their  abandonment  of  the  attempt  to 
maintain  departments  for  instruction  in  the  funda- 
mental medical  sciences,  and  their  persistence  as 
special  clinical  departments,  allied  with  central 
universities,  an  immense  step  would  be  taken  to- 
ward the  standardization  of  the  medical  teaching 
of  the  country. 

And  this  opens  the  way  for  a few  words  as  to 
the  educational  duties  of  hospitals — so  little  under- 
stood and  so  often  misunderstood  in  this  country. 
No  hospital  is  doing  its  full  duty  toward  its  pa- 
tients or  toward  the  community,  that  is  not  a 
centre  of  medical  study  and  instruction.  In  the 
present  state  of  medical  science,  the  hospital  can- 
not be  the  sole  nucleus  of  the  school  of  medicine, 
but  it  should  be  the  nucleus  of  a more  or  less  in- 
dependent department  of  medicine  and  surgery, 
an  integral  unit  in  the  composition  of  the  greater 
school  of  medicine,  fostered  by  the  central  uni- 
versity. 

It  is  absurd  to  expect  that  the  university  which, 
alone,  can  give  the  early  and  fundamental  train- 
ing necessary  for  the  practice  of  medicine — it  is 
absurd  to  fancy  that  this  university  can  build, 
equip,  maintain,  control  and  fill  hospitals  sufficient 
to  afford  the  training  necessary  for  all  the  stu- 
dents. Here,  as  elsewhere  in  the  world,  the  large 
city  and  state  institutions  for  the  care  of  the  sick 
must  furnish  many  of  the  opportunities;  but  in 
addition,  especially  in  this  country,  many  institu- 
tions independent  of  city  and  state  control  must 
soon  recognize  and  are  indeed  recognizing  that 
they  have  a great  part  to  play — a great  duty  to 
fulfill,  that  a hospital,  to  accomplish  its  whole 
function,  must  always  be  an  educational  institu- 
tion. 

The  time  will  come  when  the  student  may,  as 
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he  can  now  in  Germany,  pursue,  uninterruptedly, 
his  medical  course  in  a number  of  different  cities 
and  states — when  he  may  take  his  physiology  and 
anatomy  perhaps  in  one  university,  let  us  say  at 
Harvard;  his  medicine  in  New  York,  and  his 
surgery  in  Cleveland ; when  he  may  graduate,  per- 
haps, where  he  will.  This  may  seem  a dream — 
but  it  is  a state  of  affairs  which  some  of  us  in 
this  room  may  well  live  to  see.  ’Twould  be  folly 
to  deny  that  there  are  many  obstacles  in  the  way 
of  immediate  realization  of  such  a plan  as  this. 
Jealousies  between  different  schools,  the  influence 
of  .political  stupidity  and  corruption  in  our  public 
institutions,  ignorance,  prejudice  and  misconcep- 
tion on  the  part  of  hospital  trustees — all  of  these 
have  to  be  contended  with.  But  these  are,  I be- 
lieve, purely  incidental  obstructions  in  the  course 
of  certain  progress. 

In  a hospital,  perhaps,  with  honorable  history 
and  traditions  which,  in  the  struggle  to  uphold  all 
the  machinery  of  a school  of  medicine,  has  in- 
evitably fallen,  in  its  personnel,  somewhat  below 
its  relative  standing  in  the  past,  there  will  be, 
doubtless,  professors  whose  petty  jealousy  will 
block  the  way.  But  alongside  of  these  few,  there 
will  always  be  a body  of  able,  alert  men  longing 
to  grasp  the  really  greater  opportunity,  as  well  as 
others,  far  more  numerous  than  some  may  fancy, 
who  with  generosity  and  magnanimity  and  self 
abnegation  will  help  toward  the  improvement  of 
conditions. 

Here  and  there  a stupid  or  corrupt  mayor  may 
seem  for  the  moment  a hopeless  obstruction  in 
the  path,  but  in  matters  pertaining  to  public  health 
the  power  lies  in  the  end  with  the  people,  and 
where  the  issue  is  made  clear,  no  party,  no  faction 
will  long  stem  the  tide.  I,  for  one,  have  a sincerely 
optimistic  feeling  with  regard  to  the  future  of 
hospitals  under  public  control.  In  my  own  state 
we  have  witnessed  with  great  satisfaction,  despite 
the  dismal  prognoses  of  a number  of  doubting 
Thomases,  the  maintenance  of  a state  sanatorium 
for  tuberculosis  for  six  or  eight  years  without  a 
shadow  of  suspicion  of  objectionable  political  in- 
terference. 

Hospital  trustees  may  fancy  that  by  shutting  the 
doors  on  opportunity  for  study  and  teaching,  they 
are  protecting  their  patients,  but  the  folly  of  this 
not  unnatural  misconception  is  easily  explained, 
and  the  day  will  soon  come  when  the  hospital 
will  seek  affiliation  with  the  university  as  a priv- 
ilege for  the  benefit  of  the  sick  within  its  walls. 
The  abandonment  of  small  unattached  colleges, 
and  a more  general  utilization  of  well  equipped 
hospitals  as  clinical  units  will  offer  greater  oppor- 
tunities for  that  practical  medical  experience  which 


the  student  must  have  before  he  is  fitted  to  enter 
upon  his  medical  career. 

There  is  another  question  which  is  closely  con- 
nected with  medical  education,  on  which  you  will 
perhaps  pardon  a few  remarks.  I refer  to  the 
question  of  the  determination  of  the  qualifications 
necessary  for  graduation  from  our  medical  schools 
and  for  the  admission  to  the  practice  of  medicine. 

The  laxity  of  our  requirements  in  America  has 
long  and  justly  been  a by-word  of  reproach  in 
England  and  in  Europe,  and  although  the  advan- 
tages which  we  are  able  to  offer  in  our  better 
schools  are  in  many  ways  second  to  none,  yet  our 
methods  for  determining  qualifications  for  grad- 
uation and  for  practice  are  crude  in  the  extreme. 

As  my  colleague.  Barker,  observed  the  other 
day  most  discriminatingly,  there  are  two  distinct 
things  to  be  considered  in  the  examination  of  a 
student  for  a medical  degree  or  for  the  license 
which  should  entitle  him  to  practice  medicine,  on 
the  one  hand,  the  test  of  learning — on  the  other 
hand,  the  text  of  capacity.  A man  may  have  con- 
siderable book  learning  and  yet  be  quite  incapable 
of  applying  it  to  practice.  No  man,  for  instance, 
could  learn  the  art  of  physical  diagnosis  from  a 
book  although  he  might  know  the  lines  by  rote. 
On  the  capacity  to  make  sufficiently  accurate  diag- 
noses hangs  the  most  vital  part  of  the  practice 
of  medicine.  Now  in  my  day  absolutely  no  test 
of  the  practical  diagnostic  capacity  of  the  student 
was  demanded.  Our  examinations  were  all  writ- 
ten— and  today,  twenty-four  years  later,  there  are, 
I fancy,  a good  many  schools  where  the  qualifica- 
tions for  the  degree  of  Doctor  of  Medicine  are 
determined  by  little  besides  written  examinations. 

Now  irrational  as  it  is,  one  might  attempt  to 
defend  this,  academically,  by  the  assertion  that  the 
examination  for  the  degree  of  M.  B.  or  M.  D., 
is  a test  of  learning,  and  not  of  practical  capacity 
—that  the  degree  of  M.  D.  does  not  in  itself  en- 
title one  to  practice;  the  test  of  capacity  should 
come  in  the  state  examination. 

Well  what  do  we  find  in  this  country  in  our 
state  examinations?  We  find  a condition  so 
anomalous,  so  absurd,  that  the  foreigner  who 
knows  our  country  only  by  its  accomplishments  in 
other  fields,  finds  it  difficult  to  believe.  Nearly 
fifty  states,  each  giving  a different  set  of  exam- 
inations— the  majority  purely  written  examina- 
tions. In  but  few  states,  among  which,  to  its 
honor,  is  the  state  of  Ohio,  has  any  real  step  been 
taken  to  test  the  practical  capacity  of  the  candi- 
date for  a license.  A majority  of  the  states  of 
our  common  country  which  is  today  just  as  much 
one  in  fact  as  any  kingdom  or  republic  of  Europe, 
a majority  of  our  states,  with  requirements  which 
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differ  often  considerably,  demanding,  as  a rule, 
only  a test  of  a man’s  book  learning  as  a guar- 
antee for  his  fitness  to  practice  medicine ! Nearly 
fifty  states  issuing  licenses  to  practice,  each  one 
of  which  is  recognized  by  but  a few  of  its  sis- 
ters. Could  anything  be  cruder  or  more  extrava- 
gant? And  yet  we  must  acknowledge  that  this 
is  a great  advance  over  the  conditions  which  ex- 
isted but  yesterday  when  a degree  from  any  school 
of  medicine  entitled  one  to  practice,  when  there 
were  no  state  requirements  whatever.  This  opens 
one  of  the  most  important  questions  in  relation 
to  medical  education  today.  How  can  w'e  improve 
and  standardize  our  state  requirements  for  prac- 
tice? 

What  are  the  chief  defects  of  our  present  sys- 
tem? They  are,  I should  say,  in  the  main: 

1.  The  absence  of  uniformity  of  requirements 
and  reciprocal  agreement  between  states. 

2.  The  character  of  the  examinations,  that  is, 
the  absence  of  tests  of  practical  capacity  and  the 
irrelevant,  archaic  and  eccentric  character  of  the 
questions  often  set  in  the  written  examinations. 

3.  The  character  of  the  examiners. 

It  is,  as  I have  said,  intolerable  that  in  a country 
so  homogeneous  as  this,  no  arrangement  should 
exist  by  which  a single  examination  should  entitle 
one  to  practice  throughout  the  country.  There  is 
urgent  need  for  a further  reciprocal  agreement, 
a national  agreement,  between  all  the  states  as 
to  the  character  of  the  examinations  and  ex- 
aminers, and  as  to  reciprocity  in  the  recognition 
of  state  certificates. 

The  present  character  of  our  examinations 
leaves  much  to  be  desired.  In  the  first  place,  as 
has  been  said,  there  is,  in  general,  an  absolute 
lack  of  any  test  of  capacity.  Practical  clinical 
examinations  should  be  provided  for  at  the  earliest 
moment.  Again,  the  questions  given  at  the  exam- 
inations are  very  often  of  a stereotyped  and  old 
fashioned  kind,  which  from  their  very  form,  be- 
tray a sad  lack  of  appreciation  on  the  part  of  the 
examiner  of  the  conditions  and  problems  of  mod- 
ern medicine.  This  type  of  examination  is  easy 
to  prepare  for,  and  the  spectacle  of  books  of  state 
board  questions  for  sale  on  the  market  for  the 
sole  purpose  of  allowing  the  candidate  to  learn 
a trick  by  which  he  may  answer  an  expected  ques- 
tion put  for  the  purpose  of  determining  whether 
he  is  an  individual  in  whose  hands  it  is  safe  to 
entrust  precious  human  lives — the  knowledge  that 
there  are  actually  individuals,  nay,  even  so-called 
schools,  which  are  entirely  devoted  to  preparing 
candidates  to  pass  state  examinations — these  are 
humiliating  things  to  realize.  The  mere  existence 
of  good  practical  examinations  to  test  the  capacity 


of  the  student  would  go  far  toward  remedying 
such  scandalous  conditions. 

But  there  is  another  important  factor  in  the 
case,  namely,  the  character  of  our  state  examiners. 
-It  should  be  obvious  to  the  most  simple  minded 
that  if  one  desired  to  test  his  proficiency  as  an 
electrical  engineer  he  would  seek  counsel  from 
the  most  skilled  electrician  that  he  could  find. 
And  if  he  should  wish  for  a test  of  his  proficiency 
in  an  ancient  or  modern  language  or  mathematics, 
’twould  be  to  an  expert  in  these  special  subjects 
that  he  would  turn,  a leading  investigator  in  the 
science  or  art  or  branch  of  learning  in  question. 

It  is  perfectly  obvious  that  the  individuals  most 
capable  of  determining  the  learning  or  capacity 
of  any  candidate  for  a license  to  practice  medicine 
must  be  those  men  who  have  not  only  given  their 
lives  to  the  study  and  practice  of  the  special 
branches  in  question,  but  who  have  also  paid  spe- 
cial attention  to  just  this  sort  of  problem — namely, 
the  teachers  of  medicine.  But  in  some  states,  con- 
nection with  any  school  of  medicine  is  a bar  to 
service  on  the  state  examining  board.  Why? 
Mainly,  because  of  rivalry  and  jealousy  and  dis- 
trust between  different  local  schools  and  colleges. 
And  what  is  the  result?  The  considerations  upon 
which  members  of  the  medical  examining  board 
are  chosen  are  often  rather  those  of  geographical 
locality  than  of  fitness;  and  sometimes  one  sees  a 
manifestly  well  qualified  man  turned  aside  be- 
cause, forsooth,  some  other  section  of  the  state 
desires  “representation”  upon  the  examining 
board.  Could  anything  be  more  stupid — more  dis- 
creditable to  the  medical  profession?  Such  exam- 
ining boards,  in  many  states,  consist  largely  or 
entirely  of  busy  practitioners  of  medicine  or  sur- 
gery. Now  a busy  practitioner  of  twenty  or  thirty 
years’  standing  is  no  more  fitted  today  to  give  an 
examination  in  physiology  or  chemistry  than  I 
should  be  fitted  to  give  an  examination  in  Greek. 
In  many  subjects,  in  many  states,  practical  ex- 
aminations could  not  properly  be  given,  even  if  it 
were  desired  so  to  do,  because  the  examiners 
would  not  be  capable  of  giving  them.  This  is  in 
no  way  remarkable;  it  is  perfectly  natural,  and 
to  be  expected  under  the  present  conditions. 

The  examination,  then,  is  a purely  written  test, 
and  in  many  of  the  subjects  on  which  candidates 
are  examined,  the  examiner  who  is  dealing  with 
matters  with  which  he  is  not  immediately  occu- 
pied, is  obliged  himself  to  prepare  for  the  exami- 
nation, and  in  the  end,  he  is  very  likely  to  set 
questions  which  he  culls  from  books  rather  than 
from  his  own  experience,  questions  which  are  not 
fitting,  which  are  irrelevant  and  are  no  test  what- 
ever of  the  real  learning  of  the  candidate,  not  to 
speak  of  his  practical  capacity.  These  are  things 
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which  we  all  know  and  it  is  well  to  say  them 
aloud. 

Is  this  a criticism  of  the  capability  of  the  prac- 
titioner, or  the  individual  character  of  the  men  of 
which  our  medical  boards  consist?  No;  a hun- 
dred times,  no ! 

Our  medical  boards  in  great  part  consist  of  a 
high  order  of  men  who,  at  a considerable  sac- 
rifice, are  laboring  earnestly  to  improve  condi- 
tions. But  how  can  a practitioner  of  medicine 
who  graduated,  say  fifteen  or  twenty  years  ago, 
and  is  busied  with  the  all-absorbing  exigencies  of 
family  practice — how  can  such  a man  keep  step 
with  all  the  advances  which  are  taking  place  in 
physics  and  chemistry  and  histology  and  physi- 
ology and  the  varied  refinements  of  physical  diag- 
nosis, in  the  rapid  progress  of  the  hour?  He  can- 
not. At  the  best,  he  follows  those  which  have  to 
do  with  his  special  interests. 

How  many  of  us  in  this  room,  forty-five  to 
fifty  years  of  age,  would  be  capable  of  conducting 
today,  an  examination  in  chemistry?  I,  for  one, 
could  not.  It  is  quite  as  absurd  to  hand  over  ex- 
aminations in  many  branches  of  the  medical 
sciences  to  the  busy  general  practitioner  as  it 
would  be  to  expect  me  to  conduct  an  examination 
in  Greek.  Nay,  more  so;  for  no  matter  how 
much  I may  have  forgotten,  the  Greek  language 
has  remained  unchanged  throughout  the  ages 
which  have  passed  since  my  college  days,  while 
our  knowledge  of  the  natural  sciences  has  ad- 
vanced by  leaps  and  bounds. 

It  cannot,  I think,  be  denied  that  the  toleration 
of  the  present  condition  is,  in  part,  due  to  the 
feeling  that  the  state  tests  should  not  be  too  se- 
vere, to  a general  feeling  that  the  man  who  has 
no  connection  with  a medical  school  while  he  has 
had  to  meet  the  exigencies  of  practice,  may  appre- 
ciate better  than  another,  those  things  which  are 
really  necessary  for  one  to  know,  and  that  he 
will  be  more  tolerant  and  lenient  with  the  candi- 
date. This  argument  is,  I believe,  fundamentally 
wrong.  Firstly,  because  the  man  unaccustomed 
to  giving  examinations  is  almost  always  more 
severe  than  his  more  experienced  colleague,  and 
moreover,  because  a written  examination  given  as 
the  result  of  book  study,  while  it  may  be  easy  to 
pass  for  the  man  who  has  prepared  himself  for 
the  examination,  rather  than  for  practice,  is  yet 
much  more  difficult  for  and  sometimes  incompre- 
hensible to  men  who  have  been  trained  in  practical 
efficiency.  And  more  than  this,  there  is  often  the 
danger  that  the  examiner  himself  may  not  com- 
prehend the  more  advanced  point  of  view  of  the 
well  instructed  candidate.  Some  method,  then, 
should  be  adopted  by  which  the  examinations  for 
the  qualifications  for  practice  should  be  conducted 
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largely  by  recognized  authorities  in  special 
branches,  by  students  and  teachers  of  medicine, 
the  practical  branches  naturally  by  practitioners 
but  by  practitioners  of  recognized  ability,  and  pre- 
ferably with  experience  as  teachers  or  examiners. 

If  the  element  of  jealousy  and  distrust  fostered 
by  the  existence  of  so  large  a number  of  ill- 
equipped  medical  schools  were  removed,  the  cor- 
rection of  these  evils  would  be  greatly  simplified, 
and  this,  in  the  end,  will  go  far  toward  bringing 
about  a solution. 

One  of  the  chief  obstacles  in  the  way  of  the 
general  introduction  of  practical  examinations  to- 
day is  the  fear  of  favoritism — the  fear  that  the 
examiner,  meeting  one  of  his  own  students,  may, 
perhaps  unconsciously,  be  influenced  in  his  opin- 
ions. This  might  perhaps  be  provided  for  as  in 
England- by  having  a sufficient  number  of  exam- 
iners with  provision  that  no  man  examine  a stu- 
dent from  his  own  school.  I see  no  reason  why, 
with  a little  good  will  and  open  cooperation,  this 
might  not  be  arranged  every^vhere  today.  Cer- 
tainly you  in  Ohio  are  meeting  matters  squarely 
and  well. 

It  might  be  objected  that  in  some  states  there 
are  schools  of  medicine  quite  unfit  to  be  recog- 
nized on  examining  boards.  This,  alas,  is  true, 
but  if  no  other  arrangement  could  be  made,  I 
should  question  whether  a committee  of  exam- 
iners on  which  even  such  schools  were  represented 
might  not  meet  together  and  arrange  practical  ex- 
aminations which  at  least  might  be  an  advance  on 
the  written  tests  given  in  so  many  states  today. 

But  there  might,  it  seems  to  me,  be  a more  eco- 
nomical and  satisfactory  method  which  should  be 
applicable  to  our  American  conditions.  It  is  well 
known  that  in  the  English  universities  and  schools 
of  medicine,  the  examinations  are  carried  on  not 
only  by  the  teachers  themselves,  but  in  part  by 
especially  appointed  examiners  from  other  insti- 
tutions. A large  part  of  the  responsibility  in  the 
determination  of  the  qualification  of  the  applicant 
for  degrees  in  medicine  in  English  schools  is' 
shared  by  specially  qualified  men  from  other 
schools — men  who,  unacquainted  with  the  stu- 
dents, approach  the  question  with  unbiased  mind. 

It  is  interesting  to  see  how  strongly  some  of  our 
English  colleagues  feel  about  the  matter.  Three 
years  ago,  for  instance,  in  conversation  with  one 
of  the  leading  clinical  teachers  of  London,  I ob- 
served that  we,  in  our  schools,  had  not  their  sys-: 
tern  of  examination  by  outside  men  — that  we 
conducted  our  own  examinations.  “Yes,”  he  said 
quickly  and  rather  sharply,  “Yes,  that  is  just  what 
I consider  rotten  about  your  system.”  A rather 
severe  judgment,  but  not  uninteresting. 

Now  it  has  always  seemed  to  me  that  one  man- 
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ner  in  which  the  difficulties  connected  with  the 
establishment  of  practical  tests  in  our  state  exam- 
inations might  beovercome,  might  be  by  the  selec- 
tion, as  examiners,  of  recognized  authorities  from 
other  states.  If,  for  instance,  we  in  Maryland 
were  to  invite  Dr.  Reichert  of  Philadelphia  to 
examine  in  physiology;  Dr.  Crile  of  Cleveland,  in 
surgery;  Dr.  Janeway  of  New  York,  in  medicine, 
and  so  forth,  no  local  jealousies  would  be  excited 
and  all  laboratories  and  hospital  wards  would 
willingly  be  thrown  open  for  purposes  of  e.xam- 
ination.  Such  a plan  would,  ’tis  true,  demand  a 
considerable  financial  outlay,  but  a considerable 
financial  outlay  is,  it  seems  to  me,  necessary  and 
well  worth  while  in  so  grave  and  important  a case. 

But  whether  by  this  method  or  by  another,  the 
requirement  of  practical  tests  of  learning  and 
efficiency  and  a uniform  reciprocal  agreement  be- 
tween the  states  which  shall  bring  it  about  that 
any  state  license  to  practice  may  be  valid  through- 
out this  country,  must  come  and  must  come  soon. 

Members  of  the  Ohio  State  Medical  Society,  I 
have  spoken  of  the  importance  of  a sound  general 
elementary  education  for  him  who  would  enter  the 
medical  profession;  of  the  necessity  for  a good 
fundamental  training  in  the  natural  sciences  and 
in  the  basic  scientific  branches  of  medicine;  of  the 
desirability  of  more  thorough  tests  of  the  practical 
efficiency  of  candidates  for  a medical  license.  Be- 
fore closing  I would  repeat  once  more  that  under 
the  conditions  which  we  would  establish,  there 
should  be  nothing  which  would  interfere  with  the 
opportunity  of  the  poor  though  capable  boy. 

On  the  contrary,  with  opportunities  practically 
free  from  expense  in  our  schools  and  universities 
for  the  boy  who  has  it  in  him  to  do  large  things, 
the  requirement  of  higher  standards  places  that 
boy,  of  necessity,  more  nearly  upon  a level  with 
those  to  whom  large  opportunities  have  been  nat- 
urally open,  and  gives  hini'  a greater  chance  than 
ever  before. 

If  today  we  are  anxious  that  the  standards  of 
American  medicine  should  not  only  be  maintained 
but  raised,  it  is  only  because  we  are  impressed 
with  the  immensity  of  the  duties  and  responsibili- 
ties of  the  physician  who  penetrates  so  deeply  into 
the  heart  of  the  public,  who  should  have  so  pow- 
erful an  influence  in  shaping  the  bodies  and  minds 
and  character  of  the  whole  people.  It  is  of  vital 
importance  that  the  physician  should  be  worthy 
of  his  trust.  Sometimes  I feel  that  we,  as  a body, 
have  little  realization  of  the  influence  which  we 
may  exert  in  the  world.  And  in  closing 
these  random  reflections,  I would  say  a few 
words  of  one  whose  figure  has  recently 
gone  from  among  us — whose  spirit  and  influence 
lives  in  the  hearts  of  thousands  of  his  pupils  and 


colleagues  and  friends  throughout  the  land — one 
who  exemplified  as  have  few  men  in  his  genera- 
tion, that  which  the  true  physician  may  be. 

But  a few  weeks  ago  we  were  shocked  to  hear 
of  the  death  of  John  Musser,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  and 
so  lately  president  of  our  American  Medical  Asso- 
ciation. A country  boy,  educated  in  the  state  nor- 
mal school,  Musser  graduated  from  the  medical 
department  of  the  University  of  Pennsylvania  in 
1877.  Of  a fine,  strong  physique  and  of  an  un- 
usually simple  and  lovable  character,  he  showed 
from  the  outset,  a devotion  to  that  which  was  best 
and  highest  in  his  profession,  so  single  minded 
and  so  intense  that  success  followed  his  every 
effort. 

A clinician  of  marked  ability,  his  various  con- 
tributions to  literature  and  his  excellent  work  on 
medical  diagnosis  made  him  widely  known  and 
helped  to  bring  about  his  well  deserved  election  to 
the  presidency  of  the  American  Medical  Asso- 
ciation. 

A teacher  in  the  University  of  Pennsylvania  for 
over  thirty  years,  his  influence  upon  his  students 
was  remarkable.  No  man  that  I have  known  has 
done  more  toward  spreading  high  and  clean  ideals 
in  medicine.  Generations  of  medical  students  have 
looked  on  Musser  as  the  incarnation  of  their 
ideals  of  a man  and  a physician.  His  great 
strength  lay  in  his  simplicity,  in  his  singular  purity 
of  character  and  in  his  love  of  his  fellow  man,  a 
love  which  had  in  it  something  peculiarly  broad 
and  catholic  and  fatherly  — something  which 
brought  him  very  close  to  those  who  knew  him  — 
an  indefinable  something  which  was  very  large. 

He  seemed  the  embodiment  of  physical  power 
and  mental  equanimity.  With  his  serene,  sweet 
smile,  he  gave  to  all  in  full  measure  from  what 
seemed  an  inexhaustible  store  of  strength  and 
sense  and  wisdom  and  sanity  and  courage  and 
optimism. 

His  capacity  for  work  was  amazing.  He  never 
rested.  He  never  seemed  to  know  what  it  was  to 
be  tired  — and  then  in  a minute,  in  the  prime  of 
his  life,  he  was  gone ! 

And  what  remains? 

He  has  left  no  monumental  or  epoch  making 
accomplishment.  He  has  written  no  work  which 
will  endure  long  after  his  generation.  There  re- 
mains, one  might  fancy,  little  beyond  the  warm 
affection  and  admiration  and  love  of  his  friends, 
his  students  and  his  patients. 

And  yet  his  loss  is  something  which  is  not  to 
be  measured.  Something  very  large  has  gone — 
but  something  which  is  far  greater  remains. 

John  Musser  is  dead.  In  a few  years,  in  a very 
few  years,  we  who  were  his  colleague  shall  be 
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dead ; and  in  a few  more  years  the  students  who 
knew  him  will  be  dead ; and  in  yet  a few  more 
years — life  is  so  very  short — men  may  well  ask, 
“Who  was  this  man  whose  name  is  attached  to 
this  professorship,  who  wrote  that  excellent  book, 
so  many  copies  of  which  are  to  be  found  in  the 
second  hand  shops  ?’’  And  students  now  and  then 
will  look  up  his  history  and  read  the  story  of  his 
life  before  an  historical  society,  as  we  do  now 
with  regard  to  so  many  a man  who  in  his  day 
dominated  his  little  circle. 

And  this  is  farne ! And  this  is  immortality ! 

Foolish,  vain  mortals  that  we  are ! How  often 
do  we  think  such  thoughts  and  say  such  words 
as  these ! How  often  do  we  regard  immortality 
from  the  standpoint  of  our  own  little  personal 
happiness  in  some  vague  and  unimaginable  future 
— which  is  but  a foolish  and  a selfish  and  a child- 
ish preoccupation;  or  from  that  of  the  mere 
earthly  endurance  of  a name  revered  for  the  good 
works  with  which  it  has  been  associated,  which, 
in  the  end,  is  but  pride,  pardonable  and  natural 
and  human  though  it  be ; or  from  the  standpoint 
of  that  greater  and  more  enduring  influence  which 
is  a true  immortality — the  immortality  of  blood- — 
ourselves  and  our  ideals,  perhaps  our  name,  car- 
ried on  through  our  worthy  descendants  to  suc- 
ceeding generations. 

But  there  is  an  immortality  greater  than  all 
these — an  immortality  which  escapes  the  circum- 
scribing ties  of  name  or  blood  or  race — the  im- 
mortality of  a great  and  noble  inspiration  which 
has  helped  to  shape  and  mold  the  minds  and  lives 
of  hundreds  of  us  living  today;  which  through 
us  must  spread  to  countless  thousands  in  the  years 
to  come. 

Musser’s  body  may  be  dust.  His  name  may  be 
forgotten.  New  cities  may  rise  upon  that  which 
is  now  his  grave.  But  the  great,  broad,  beautiful 
spirit  of  love  and  truth  and  charity  and  sweetness 
and  unselfishness,  borne  onward  and  abroad  in 
the  hearts  and  minds  of  thousands  of  those  who 
knew  him,  is  immortal.  It  will  live  in  the  more 
perfect  and  fuller  lives  of  generations  yet  un- 
born. What  matter  if  they  know  not  its  source? 
That  would  have  meant  little  to  him.  It  is  enough 
that  the  spirit  and  the  inspiration  will  live  — a 
step  in  the  stairway  of  human  progress. 

Musser’s  life  is  a rare  and  beautiful  example  of 
what  the  human  influence  of  the  physician  may 
be — and  much  of  that  which  he  was,  many  of  his 
largest  qualities  he  owed  to  the  opportunities  and 
experiences  of  his  career  as  a practitioner  and 
teacher  of  medicine.* 

To  every  physician  it  is  given  to  come  near  to 
the  hearts  of  men.  Few  can  leave  to  their  fellows 


a legacy  like  that  of  Musser — for  such  men  are 
very  rare.  But  everywhere  among  us  are  those 
who,  in  a lesser  way,  are  doing  a like  work,  and 
every  one  of  us  knows  how  much  of  what  good 
there  is  in  him  has' come  directly  from  the  oppor- 
tunities and  responsibilities  of  his  medical  life. 

Is  it  not,  then,  natural  and  right  that  we  should 
seek  to  bring  it  about  that  our  successors  should 
be  so  prepared  that  they  may  meet  more  fully 
than  have  we  the  great  duties  and  privileges  of 
what  may  be  a noble  career? 


A story  has  it  that  once  upon  a time  a man  called 
at  the  home  of  a physician  in  a small  country 
town  and  asked  him  how  much  he  would  charge 
to  go  to  a point  five  miles  in  the  country.  On  re- 
ceiving the  reply  that  the  fee  would  be  $2.50,  he 
told  the  physician  all  right,  but  to  be  in  a hurry. 
The  physician  hastily  dressed,  hitched  his  horse 
and.  taking  the  man  in  the  buggy,  drove  in  a lope 
the  entire  five  miles.  On  arriving  at  their  destina- 
tion the  man  paid  the  physician  the  $2.50,  in- 
forming him  that  no  one  was  sick  and  that  the 
liveryman  would  have  charged  $5  and  would  not 
have  made  such  good  time.  The  truth  of  the 
point  of  the  story  is  driven  home  when  we  re- 
member that  we  will  drive  across  town  and  ad- 
minister to  the  sick  cheaper  than  a taxicab  com- 
pany would  send  a car  with  a $7  a week  chauffeur. 
— J.  C.  Ayres  in  Memphis  Med.  Jour. 


W.  B.  Saunders  Company,  medical  publishers, 
are  now  established  in  their  new  building  on  West 
Washington  Square — an  ideal  site  right  in  the 
heart  of  Philadelphia’s  new  publishing  center. 

The  remarkable  success  of  this  house  and  the 
rapid  growth  of  their  business,  with  the  increased 
facilities  which  this  growth  demanded,  necessi- 
tated removal  to  larger  quarters.  They  therefore 
erected  a seven-story  building,  housing  all  their 
departments  under  one  roof. 

Constructed  of  reinforced  concrete,  the  build- 
ing is  absolutely  fireproof  and  equipped  with  every 
modern  aid  for  the  manufacture  and  distribution 
of  medical  books  and  for  the  comfort  and  con- 
venience of  their  employes. 

A cordial  invitation  is  extended  the  profession 
to  inspect  thei  new  plant. 


When  removing  a dermoid  cyst  at  the  root  of 
the  nose  don’t  forget  that  it  may  lead  through  the 
bone  sutures  to  the  meninges.  Especially  if  the 
cyst  or  sinus  is  infected  it  is  not  wise  to  dissect 
it  out  too  deeply  unless  persistent  discharge  after 
removal  of  the  presenting  portion  cannot  be  cured 
by  cauterization,  etc. — S.  S. 
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OUR  LAST  VIEWS  ON  SALVARSAN. 


A.  EAVOGLI,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  enthusiasm  which  was  at  first  aroused  by 
the  announcement  of  the  new  remedy  for  the 
treatment  of  syphilis  has  greatly  subsided,  cool 
observation,  quiet  study,  and  reflective  apprecia- 
tion of  the  scientist  only  remain.  The  alluring 
and  catchy  advertisements  of  the  unscrupulous 
quacks  in  the  daily  papers  have  diminished  or 
nearly  disappeared. 

Salvarsan  is  a powerful  remedy,  which  must  be 
used  by  an  experienced  man.  Its  preparation  for 
injection  requires  some  training,  and  at  every  in- 
jection new  difficulties  may  arise.  In  a brief  ad- 
dress it  is  an  impossibility  even  to  mention  a 
small  part  of  the  literature  on  the  subject. 

Solution  acid  or  alkaline.  From  our  e.xperi- 
ence  we  have  learned  that  a neutral  or  a mild  al- 
kaline solution  of  salvarsan  is  the  best,  the  least 
irritating  and  the  safest  for  injection.  The  acid 
solutions  as  used  by  Taege  and  Duhot,  if  injected 
in  the  muscles  cause  too  much  irritation,  and 
used  intravenously  are  too  dangerous.  Indeed  a 
case  of  severe  collapse  ten  minutes  after  the  in- 
jection was  reported  by  Notthafft,'  and  as  a cause 
he  mentioned  the  acidity  of  the  solution  which 
had  not  received  sufficient  alkalinity.  Fraenkel 
and  Grouven"  reported  the  death  of  a patient 
after  an  intravenous  injection  of  a 0,5  per  cent 
solution  of  acid  salvarsan.  The  autopsy  showed 
that  death  could  be  attributed  to  arsenical  p ison- 
ing,  Ehrlich®  brought  in  the  question  of  a possible 
hypersensitiveness  to  the  drug,  but  Hering'*  with 
experiments  in  animals  showed  that  the  injurious 
effects  had  been  the  results  of  the  injection  with 
acid  solutions.  Miesner®  compared  the  effects  of 
alkaline  and  of  acid  solutions  of  salvarsan  on 
cattle.  The  results  were  that  400  milligrams  per 
Kilo,  of  alkaline  solution  caused  no  apparent  dis- 
turbances, while  five  milligrams  per  Kilo,  of  the 
acid  solution  caused  labored  respiration  and  death 
of  the  animal.  The  autopsy  showed  thrombosis 
of  the  blood  vessels  of  the  lungs,  with  infiltration 
of  the  parenchyma.  This  was  explained  by  Mich- 
aelis®  by  the  possibility  of  the  drug  being  precipi- 
tated in  the  circulation  by  the  alkalinity  of  the 
blood. 

Mackee®  has  reported  several  cases  of  intraven- 
ous injections  with  diluted  acid  solutions  of  sal- 
varsan, made  for  experimental  purposes,  without 
noticing  any  injurious  effects.  On  the  contrary 
Spiethoff,®  Duhot,',  DarieU'  and  Cottenot,®*  all  re- 


gard a mild  acid  solution  superior  in  its  action, 
to  the  alkaline,  and  accompanied  by  less  pain  and 
without  danger  of  causing  thrombi  in  the  veins. 
However  this  may  be  and  with  due  respect  to 
these  experimenters  we  will  repeat  with  MacKee, 
that  a concentrated  acid  solution  in  the  veins  will 
cause  death,  while  in  very  diluted  acid  solution, 
although  it  does  not  offer  great  danger,  yet  there 
is  no  advantage  over  those  made  with  mild  al- 
kaline solutions.  For  these  reasons  we  are  using 
a mild  alkaline  solution  and  so  far  we  have  never 
had  any  serious  accident. 

For  intramuscular  injections  an  alkaline  solu- 
tion is  much  more  painful  than  an  acid  or  a 
neutral  one.  Tryb“  found  experimentally  that  al- 
kaline solutions  of  salvarsan  in  the  muscles  pro- 
duces much  quicker  necrosis  of  the  tissues.  When 
necrosis  is  very  deep  and  abundant  an  abscess  is 
bound  to  follow  with  all  the  troubles  which  ac- 
company this  unwelcome  occurrence.  This  has 
led  us  to  use  for  intramuscular  injections  the  so- 
lution according  to  the  former  method  of  Alt. 

In  a sterilized  glass  mortar  the  salvarsan  pow- 
der is  placed,  to  which  5 cc.  of  hot  distilled  water 
are  added.  The  drug  is  soon  perfectly  dissolved 
as  a greenish  liquid  of  very  acid  reaction,  from 
12  to  13  drops  of  15  per  cent  sodium  hydrate  so- 
lution is  sufficient  to  obtain  a yellow  homogen- 
eous emulsion  resembling  mayonnaise.  If  it  has 
to  be  used  for  intramuscular  injection  then  20  cc. 
of  normal  salt  solution  is  added.  If  for  intra- 
venous injection  it  is  diluted  with  normal  salt 
solution  to  the  extent  of  250  cc.  placed  in  a bottle 
and  then  there  are  added  5 drops  of  the  alkaline 
solution  at  each  time  until  it  gets  perfectly  clear. 
In  my  hands  it  takes  28  to  33  drops  more  than 
those  placed  in  the;  mortar.  At  this  point,  al- 
though the  solution  is  clear  yet  little  granules  are 
seen  in  the  bottle,  and  ‘for  this  I strain  the  solu- 
tion through  cotton  or  sterilized  gauze.  In  the 
beginning  I used  the  ordinary  sterilized  paper 
filter  but  from  the  chemicals  contained  in  the 
paper  the  solution  turned  green.  The  solution  has 
to  have  a yellow,  clear  amber  color,  and  must  be 
injected  warm  at  the  temperature  of  78  to  80. 
Many  have  spoken  of  the  injections  of  the  drug 
suspended  in  oil,  in  oil  of  vaseilin,  in  oil  of  sweet 
almonds,  and  Pollitzer  proposed  the  mixture  of 
salvarsan  in  iodipine.  Ehrlich  himself  discred- 
ited the  employment  of  oil  suspension.  I have 
employed  the  oil  suspension  in  a few  cases  where 
I was  afraid  to  inject  a full  dose,  but  the  results 
have  been  very  doubtful.  I must  refer  to  a case 
of  ulcerated  gumma  of  the  tSngue  which  did  not 
respond  to  the  ordinary  treatment,  and  from  the 
patient  I learned  that  he  had  received  several  in- 
jections with  salvarsan  in  oil  without  any  result. 
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I gave  him  an  intravenous  injection,  and  five  days 
after  the  ulcer  of  the  tongue  was  to  the  astonish- 
ment of  the  patient  healing  fast. 

How  to  give  the  remedy  intravenously — intra- 
muscularly, or  subcutaneously.  It  is  known  that 
salvarsan  in  solution,  either  concentrated  or  di- 
luted, alkaline,  acid  or  neutral,  causes  necrosis  of 
the  tissues.  In  some  cases  injected  in  the  veins 
causes  phlebitis,  producing  thrombi  in  the  vein. 

The  injection  in  the  subcutaneous  tissue  is  very 
painful,  causes  necrosis,  with  resulting  gangrenous 
patches.  It  has  been  abandoned. 

Intramuscular  injections  are  also  painful,  not  in 
all  cases  to  the  same  degree.  The  remedy  is 
quickly  absorbed,  and  its  action  is  durable.  In  a 
few  cases  I have  given  the  injection  in  the  gluteal 
masses,  but  the  pain  has  been  very  severe  and  has 
prevented  the  patient  from  walking,  or  even  from 
lying  comfortably  in  bed,  as  he  was  obliged  to  lie 
on  his  chest.  For  this  reason  I select  the  lumbar 
region,  one  injection  of  10  cc  on  each  side,  three 
inches  from  the  spinal  column.  With  the  left  hand 
I raise  a fold  of  the  skin  and  muscular  masses, 
and  obliquely  introduce  the  needle  of  the  syringe 
to  its  full  length.  When  no  resistance  is  met  with 
the  fluid  is  gently  pressed  into  the  tissues.  The 
same  operation  is  repeated  on  the  other  side.  The 
parts  are  gently  massaged  until  no  signs  of  fluid 
is  found.  The  pain  from  the  injection  amount  to 
practically  nothing,  so  much  so  that  many  patients 
have  gotten  the  injection  in  my  office  and  have 
gone  home  traveling  two  or  three  hours  in  the 
train  without  discomfort.  The  pain  begins  after 
six  or  eight  hours,  as  a burning  sensation  in  the 
place  of  the  injection,  which  usually  is  accom- 
panied with  general  symptoms  of  malaise,  nausea, 
pain  in  the  stomach,  sometimes  vomiting,  and  a 
slight  elevation  of  the  temperature. 

For  the  injection  in  the  veins,  the  solution  must 
be  300  cc.  perfectly  clear.  I select  the  veins  of 
the  flexion  surface  of  the  elbow,  the  basillica  or 
the  cephalica.  After  the  part  has  been  thor- 
oughly cleansed  and  washed  with  ether,  a ban- 
dage is  placed  around  the  arm  to  stop  the  cir- 
culation. When  the  veins  are  turgid,  with  a 
small  bistoury  I used  to  make  an  incision  over 
the  vein,  to  have  the  vein  isolated,  then  insert  a 
sharp,  small  needle  in  the  vein.  The  blood  comes 
out  from  the  needle.  The  nurse  immediately  re- 
moves the  bandage,  and  the  tube  of  the  apparatus 
is  applied  to  the  needle,  after  being  sure  that 
all  the  air  is  out.  The  nurse  presses  the  bulb  of 
the  bottle,  and  she  is  able  to  tell  if  the  fluid 
rushes  in  the  vein  easily,  or  if  there  is  some  ob- 
struction. In  some  cases  the  vein  gets  black, 
turgid,  the  blood  is  coagulated.  It  is  necessary 
to  stop  immediately  the  operation,  remove  the 


needle,  and  bandage  the  arm,  then  open  another 
vein.  I use  today  to  go  in  the  vein  directly 
without  cutting  the  skin  first.  Sometimes  it  is 
dangerous  not  to  go  clear  into  the  vein.  The  in- 
troduction of  normal  salt  solution  at  the  be- 
ginning is  very  useful.  The  blood  coming  out  of 
the  needle  is  a sure  sign  that  we  are  in  the  vein. 
I introduce  immediately  the  salvarsan  solution, 
avoiding  thus  unnecessary  movements  of  the 
needle.  The  fluid  rushes  in  a small  stream,  which 
is  regulated  by  the  pressure  given  to  the  pump, 
never  more  than  30  cc.  per  minute.  The  stream 
in  the  vein  can  be  felt  with  the  tip  of  the  finger 
applied  on  the  vein.  The  patients  do  not  com- 
plain of  any  pain  nor  discomfort,  but  usually 
keep  laughing  and  chatting.  Sometimes  while 
every  thing  is  going  on  so  nicely  the  vein  begins 
to  get  black  and  turgid,  the  fluid  does  not  run 
any  more  and  it  is  necessary  to  stop.  Another 
vein  is  immediately  opened  and  the  operation  is 
finished.  In  a few  cases  the  patient  under  the 
operation  has  turned  pale,  the  pulse  became  very 
slow  and  collapsed.  In  these  cases  after  reviving 
him,  in  a few  minutes  I had  another  salvarsan 
solution  in  20  cc.  ready,  and  I gave  him  the  full 
quantity  in  the  muscular  masses. 

Now  the  question  arises,  if  these  two  methods, 
the  intravenous  and  the  intramuscular,  have  an 
advantage  one  over  the  other,  which  is  to  be  pre- 
ferred? 

Fordyce  said : “In  my  opinion  the  intramuscu- 
lar injection  of  alkaline  solution  brings  about  as 
quick  resolution  of  the  lesions,  as  the  intravenous 
method.  Probably  in  the  later  stage  of  the 
disease  it  is  more  efficacious  than  the  latter.” 

I would  state  that  in  my  experience  salvarsan 
injected  in  the  veins  has  much  quicker  effect  in 
the  disappearance  of  the  symptoms,  than  given 
in  the  muscles.  The  proportion  should  be  of  1 
to  3.  The  effect  produced  by  an  intravenous  in- 
jection in  24  hours  takes  3 days  when  given  in 
the  muscles.  The  effect,  however,  is  the  same. 
In  reference  to  relapses,  I must  say  that  they  are 
more  frequent  and  more  severe  after  the  intra- 
venous injection  than  after  the  intramuscular. 

In  my  service  in  the  City  Hospital,  a patient, 
with  a severe  papular  syphilide,  received  a dose 
of  salvarsan  in  the  veins.  In  two  or  three  days 
he  was  clear  from  the  eruption.  A suppurated 
bubo  remained  to  be  treated,,  which  compelled  us 
to  keep  the  patient  in  the  ward.  Two  weeks  after 
an  eruption  of  mucous  patches  of  the  scrotum 
appeared,  which  disappeared  soon  after  a few 
gray  oil  injections.  A few  days  ago  another  pa- 
tient who  had  received  intravenous  injection  of 
salvarsan  was  admitted  under  my  service  with  a 
generalized  papular  syphilide  and  ulcerated 


12 


The  Ohio  State  Medical  Journal 


Jan.,  1!)1J 


patches  around  the  scrotum  and  the  anus.  While 
patients  who  had  received  salvarsan  in  the  mus- 
cular masses,  seen  quite  repeatedly  have  shown 
no  more  symptoms,  only  two  patients  have  shown 
one  very  superficial  patches  of  the  tongue,  the 
other  of  the  tonsils  after  six  weeks.  In  all  those 
who  had  received  salvarsan  in  the  muscles,  Was- 
sermann  test  made  by  Dr.  O.  Berghausen  after 
four  months  from  the  injection  proved  negative 
in  all  cases. 

When  I have  a recent  case  of  syphilis  in  its 
florid  stage,  I prefer  to  give  salvarsan  in  the 
veins,  followed  after  a while  by  another  injection 
in  the  muscles.  But  when  I have  a case  of  long 
standing  lues,  after  two  years  or  more,  then  I 
prefer  the  injection  of  salvarsan  in  the  muscular 
masses.  The  benefit  is  very  much  apparent,  and 
much  more  durable.  The  probability  of  an  ab- 
scess from  necrotic  foci  is  only  6%,  and  in  com- 
parison with  the  good  they  obtain  is  negligible. 

At  present  I have  given  nearly  300  injections  of 
salvarsan,  one-third  intravenously,  two-thirds  in 
the  muscular  masses  of  the  loins. 

The  results  in  general  are  splendid,  in  some 
cases  miraculous. 

I can  never  forget  in  Ward  R a colored  man 
affected  with  paraplegia  received  the  injection  of 
salvarsan  in  the  veins;  two  weeks  afterwards  was 
laughing  with  joy  because  he  could  move  his  toes, 
and  a little  later  he  was  walking  in  the  ward. 

There  was  a colored  woman  with  spontaneous 
gangrene  of  both  feet,  from  endarteritis,  positive 
Wasserman,  a few  days  after  the  injection  of  sal- 
varsan in  the  veins  the  gangrene  stopped,  the 
eliminative  process  separated  the  dead  tissues,  a 
few  phalanges  were  removed,  and  everything 
healed  up  perfectly. 

A woman  in  Ward  O was  suffering  with  syphi- 
litic nephritis,  oedema  of  both  legs,  scanty  urine 
with  albumin  and  granular  casts.  After  the  in- 
jection of  salvarsan  intramuscular,  the  urine  in- 
creased, the  oedema  disappeared,  albumin  was 
not  found  in  the  urine  any  more.  She  left  the 
hospital  in  good  condition. 

It  would  be  a long  and  hard  task  in  a brief  ad- 
dress solely  to  mention  the  cases  where  I must  say 
the  result  has  been  almost  beyond  expectation. 

I will  mention  some  cases  where  syphilitic  mani- 
festations have  returned,  and  others  where  none, 
or  very  little,  benefit  could  be  seen.  Several  cases 
of  early  syphilis  treated  with  intravenous  injec- 
tion of  salvarsan  have  been  cleared  of  the  symp- 
toms in  a short  time,  but  after  a few  weeks  they 
have  shown  eruptions  of  papules,  of  mucous 
patches  again.  Recurrence,  however,  has  not  oc- 
curred in  those  cases  which  had  been  previously 
treated  with  mercury. 


In  this  point  we  must  agree  with  the  views  of 
Jordan,  who  finds  salvarsan  of  great  benefit  if 
either  preceded  or  followed  by  mercurial  treat- 
ment. In  39  cases  of  injection  of  salvarsan  with- 
out any  mercurials,  he  reported  12  recidives,  while 
in  97  cases  which  were  treated  with  salvarsan 
after  mercurial  treatment  he  saw  only  six  relapses. 

The  Wasserman  test  which  is  so  precious  and 
so  valuable  as  a diagnostic  means  in  dubious  cases, 
I consider  together  with  Plehn“  not  a sure  guide 
in  the  treatment  of  syphilis.  In  a series  of  200 
cases  Plehn  found  positive  reaction  in  men,  who 
had  for  many  years  shown  no  symptoms,  and  had 
enjoyed  good  health,  while  others  with  gummous, 
ulcerative  manifestations  gave  negative  reaction. 
Cases  with  secondary  luetic  manifestations  and 
negative  Wassermann  have  occurred  in  my  prac- 
tice, and  after  the  salvarsan  injection  Wasserman 
test  had  still  remained  negative.  Some  instances 
have  been  referred  to  by  Neisser,”  Lange'*  and 
Schreiber’*,  in  which  they  found  negative  Was- 
serman with  relapsing  secondary  symptoms. 

It  seems  that  the  treatment  of  salvarsan  in  com- 
bination with  mercurial  treatment  has  much  better 
and  more  powerful  effect  on  the  disease  than 
alone.  I have  already  mentioned  a series  of  cases 
in  which  the  patients  had  received  mercurial  treat- 
ment before,  and  after  salvarsan  injection  all  gave 
negative  Wasserman.  Jordan  in  97  cases  where 
mercury  and  salvarsan  had  been  used,  found  64 
negative,  and  Heuck"  and  Jaffe  with  combined 
treatment  found  90%  negative  Wasserman.  All 
tending  to  show  that  terapia  magna  sterilisam  has 
not  yet  been  obtained. 

At  present  when  a patient  comes  with  a hard 
initial  lesion  I do  not  change  from  the  old  system; 
I apply  emplastr.  hydrarg.  on  the  sore  and  also  on 
the  syphilitic  bubo.  As  a constitutional  treatment 
I give  gray  oil  injections,  one  per  week.  After 
six  injections  the  patient  feels  much  better  and  the 
syphilitic  symptoms  are  greatly  diminished.  Then 
I wait  two  weeks,  and  give  one  salvarsan  injection, 
either  in  the  veins  or  intramuscular.  After  this 
treatment  I have  seen  so  far  no  relapse. 

Mercury  and  salvarsan,  and  salvarsan  and 
iodide  of  potassium  have  no  incompatibility  in  the 
system.  According  to  Greven'®  the  use  of  mercury 
after  the  use  of  salvarsan  delays  the  secretion  of 
the  arsenic  in  the  urine,  w-hile  a large  administra- 
tion of  potassium  iodide  shortens  the  time  of  the 
secretion  of  the  arsenic  in  the  urine. 

In  reference  to  the  administration  of  mercury 
after  the  use  of  salvarsan  it  seems  to  me  that  the 
patients  do  not  tolerate  it  well.  In  two  cases 
where  a reappearance  of  small  patches  indicated  a 
relapse  after  nearly  three  months  from  the  injec- 
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tion  of  salvarsan,  a gray  oil  injection  caused  a se- 
vere stomatitis  in  both  cases. 

Indications  for  repeating  the  injections  of  sal- 
varsan has  occurred  in  my  practice  only  in  a few 
exceptional  cases.  In  two  cases  of  incipient  tabes 
the  injections  were  given  twice  at  an  interval  of 
six  weeks.  The  result  was  that  both  patients,  who 
could  not  walk  at  all,  are  now  walking  around  in 
their  place  of  business  to  the  astonishment  of 
their  employes.  In  another  case  of  necrosis  of  the 
hard  palate,  and  in  two  cases  of  syphilitic  ozena 
with  caries  of  the  bones,  the  patients  have  greatly 
improved  in  their  general  nutrition,  but  locally 
there  has  not  been  much  change. 

In  babes  with  hereditary  lues,  I am  sorry  to  say 
that  my  results  with  salvarsan  injections  are  not 
different  fron'  those  obtained  by  Fisher,“  Peiser®, 
Torday^',  and  others.  Nine  children  with  severe 
symptoms  of  congenital  syphilis  from  the  age  of 
one  to  six  months  were  injected  with  20  centi- 
grams each  of  salvarsan  mixture  according  to  Alt 
method.  The  injections  were  given  in  the  lumbar, 
and  in  the  gluteal  muscular  masses.  At  the  begin- 
ning they  showed  signs  of  benefit.  Every  week 
the  babes  were  increasing  in  weight  from  1 to  2^ 
ounces  per  week,  the  rhinitis  (snuffles),  were 
somewhat  better  and  thev  could  take  nourishment 
much  better.  Four  of  them  continued  in  the  im- 
provement and  after  eight  weeks  were  returned  to 
their  families.  Five  died  between  the  second  and 
the  third  week,  with  symptoms  which  I charac- 
terized as  septic.  The  babe  soon  turned  very  pale, 
temperature  subnormal,  comatose  condition  and 
death.  In  my  service  I lost  five  children  in  this 
way,  and  I think  that  the  old  mercurial  treatment 
has  given  in  my  hand  better  results  in  such  cases. 

In  cases  of  abortion  I have  had  the  same  re- 
sults. A woman  was  infected  by  her  husband; 
both  had  severe  papular  eruption.  Both  got  sal- 
varsan, and  both  got  entirely  free  from  syphilitic 
manifestations.  Wasserman  could  not  be  prac- 
ticed. After  three  or  four  months  the  wife  got 
pregnant  and  a miscarriage  followed. 

In  conclusion,  I must  say  that  salvarsan  has  a 
great  action  on  active  lesions  of  syphilis;  it  kills 
the  spirochsetas.  But  it  seems  that  some  of  them 
escape,  and  for  this  reason  relapse  follows.  It  is 
a great  addition  to  the  therapeutic  of  syphilis,  but 
we  cannot  so  far  forget  our  old  friends  mercury 
and  iodide. 
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NEW  MISSISSIPPI  VALLEY  OFFICEES. 

At  the  thirty-eighth  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Association,  held  at  the 
Hotel  Sherman,  Chicago,  October  22-24,  the  fol- 
lowing officers  were  elected : President,  Albert  E. 
Sterne,  Indianapolis;  vice  presidents,  D’Orsay 
Hecht,  Chicago,  and  Hugh  Cabot,  Boston;  secre- 
tary, Henry  Enos  Tuley,  Louisville  (reelected), 
and  treasurer,  S.  C.  Stanton,  Chicago  (reelected). 
New  Orleans  was  selected  as  the  place  of  the 
meeting  for  1913. 
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THE  RELATION  OF  THE  TEETH  TO  THE 
EYES. 


WILLIAM  EVANS  BRUNER,  A.  M.,  M.  D., 

Cleveland. 


[Read  by  title  Eye,  Ear,  Nose  and  Throat  Sec- 
tion of  Ohio  State  Medical  Association,  1912.] 

The  relation  of  the  teeth  to  the  eyes  is  not  a 
new  subject.  The  very  name  “eye-teeth”  suggests 
how  far  back  some  idea  has  prevailed  of  a rela- 
tionship between  them.  This  paper  has  not  been 
written  with  the  idea  of  presenting  anything  new 
upon  the  subject  but  is  intended  rather  to  recall 
to  our  minds  that  a close  relation  exists  between 
affections  of  the  teeth  and  ocular  disturbance  or 
disease.  The  association  of  certain  eye  conditions 
and  diseases  with  changes  in  the  teeth  is  interest- 
ing and  important  as,  for  example,  the  relation  be- 
tween lamellar  cataract  and  the  so-called  rachitic 
teeth,  also  that  of  interstitial  keratitis  and  Hutch- 
inson’s teeth,  but  this  is  aside  from  the  purpose 
of  this  paper.  Cases  are  reported  of  pain  in  the 
teeth  due  to  eye  strain  and  relieved  by  the  correc- 
tion of  an  ocular  defect,  but  this  also  while  im- 
portant of  recognition  is  not  included  in  our  sub- 
ject which  has  to  do  with  the  production  of  ocular 
disturbances  or  disease  from  abnormal  conditions 
of  the  teeth.  These  group  themselves  into  two 
classes,  functional  and  organic,  and  I desire  to  re- 
port in  brief  some  cases  illustrating  each  class. 
The  functional  disturbance  may  be  produced  by  an 
abscess  or  disease  about  the  root  of  a tooth,  or  by 
an  impacted  tooth.  These  reflex  effects  will  be 
produced  more  frequently  when  the  teeth  of  the 
upper  jaw  are  the  ones  at  fault.  It  may  show  it- 
self in  disturbance  of  the  pupil  or  the  motility  of 
the  iris  of  that  side,  in  restriction  of  the  range,  or 
complete  paralysis  of  accommodation,  spasm  of 
the  orbicularis,  in  disturbances  of  the  muscle  bal- 
ance, in  asthenopia  or  in  amblyopia,  more  or  less 
marked  with  negative  ophthalmoscopic  findings 
entirely  relieved  upon  removal  of  the  cause  of 
irritation.  Such  a case  of  asthenopia  rendering 
the  patient  unable  to  use  the  eyes  has  been  under 
my  observation  for  several  years. 

Mrs.  B.,  age  27,  consulted  me  November  27, 
1908,  with  a history  that  she  had  worn  glasses 
eight  years  but  had  little  or  no  trouble  until  the 
past  two  years.  Dr.  Runyon,  her  family  physician, 
reported  that  this  present  difficulty  followed  al- 
most immediately  an  ulcerated  tooth.  Four  ocu- 
lists since  then  have  measured  her  for  glasses 
without  relief.  She  has  pain  in  the  eyes,  head- 
aches, dizziness  and  blurring  after  the  use  of  the 
eyes  and  no  trouble  at  other  times.  Her  general 


health  is  good  and  her  physician  reports  that  she 
can  find  nothing  to  account  for  her  trouble.  Ex- 
amination of  the  eyes  shows  very  slight,  if  any, 
change  needed  in  her  glasses.  Casual  examina- 
tion of  the  teeth  shows  numerous  fillings,  but  there 
is  no  evidence  of  any  active  process.  The  nose 
shows  some  hypertrophy  of  the  turbinates,  tonsils 
are  slightly  enlarged.  She  was  sent  to  Dr.  J.  F. 
Stephan,  who  reported  undoubted  trouble  with 
two  of  the  central  incisors  and  probably  with  two 
bicuspids.  I advised  that  these  be  attended  to  be- 
fore we  did  anything  further  for  the  eyes.  In 
February  her  doctor  reported  that  she  was  still 
treating  with  the  dentist  and  was  practically  free 
of  headaches,  except  when  she  was  very  tired. 
The  following  November,  a year  from  the  time  of 
the  first  visit,  she  reported  that  the  eyes  were  doing 
finely  and  she  was  able  again  to  use  them.  During 
the  summer  her  dentist  filled  a left  upper  bicuspid. 
Shortly  afterwards  it  began  to  trouble  her,  as  did 
also  the  eye.  The  filling  was.  removed  and  in  a 
week  the  eye  was  again  all  right.  After  treating 
the  tooth  for  some  time  he  put  in  another  filling 
last  week  and  already  the  eye  is  beginning  to  feel 
badly. 

In  April,  1910,  she  was  again  having  some  diffi- 
culty. Examination  of  the  nose  was  advised  and 
later  refraction  under  atropin.  I did  not  see  her 
again  then  until  December,  1911,  when  she  re- 
ported that  she  has  been  better  until  recently, 
when  she  is  again  much  worse.  The  dentist  had 
established  free  drainage  and  as  a result  she 
could  use  her  eyes  all  she  wished.  A dentist  in 
an  adjoining  town  then  cut  off  both  teeth  and  put 
on  crowns,  drilling  through  the  root  fillings  in 
so  doing.  Ever  since  the  eyes  have  again  been 
much  worse  and  she  is  now  having  almost  con- 
stant headache.  I went  over  her  refraction  at 
this  time  under  a mydriatic,  finding  a slight  change 
in  each  eye,  and  gave  her  an  order  for  some  new 
glasses.  A month  later  she  reported  that  the 
glasses  worked  finely  for  distance  but  that  she 
could  not  use  the  eyes  for  close  work.  The  eyes 
feel  sore  at  such  times  though  she  is  having  but 
little  headache.  I again  advised  her  to  see  Dr. 
Stephan,  who  removed  the  roots  of  both  upper 
incisors.  Since  then  she  is  much  better  at  times 
but  occasionally  still  has  some  of  the  same  old 
discomfort.  It  is  probably  too  early  as  yet  to 
know  of  the  final  result. 

Coopman  (La.  Clin.  Opht.,  July  25,  ’05)  reports 
an  interesting  case  of  blepharo-spasm  from  physi- 
ologic eruption  of  a tooth.  This  occurred  in  a 
healthy  child  of  three  years  who  made  no  com- 
plaint of  the  teeth.  After  five  days  of  marked 
blepharo-spasm  attention  was  drawn  to  the  teeth. 
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A slight  swelling  was  observed  back  of  the  second 
temporary  molar,  incision  was  made  over  the  per- 
manent molar  and  in  a day  the  spasm  had  com- 
pletely disappeared.  Theobald  mentions  a similar 
case  and  reports  two  cases  of  monocular  paralysis 
of  accommodation  with  mydriasis  due  to  reflex 
dental  irritation  (Prevalent  Diseases  of  the  Eye, 
page  223).  I have  recently  seen  a small  child  who 
manifests  strabismus  with  the  eruption  of  her 
teeth  and  disappearance  of  the  squint  when  the 
tooth  is  through  the  gums.  I have  also  in  a few 
instances  seen  cases  of  asthenopia  in  children  who 
were  having  their  teeth  straightened,  all  the  symp- 
toms disappearing  when  the  braces  and  all  pressure 
has  been  removed. 

Blindness  following  the  extraction  of  a tooth 
has  been  reported.  Dr.  Reber  (Ophthalmology, 
vol.  1,  p.  48)  reports  the  case  of  a woman  whose 
right  eye  following  the  extraction  of  a tooth 
showed  dilated  pupil,  not  responsive  to  light,  but 
active  in  accommodation  and  some  loss  of  accom- 
modation. This  gradually  improved  and  she  then 
developed  convergent  squint  of  the  right  eye,  with 
diplopia.  Examination  of  her  general  condition 
revealed  patches  of  anesthesia  and  the  fields 
showed  marked  contraction  of  form  and  reversal 
of  color  fields.  Under  hypnotism  she  completely 
recovered.  He  and  also  Nance  (Journal  of  Am. 
Med.  Asso.,  1904)  have  written  at  length  upon  this 
subject  and  given  extensive  bibliography. 

Organic  or  structural  changes  in  or  about  the 
eye  resulting  from  the  teeth  may  take  many  varied 
forms,  and  cases  are  on  record  illustrating  inflam- 
mation of  almost  every  structure  of  the  eye  de- 
pendent upon  or  at  least  attributed  to  dental 
trouble.  Abscess  of  the  orbit  is  well  recognized 
as  sometimes  coming  from  an  abscess  about  the 
root  of  a tooth.  Some  years  ago  the  following 
case  (Ophthalmic  Record,  July,  1899)  was  seen 
by  the  writer.  It  resembled  at  first  an  orbital 
abscess  but  proved  to  be  more. serious : 

J.  H.,  age  40,  was  first  seen  December  11,  1898, 
because  of  pain  and  swelling  about  the  right  eye. 
His  family  and  personal  history  were  negative. 
Five  days  previously  because  of  teeth  which  with 
some  swelling  of  the  jaw  had  troubled  him  sev- 
eral weeks,  he  visited  one  of  the  surgical  clinics 
in  the  city.  I have  since  learned  from  the  physi- 
cian who  attended  him  that  an  abscess  was  found 
near  the  alveolar  border  on  the  right  upper  side 
and  opened  with  the  free  evacuation  of  pus.  The 
tooth  was  readily  extracted  and  he  was  told  to 
rinse  his  mouth  every  hour  with  hot  saline  solu- 
tion. Apparently  the  same  day  he  began  having 
pain  in  the  right  eye  with  some  swelling  about  it. 
Both  symptoms  rapidly  increased  despite  treat- 


ment given  him  by  a physician  of  the  neighbor- 
hood until  the  fifth  day  when  he  was  sent  to 
Charity  Hospital,  where  I saw  him.  There  was 
then  marked  proptosis  of  the  right  eye.  The  lids 
and  all  the  surrounding  tissues  were  enormously 
swollen,  very  tense  and  dusky  red  in  color.  The 
edematous  bulbar  conjunctiva  projected  between 
the  lids.  The  swelling  was  so  intense  and  the 
tenderness  so  great  that  it  was  impossible  to  open 
the  eyes  sufficiently  to  get  any  view  of  the  cornea 
or  to  ascertain  his  vision  with  that  eye.  The  pa- 
tient had  not  slept  at  all  for  several  nights  and 
was  suffering  greatly.  He  presented  a general 
septic  appearance,  was  sweating  profusely,  his 
temperature  was  104  and  the  pulse  86.  Hoping 
that  he  had  simply  an  orbital  abscess,  we  decided 
to  operate  at  once.  With  the  patient  under  ether 
a good  view  of  the  eye-ball  could  be  obtained  and 
there  was  not  the  slightest  indication  of  pan- 
ophthalmitis. Free  incisions  in  the  orbit  failed  to 
find  pus  and  it  was  evident  that  the  trouble  was 
deeper  seated.  His  temperature  continued  to  go 
higher  with  very  great  daily  variations,  profuse 
sweating  and  rapid  pulse.  By  December  15,  four 
days  later,  edema  of  the  lids  and  bulbar  conjunc- 
tiva of  the  left  eye  were  very  marked  and  our 
fears  of  the  past  few  days  were  confirmed  beyond 
any  doubt  that  it  was  a case  of  thrombosis  of  the 
cavernous  sinus.  The  patient  became  totally  blind, 
even  to  perception  of  light,  the  pupils  were  dilated; 
his  mind  remained  clear.  The  ophthalmoscope 
showed  in  O.  D.  a slight  papillitis  and  several 
hemorrhages,  in  O.  S.  the  arteries  small,  the  veins 
slightly  tortuous  but  not  much  dilated,  the  edges 
of  disc  hazy  but  the  disc  itself  not  swollen.  With- 
out going  into  detail  in  regard  to  the  further  his- 
tory of  the  case  it  might  simply  be  said  that  it 
ran  a typical  though  somewhat  prolonged  course 
of  this  disease,  until  the  patient  died,  December 
26.  Unfortunately  an  autopsy  could  not  be  ob- 
tained. 

The  following  case  is  the  most  marked  and  con- 
clusive of  any  coming  under  my  observation  show- 
ing inflammation  of  the  structures  of  the  eye-ball 
dependent  upon  the  teeth ; 

Miss  F.,  age  27,  of  an  adjoining  city,  consulted 
me  March  20,  1908.  Her  general  health  has  al- 
ways been  excellent  and  she  has  been  able  to  use 
her  eyes  all  she  wishes  without  any  discomfort 
except  that  they  occasionally  get  tired.  Six  or 
seven  years  ago  she  had  some  inflammation  of 
the  right  eye  for  several  months  and  last  Christ- 
mas she  had  a small  ulcer  on  the  eye.  The  right 
eye  has  been  inflamed  now  for  three  weeks  with- 
out any  appreciable  change  for  the  last  two  weeks. 

To  the  outer  side  of  the  cornea  was  a round 
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slightly  elevated,  reddened  patch  three  to  five  milli- 
meters in  diameter  presenting  the  appearance  of 
an  episcleritis  and  possibly  also  some  scleritis  with 
considerable  congestion  about  it.  The  fundus  was 
hyperemic  but  showed  pathologic.  Vision: 

O.D.  6/15-|-  readily  improved  by  -fl.OO  cylinder 
axis  90  to  6/6  nartly. 

O.S.  6/6  partly,  improved  vy  +.50  cylinder  axis 
90  to  6/5. 

With  an  indefinite  history  of  some  rheumatism, 
she  was  given  some  aspirin  with  appropriate  local 
treatment  and  a week  later  the  eye  was  decidedly 
better.  April  13  she  reported  again,  stating  that 
for  two  or  three  days  the  eye  had  been  worse. 
The  patch  of  congestion  was  larger  with  decided 
tenderness,  the  media  were  hazy  and  the  best 
vision  obtainable  with  a glass  was  6/12.  Atropin 
was  then  instilled  and  she  was  given  sodium  sali- 
cylate. A week  later  the  eye  was  improved,  the 
tenderness  and  redness  decreased  but  there  was 
a little  thickening  at  the  limbus  and  some  cloudi- 
ness of  the  cornea  adjoining  with  slight  vasculari- 
zation. On  the  twenty-fifth  the  deep  discoloration 
of  the  sclera  was  more  pronounced.  In  the  mean- 
time I had  had  a letter  from  her  family  physician 
indicating  that  both  the  family  and  her  own  per- 
sonal history  were  excellent  and  he  could  find 
nothing  in  her  present  condition  which  might  have 
any  bearing  upon  the  eye.  May  1,  the  eye  had 
been  worse  for  several  days,  bulbar  injection  more 
marked,  purplish  in  color  up  and  out,  pupil  irregu- 
lar and  numerous  posterior  synechiae,  though  she 
has  been  using  atropin.  I again  examined  her 
nose,  which  showed  slight  hypertrophy  of  the 
turbinate  on  the  right  side.  I had  previously 
asked  about  her  teeth,  but  I now  examined  them 
for  myself,  even  though  they  were  giving  her  no 
trouble  whatever.  She  had,  however,  had  consid- 
erable difficulty  with  them  in  the  past.  Upon  ex- 
amination I found  a little  tenderness  above  the 
last  upper  molar  on  the  right  side  and  a fistula 
on  the  inner  side  of  the  gum  near  it.  She  had 
recently  had  gold  caps  put  on  a number  of  her 
teeth  and  subsequent  events  showed  that  these 
teeth  had  not  been  properly  prepared  before  the 
caps  had  been  put  on.  I sent  her  at  once  to  Dr. 
Stephan,  who  found  an  abscess  at  the  root  of  the 
last  upper  right  molar  and  the  teeth  in  general  in 
bad  condition.  A set  of  X-Rays  were  made,  show- 
ing several  abscesses  and  the  roots  of  other  teeth 
not  properly  filled.  Dr.  Stephan  removed  the  cap 
from  the  second  molar  and  found  very  fetid  pus 
at  the  root.  I wished  her  to  remain  in  the  city 
for  treatment  of  the  teeth  but  she  insisted  upon 
going  to  her  dentist  at  home.  The  eye  began  to 
improve  at  once  but  three  days  later,  though  atro- 


pin was  pushed,  the  posterior  synechia  was  still 
present.  By  using  eserin  and  following  this  by 
atropin  at  the  office  I succeeded  in  breaking  loose 
all  the  adhesions  and  the  following  week  the  eye 
was  much  better,  pupil  widely  and  evenly  dilated 
and  the  patch  of  scleritis  less  pronounced.  The 
dentist  had  established  free  drainage  through  the 
second  molar  and  was  treating  it  daily. 

On  the  eighteenth,  the  eye  became  worse  again 
and  the  dentist  removed  the  tooth  and  found  ne- 
crosis of  bone  about  its  root.  He  also  removed 
the  necrosed  bone  and  the  eye  at  once  began  to 
improve.  The  infiltration  of  the  cornea  was 
smaller. 

June  6 she  again  reported  with  the  history  that 
ten  days  before  the  dentist  had  removed  the  cap 
from  the  next  molar  and  drilled  into  the  root. 
The  eye  had  been  doing  nicely  at  this  time,  but  at 
once  pain  started  in  it  again  and  marked  inflam- 
mation. The  right  side  of  the  face  became  swol- 
len and  the  whole  jaw  very  sore.  On  the  possi- 
bility of  the  antrum  being  involved  she  was 
examined  by  Dr.  Ingersol,  who  reported  no  indi- 
cations of  any  infection.  The  grayish  infiltration 
of  the  cornea  up  and  out  just  inside  of  the  limbus 
was  more  marked  with  several  small  spots  near 
to  and  one  just  within  the  pupillary  area  and 
several  others  also  in  other  parts  of  the  cornea. 

June  17,  she  again  began  having  more  pain  and 
redness  in  the  eye  and  the  following  day  the  den- 
tist removed  two  more  molars,  one  on  each  side. 
On  the  twentieth  she  came  to  Cleveland  and  con- 
sented finally  to  put  herself  under  Dr.  Stephan’s 
care,  as  urged  by  me  upon  every  occasion.  He 
removed  all  but  two  of  the  nine  crowns  at  once 
and  several  days  later  removed  these  also.  Fol- 
lowing the  operation  upon  the  teeth  and  also  upon 
the  bone,  the  face  and  eye  were  very  sore  for 
several  days  and  then  improvement  began  very 
promptly  and  continued  uninterruptedly.  Within 
a day  or  two  she  was  able  to  sleep  all  night,  some- 
thing she  had  not  done  for  two  weeks,  and  in 
another  week’s  time  the  eye  was  perfectly  white. 
She  recalls  now  that  the  trouble  with  the  eye  be- 
gan immediately  after  her  home  dentist  put  the 
crown  on  the  second  molar  tooth,  though  at  the 
time  she  had  not  associated  the  two  facts. 

August  27,  the  eye  was  looking  and  feeling 
finely;  spots  on  the  cornea  were  smaller  and 
fainter.  There  were  numerous  spots  of  pigment 
on  the  anterior  capsule  of  the  lens ; the  iris  was 
perfectly  free;  the  fundus  normal;  vision  = 6/12 
partly.  The  patient  is  looking  unusually  well  and 
has  gained  eight  pounds  in  weight.  In  Novem- 
ber I went  over  her  refraction  under  a mydriatic 
and  obtain  6/5  vision  in  each  eye.  I last  saw  her 
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in  May,  1910.  Vision  was  6/4  partly  in  each  eye. 
The  eyes  were  giving  her  no  trouble  unless  she 
overused  them.  In  the  right  there  were  some  fine 
lines  like  remains  of  blood  vessels  at  the  site  of 
the  old  patches  of  infiltration.  The  fundus  of 
each  eye  was  in  good  condition. 

The  following  case  of  episcleritis  appears  to 
have  been  caused  by  the  teeth : Miss  E.  C.  con- 

sulted me  April,  1909,  with  a history  that  about 
three  weeks  before  the  left  eye  became  injected. 
She  had  been  using  her  eyes  hard,  but  just  at  the 
time  the  eye  became  inflamed  she  had  had  a swell- 
ing about  the  teeth  and  the  left  upper  jaw.  Ex- 
amination showed  episcleritis  with  possibly  some 
inflammation  of  the  sclera  itself  upon  the  inner 
side  of  the  left  cornea  extending  up  to  the  limbus 
with  slight  swelling  and  tenderness  over  the  patch. 
Ophthalmoscopic  examination  showed  the  fundus 
normal,  vision  was  6/5  in  each.  Her  general 
health  was  excellent  and  she  was  advised  to  see 
her  dentist. 

April  16,  she  was  using  local  treatment  as  di- 
rected and  was  taking  a tonic,  but  she  failed  to 
see  her  dentist  and  the  eye  showed  no  improve- 
ment. She  then  saw  Dr.  Price,  who  found  an 
infection  involving  “both  the  pericementum  and 
the  alveolus  about  the  upper  left  first  molar 
caused  by  a putrescent  pulp  infecting  all  the  teeth.” 
With  proper  treatment  of  the  teeth  the  eye 
promptly  and  steadily  improved  and  when  I saw 
her  the  next  time  was  entirely  well  and  had  re- 
mained so  when  I last  heard  from  her  in  De- 
cember, 1909. 

In  another  case  of  iritis  under  my  observation, 
the  teeth  seemed  to  be  an  important  factor  in  the 
causation,  but  as  she  also  had  diabetes  we  cannot 
be  so  certain  that  the  teeth  were  the  only  causative 
factor.  Miss  S.,  age  45,  first  consulted  me  for 
glasses  April,  1908.  I found  some  maculae  of  the 
cornea  in  the  right  eye  and  in  each  eye  some  fine 
striae  in  the  periphery  of  the  lens. 

O.D.  —3,50  V.=6/2S. 

O.S.  —3.50  V.=6/15. 

December  17,  1908,  she  again  consulted  me  with 
the  history  that  the  left  eye  had  been  inflamed 
two  weeks.  Trouble  began  with  toothache  on  the 
left  upper  side  and  swelling  of  the  face.  As  the 
swelling  subsided,  pain  developed  in  and  about 
the  left  eye..  Examination  showed  iritis  with  pos- 
terior synechia.  She  was  put  upon  appropriate 
local  treatment,  sodium  salicylate  internally,  and 
sent  to  her  dentist.  Dr.  Ziegler,  who  reported 
pyorrhoea  alveolaris  in  bad  form  with  pus  ex- 
uding from  the  gums.  The  same  day  he  removed 
the  second  upper  left  bicuspid  and  the  first  molar 
and  found  an  abscess  at  the  root.  The  eye  felt 


much  better  the  next  day  and  by  the  second  day 
the  injection  was  markedly  decreased,  though  the 
pupil  was  not  yet  perfectly  dilated.  Improvement 
was  prompt  and  uninterrupted  so  that  within 
three  or  four  more  days  all  inflammation  had 
entirely  disappeared.  Her  family  physician  later 
discovered  that  this  patient  had  diabetes  but  she 
had  no  treatment  whatever  for  this  until  after  the 
eye  was  entirely  well,  so  it  seems  doubtful  whether 
the  diabetes  had  anything  whatever  to  do  with 
causing  the  iritis.  Our  only  treatment  had  been 
local  and  the  correction  of  the  dental  difficulty. 

Dr.  Risley  reports  a case  of  acute  purulent  in- 
flammation at  the  root  of  a molar  tooth  with  ex- 
tension of  disease  to  the  maxillary  antrum  fol- 
lowed by  general  uveitis  which  resulted  in  blind- 
ness and  sympathetic  irritation  of  the  fellow  eye 
(Transactions  of  American  Ophthalmological  So- 
ciety, Vol.  XI,  page  690). 

Ulcers  of  the  cornea  of  various  types  have  been 
attributed  to  the  teeth  by  various  writers.  De 
Schweinitz  (Text-book,  page  329)  says:  “Teeth 
should  always  be  examined  and  if  faulty  the  case 
turned  over  to  a competent  dentist.  The  frequent 
relation  of  carious  teeth  to  corneal  ulceration  is 
well  established  and  the  irritation  of  a new  denti- 
tion in  young  children  has  been  found  to  be  the 
cause  of  abscess  or  ulcer  of  the  cornea.”  “The 
possibility  that  an  intractable  keratitis  may  be  due 
to  reflex  irritation  should  not  be  lost  sight  of,” 
writes  Theobald  (Prevalent  Diseases  of  the  Eye, 
page  222).  “‘Dead’  teeth  always,  it  would  seem, 
on  the  side  of  the  eye  affected  and  usually  in  the 
upper  jaw,  are  more  apt  to  produce  such  conse- 
quences.” 

The  following  case  is  suggestive  of  the  relation- 
ship between  the  teeth  and  eyes,  though  it  may  be 
only  a coincidence:  Mrs.  D.,  age  32,  consulted 

me  October  12,  1911,  with  a history  that  three 
weeks  ago  she  had  the  right  and  left  eye  teeth 
pulled.  The  left  tooth  was  broken  but  the  dentist 
told  her  he  removed  all  the  root.  The  jaw  was 
very  sore  for  several  weeks  afterwards.  The  next 
day  the  left  eye  pained  her  and  this  pain  con- 
tinued for  a week  when  she  noticed  a blur  which 
increased  as  the  pain  lessened.  She  says  she  never 
had  any  previous  eye  trouble.  Examination  showed 
in  the  left  eye  some  descemitis,  floating  vitreous 
opacities  and  up  and  in  from  the  disc  a patch  of 
fresh  choroiditis.  The  right  eye  was  perfectly 
healthy.  Her  history  was  negative  and  general 
health  excellent.  She  was  put  upon  absorbent 
treatment,  mercury  and  potassium  iodid  with  grad- 
ual irnprovement  and  absorption  of  the  exudate. 
Vision  slowly  improved  so  that  by  December  12 
with  the  correcting  glass  she  had  normal  vision  in 
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each  eye  and  when  last  seen  February,  1912,  she 
was  having  no  further  trouble.  One  doubtful 
feature  as  to  the  causative  relation  between  the 
teeth  and  the  eyes  was  the  fact  that  this  same 
eye  showed  some  remains  of  a semiatrophic  patch 
of  previous  choroiditis. 

I am  at  present  treating  a case  of  interstitial 
keratitis  where  I suspect  the  cause  lies  with  the 
teeth.  He  did  not  complain  at  all  of  his  teeth 
when  I questioned  him.  I found,  however,  numer- 
ous fillings  and  crowns  and  for  some  reason  or 
other  was  suspicious  of  the  teeth.  I sent  him  to  a 
dentist.  Dr.  Weaver,  for  an  examination  and 
X-Ray.  Pus  was  found  beneath  several  fillings 
and  an  X-Ray  revealed  a large  abscess  on  the 
upper  right  side.  He  is  now  undergoing  treatment 
and  it  is  too  soon  as  yet  to  tell  the  outcome.  His 
general  condition  certainly  has  improved  and  the 
eye  is  feeling  better. 

Pyorrhoea  alveolaris  has  not  infrequently  been 
reported  as  the  cause  of  ocular  disturbances.  An 
important  point  in  reference  to  this  and  other 
septic  conditions  about  the  mouth  is  that  when 
such  is  found  in  a patient  upon  whom  an  opera- 
tion upon  the  eye-ball  is  contemplated  it  is  most 
important  to  correct  this  septic  condition  before 
proceeding  to  any  operation.  Knapp  reports  a 
case  of  blindness  from  periostitis  originating  from 
caries  of  the  teeth  extending  to  the  floor  of  the 
orbit  where  it  caused  some  thickening  and  in- 
volved the  optic  nerve  within  the  canal  (Archives 
of  Ophthalmology,  Vol.  31,  page  280). 

Priestly  Smith  reports  a case  of  glaucoma  due 
to  irritation  from  the  teeth.  Sterling  (Ophthal- 
mic Review,  August,  1904)  reports  a case  of  blind- 
ness due  to  optic  atrophy  in  a child  four  years  old 
following  severe  hemorrhage  after  the  extraction 
of  a tooth. 

An  important  fact  to  remember  or  rather  one 
of  the  chief  facts  upon  which  in  conclusion  I wish 
to  lay  special  emphasis  in  the  relationship  of  de- 
fective teeth  to  irritation  or  actual  inflammation 
of  the  eyes  is  that  not  infrequently  the  patient  is 
wholly  unconscious  of  anything  wrong  with  the 
teeth,  will  state  that  they  have  had  them  examined 
regularly  by  a supposedly  competent  dentist  and 
will  insist  that  the  teeth  are  in  good  condition.  I 
have  grown  to  be  suspicious  of  a mouth  showing 
numerous  gold  crowns  and  fillings.  I place  a 
great  deal  of  weight  upon  an  X-Ray  examination 
and  if  I do  not  feel  certain  of  the  work  which  has 
been  done  or  the  reliance  which  can  be  placed  upon 
the  patient’s  dentist  I insist  upon  a set  of  radio- 
graphs being  taken  by  an  expert  in  whom  I have 
confidence  so  that  I am  in  a position  to  judge  for 
myself  the  condition  of  the  teeth.  I have  thus. 


as  indicated  in  this  paper,  succeeded  in  several 
instances  in  finding  abscesses  at  the  roots  of  teeth 
or  improperly  filled  roots  where  nothing  wrong 
was  suspected  by  the  patient  with  the  result  of 
obtaining  relief  of  the  ocular  symptoms  by  treat- 
ment of  the  pathologic  dental  condition. 


MONGOLIAN  BIRTH-MARKS— THE  “BLUE 
SPOT.” 

Recently  Wigglesworth  has  noted  that  the 
Navajo  Indian  babe  invariably  has  a “blue  spot” 
at  the  base  of  the  spine.  A blue  spot  in  this  loca- 
tion was  first  mentioned  by  Bealz,  who  found  it  in 
Chinese,  Japanese,  Malays  and  Koreans.  Fink 
saw  such  patches  in  the  Burmese,  and  Castor  in  a 
discussion  of  Fink’s  work,  corroborates  his  state- 
ments. The  pigmented  patches  vary  in  size  from 
a quarter-dollar  to  a hand’s  breadth,  and  superfi- 
cially they  resemble  closely  the  bruises  received 
from  a fall.  They  may  disappear  within  the  first 
few  years  of  life,  but  may  be  present  in  later 
years.  Fink  found  them  in  94.7  per  cent,  of  Malay 
children.  In  some  cases  when  the  mother  was  of 
Mongolian  type  the  spots  were  present  with  cer- 
tain other  Mongolian  characteristics,  such  as  the 
third  eyelid.  Consiglio  has  found  such  blue 
patches  on  about  2 per  cent,  of  children  in  north- 
ern Italy  and  believes  them  to  be  attributes  in- 
herited from  ancient  Mongolian  ancestors.  Wig- 
glesworth states  that  the  Navajo  Indians  are  sup- 
posed to  have  migrated  from  Asia,  and  by  lan- 
guge  tests  ethnologists  have  been  able  to  trace 
them  as  far  as  Alaska.  The  value  of  the  spots  as 
a mark  of  identification  is  not  determined.  Bruch, 
who  studied  the  occurrence  of  the  mark  in  Tunis, 
Africa,  found  it  quite  common  among  the  chil- 
dren there  but  only  in  brunette  types.  He  states 
also  that  the  blue  spot  has  been  noted  in  Euro- 
peans, but  very  rarely.  Other  observers  also  as- 
sert that  the  spot  is  not  peculiar  to  Mongolian 
races.  Apes  and  monkeys  are  said  to  have  it 
constantly  and  throughout  life.  Possibly  the  blue 
spot  might  be  found  in  negro  babies  if  examined 
soon  enough  after  birth  before  the  skin  becomes 
too  dark,  as  suggested  by  Bruch.  Evidently,  says 
The  Journal  of  the  American  Medical  Associa- 
tion, further  and  more  extended  observations  are 
necessary  in  order  to  determine  definitely  whether 
the  spot  is  to  be  given  any  special  significance. 


Hemolysis  tests  are  desirable  before  selecting  a 
donor  for  transfusion,  but  if  the  case  is  of  great 
emergency  this  may  be  dispensed  with,  since 
hemolysis  is  unlikely  if  the  donor  is  free  from 
malignant  growth  and  tuberculosis.  Syphilitic 
taint  must  of  course  be  excluded. — S.  S. 
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CHRONIC  BONE  ABSCESSES. 


JOHN  DICKENSON,  M.  D., 

Assistant  Surgeon  to  Charity  Hospital,  Cleveland. 

[Read  before  Ohio  State  Medical  Association.] 

The  subject  of  bone  abscesses  is  essentially  one 
of  osteomyelitis.  As  this  is  a broad  subject,  it  is 
my  purpose  to  deal  only  with  chronic  circum- 
scribed abscesses  that  are  chiefly  found  in  the 
diaphysis  of  long  bones,  excluding  those  due  to 
syphilis  and  tuberculosis. 

Sir  Benjamin  Brodie,  in  his  interesting  lectures 
to  the  students  of  St.  Georges  Hospital,  published 
in  1831,  gives  a very  clear  and  detailed  description 
of  these  abscesses.  His  first  case  seen  in  1824 
with  Dr.  Travers,  a famous  English  surgeon,  was 
a young  man  twenty-five  years  of  age,  suffering 
with  considerable  enlargement  of  the  lower  end 
of  the  tibia.  The  ankle  joint  admitted  of  every 
motion  and  was  apparently  sound.  The  skin  was 
thin,  tense  and  closely  adherent  to  the  periosteum. 
There  was  constant  pain  in  part,  generally  of  a 
moderate  character,  but  every  now  and  then  it 
became  excruciating,  keeping  the  patient  awake  at 
night,  and  confining  him  to  the  house  for  many 
successive  days.  The  disease  had  been  going  on 
for  twelve  years.  He  had  consulted  many  sur- 
geons and  had  used  a great  variety  of  remedies 
without  relief. 

Amputation  was  decided  upon  and  performed, 
disclosing  a circumscribed  abscess  in  the  lower  part 
of  the  tibia,  with  an  inner  surface  more  or  less 
smooth,-  and  the  bone  immediately  surrounding  it 
proliferated  and  harder  than  normal.  He  cites 
many  cases  fpllowing  this  one  that  had  been 
treated  for  many  months  and  years  with  a variety 
of  ointments  and  for  as  many  conditions,  which 
were  cured  by  trephining  the  bone  and  allowing 
drainage.  His  teachings  at  that  time  undoubtedly 
saved  many  amputations  and  brought  this  condi- 
tion clearly  to  the  minds  of  the  profession,  in  fact 
so  much  so  that  later,  and  to  this  day,  these  cir- 
cumscribed abscesses,  especially  of  the  tibia,  are 
spoken  of  as  Brodie’s  abscess  of  bone. 

Kirby,  in  the  Dublin  Medical  Press  of  1845, 
gives  a very  accurate  and  interesting  description 
of  these  chronic  abscesses  of  the  tibia  bringing 
out  very  forcibly  the  dangers  of  ankle  and  knee- 
joint  infection,  and  the  ravages  ultimately  pro- 
duced by  this  condition  if  not  relieved  by  surgical 
interference. 

The  etiological  factors  of  these  bone  abscesses 
can  be  divided  into  predisposing  and  exciting. 
Certain  general  causes  favor  their  occurrence. 
The  disease  usually  occurs  in  individuals  whose 


bones  have  not  attained  complete  development, 
i.  e.,  in  children  or  adolescents,  although  it  is  not 
rare  in  adults  and  sometimes  occurs  in  advanced 
life.  The  disease  is  said  to  occur  in  the  male 
about  three  times  as  often  as  in  the  female.  It 
frequently  appears  after  extreme  fatigue  or  ex- 
posure to  cold  or  wet,  and  commonly  occurs  sub- 
sequent to  the  exanthemata.  (Such  infectious  dis- 
eases as  typhoid,  pneumonia  and  malarial  fever 
have  caused  bone  abscess.)  Keen’s  monograph 
on  the  surgical  sequelae  of  typhoid  shows  clearly 
the  role  the  typhoid  bacilli  play  in  the  production 
of  bone  abscesses  and  periostitis. 

These  abscesses  occurring  subsequent  to  such  in- 
fectious diseases  may  not  only  be  due  to  the  or- 
ganism causing  the  infection,  but  are  often,  if  not 
usually,  due  to  secondary  infection  with  pyogenic 
organisms  which  find  a most  favorable  opportu- 
nity for  multiplication  on  account  of  the  lowered 
resistance  produced  by  those  diseases.  Many 
times  one  can  only  obtain  the  history  of  injuries 
of  moderate  severity  with  or  without  abrasions  or 
wounds.  These,  however,  are  sufficient  to  lower 
the  local  resistance  of  the  bones  and  make  them 
unusually  susceptible  to  pyogenic  infection. 

Infection  of  bone  is  often  secondary  to  a local 
infection  in  some  part  of  the  body,  e.  g.,  a fur- 
uncle, carbuncle,  or  some  phlegmonous  inflamma- 
tion, the  infecting  organisms  being  carried  in  the 
blood  stream  and  set  up  an  infection  in  bones  in 
distant  parts  of  the  body.  Many  of  these  sec- 
ondary infections  manifest  themselves  weeks  after 
the  primary  focus  or  the  infectious  disease  has 
disappeared. 

Adami  claims,  and  there  is  no  question  that  clin- 
ical experience  corroborates  his  views,  that  or- 
ganisms getting  into  the  blood  stream  from  these 
primary  foci  of  infection  may  remain  dormant  for 
a variable  length  of  time.  If  the  organisms  are 
of  sufficient  number  and  virulency  and  the  individ- 
ual’s resistance  is  low,  either  general  or  local,  as 
from  some  trauma,  they  become  active,  but  if  the 
individual’s  resistance  is  sufficient  to  bring  about 
an  active  interaction  of  amboceptors  and  comple- 
ments upon  the  bacterial  bodies,  i.  e.,  by  bacterio- 
lysis, these  secondary  deposits  whether  in  the  soft 
tissues  or  bone  do  not  take  place.  If  they  be- 
come arrested  in  the  soft  tissues  or  in  the  osseous 
system  in  the  form  of  minute  emboli,  there  can  be 
no  doubt  that  the  organisms  are  very  frequently 
destroyed  by  the  vital  activity  of  the  proliferating 
endothelial  cells  as  well  as  by  the  connective  tis- 
sue cells  and  leucocytes.  In  other  cases  the  ab- 
scesses in  bone  appear  to  be  the  primary  focus  of 
the  disease. 

The  exciting  or  direct  cause  of  bone  abscesses 
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is  an  infection  by  some  pyogenic  bacteria.  Any 
pyogenic  organism  which  can  be  carried  in  the 
blood  stream  may  be  deposited  in  bone  and  pro- 
duce suppuration.  In  some  cases  the  pneumococ- 
cus, colon  bacillus  or  typhoid  bacillus,  is  the  cause 
of  the  lesion. 

Bushnell  of  England  reports  several  cases  due 
to  the  para-typhoid  bacillus.  In  the  vast  majority 
of  cases,  as  in  diffuse  osteomyelitis,  the  organism 
is  the  staphylococcus  pyogenes  aureus.  As  a rule 
the  infecting  organism  is  present  in  pure  culture, 
but  sometimes  a mixed  infection  occurs  and  such 
cases,  especially  when  mixed  with  the  streptococ- 
cus, no  longer  remain  as  circumscribed  abscesses, 
but  develop  into  a diffuse  osteomyelitis.  In  cases 
of  bone  abscesses  with  open  sinuses  and  exposed 
bone,  a great  variety  of  organisms  pathologic  and 
saprophytic  may  be  present.  In  cases  of  long 
standing  the  contents  of  these  abscesses  may  be 
sterile.  Many  of  these  organisms  tend  to  act  at 
the  point  of  the  greatest  bone  activity,  others  at 
the  point  of  injury. 

Bone  abscesses  nearly  always  begin  in  the  dia- 
physis  of  long  bones,  usually  near  the  epipyseal 
line.  In  America  it  is  the  general  opinion  that 
tuberculosis  practically  always  begins  in  the 
epiphysis.  H.  J.  Stiles  of  Edinburgh,  Scotland, 
claims  that,  especially  in  children,  tuberculosis  of 
the  osseous  system  begins  in  the  diaphysis.  The 
intra-ossal  vessels  consist  of  three  systems : First, 
the  diaphyseal,  which  includes  the  main  nutrient 
artery.  Second,  the  metaphyseal  arteries,  which 
consist  of  a number  of  small  independent  vessels 
which  perforate  the  meta-physis  close  to  the 
epiphyseal  cartilage,  and  third,  the  epiphyseal  ar- 
teries. The  ultimate  branches  of  all  three  sys- 
tems anastomose  in  the  region  of  the  metaphysis, 
so  that  by  whichever  of  the  three  systems  the 
bacterial  embolus  finds  its  way  into  the  bone,  it  is 
in  the  last  situation  that  it  is  most  likely  to  be 
arrested.  Moreover,  especially  in  the  young,  we 
know  that  the  ends  of  the  diaphyses  are  very 
vascular,  that  the  blood  vessels  form  wide  capil- 
laries, in  fact  almost  cavernous,  and  that  the 
trabeculae  which  surround  them  are  very  slender 
and  imperfectly  ossified.  No  doubt,  too,  the  cir- 
culation is  here  comparatively  slow,  a circum- 
stance which  still  further  favors  the  arrest  of 
emboli.  These  abscesses  may  be  found  in  any 
bone,  but  clinically  we  find  them  more  frequently 
in  the  tibia  then  in  the  femur  and  humerus. 

Many  of  these  cases  give  a history  of  having 
received  an  injury  such  as  a blow  or  kick  over  the 
tibia,  producing  a contusion  or  an  open  wound 
with  or  without  infection,  later  to  be  followed  by 
signs  of  localized  periostitis,  pain,  swelling,  red- 


ness, and  tenderness  on  pressure,  which  becomes 
amenable  to  the  ordinary  treatment  of  inflamma- 
tory affections  after  a variable  length  of  time. 
After  a period  of  apparent  recovery  lasting  from 
several  weeks  to  several  years,  the  condition 
again  reappears,  often  following  some  trivial  trau- 
matism or  some  illness  that  has  lowered  the  pa- 
tient’s resistance.  Often  at  this  time  besides  pain, 
tenderness  and  swelling,  there  is  more  or  less 
fluctuation  causing  the  attending  physician  to 
make  an  incision  and  insert  a drain.  The  result- 
ing sinus,  whether  due  to  the  knife  or  spontaneous 
rupture,  is  slow  in  closing,  may  heal  and  reopen 
many  times  until  the  true  condition  is  diagnosed 
and  a radical  operation  performed. 

Cases  following  certain  of  the  infectious  dis- 
eases as  typhoid  fever,  often  give  a history  of 
bone  pains  or  suffering  from  periostitis  during 
convalescence  which  finally  disappear  and  after 
years  develop  all  the  signs  of  a localized  abscess 
of  bone,  especially  in  the  upper  part  of  the  tibia. 

In  many  cases  where  the  abscesses  are  located 
in  the  upper  and  lower  parts  of  the  tibia  and  give 
symptoms  more  or  less  referable  to  the  knee  and 
ankle  joint,  have  been  diagnosed  and  treated  for 
tuberculosis  of  these  joints.  These  abscesses  have 
been  diagnosed  as  rheumatism,  arthritis  defor- 
mans, etc.,  and  in  a few  cases  for  the  bone  pains 
of  malaria.  Not  a few  have  had  their  joints  in 
casts  for  months,  others  rest  in  bed  with  the  ad- 
ministration of  salicylates  and  ointments.  Nat- 
urally with  the  immobolization  of  the  surrounding 
parts  and  rest  they  received  some  temporary  re- 
lief until  a correct  diagnosis  was  made  and  the 
abscess  opened. 

On  examination  one  finds  more  or  less  enlarge- 
ment of  the  shaft  of  bone  at  the  point  of  the  ab- 
scess. At  times  this  enlargement  is  so  slight  that 
it  is  not  recognized  by  the  patient.  The  skin  is 
more  or  less  adherent  to  the  underlying  tissue. 
There  may  or  may  not  be  swelling  and  edema  of 
the  soft  parts.  Many  of  the  long-standing  cases 
possess  a discharging  sinus  and  by  the  aid  of  a 
probe  one  can  detect  necrosed  bone.  Tenderness, 
especially  on  deep  pressure,  can  be  elicited,  the 
degree  of  tenderness,  swelling  and  edema  of  the 
parts  depend  on  whether  the  case  is  undergoing  an 
acute  exacerbation  or  is  in  the  quiescent  stage. 

Abscesses  situated  in  the  middle  of  the  tibia  are 
not  difficult  to  diagnose,  but  those  situated  in  the 
ends  of  the  diaphysis  of  the  tibia,  femur  and 
humerus  are  more  difficult,  as  they  may  simulate 
other  affections  that  have  already  been  mentioned. 
Therefore,  in  doubtful  cases  an  X-ray  examina- 
tion should  always  be  made,  which  is  not  only  a 
great  aid  in  diagnosis,  but  gives  the  surgeon  a 
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clear  conception  of  the  size,  location  and  extent 
of  the  abscess,  aiding  him  materially  in  the  op- 
eration. However,  it  is  to  be  remembered  that  in 
a few  cases  of  circumscribed  bone  abscesses,  with 
more  or  less  definite  clinical  symptoms  the  X-ray 
shows  negative  findings  even  in  the  hands  of  an 
expert  radiographer.  In  these  cases  early  surgical 
interference  should  be  urged  and  performed. 

In  the  past  two  years  I have  had  the  opportunity 
of  studying  ten  cases  of  circumscribed  bone  ab- 
scess, of  these  six  were  located  in  the  upper  part 
of  the  tibia,  one ’in  the  lower  part,  two  in  its 
middle,  and  one  in  the  lower  part  of  the  femur. 
Five  showed  the  staphylococcus  pyogenes  aureus, 
one  pneumococcus,  one  typhoid  bacillus,  three  no 
cultural  growths — two  of  the  latter  proved  to  be 
tubercular,  one  later  involving  the  knee-joint  re- 
quiring resection  of  the  same. 

The  following  three  cases  will  give  some  con- 
ception of  the  symptoms  of  these  cases. 

Case  I.  Male,  age  29;  occupation,  driver.  Ten 
j^ears  ago  kicked  below  the  knee  by  a horse — the 
place  became  red,  swollen  and  tender  and  in  two 
months  broke  open,  discharging  pus  for  three 
months.  Four  years  later  without  cause  it  broke 
again  discharging  for  two  months.  For  past  five 
3'ears  has  caused  no  symptoms — denies  venereal 
disease.  One  year  ago  leg  again  began  to  pain 
and  was  opened  by  a physician.  It  healed  in  two 
weeks — about  three  months  later  it  was  reopened. 
The  incision  is  now  healed  but  the  leg  is  painful 
and  tender. 

Physical  Examination.  Over  the  head  of  tibia 
is  a red,  tender,  semi-fluctuant  swelling,  two 
inches  in  diameter.  The  bone  is  considerably 
thickened  and  skin  shows  scars  of  the  previous 
operation.  Radiograph  shows  an  indefinite  cavity 
in  head  of  the  tibia,  surrounded  by  thickened  cor- 
tical bone  and  considerable  periostitis. 

Operation.  Incision  over  the  head  of  tibia  and 
considerable  pus  evacuated ; culture  showed  pure 
staphylococcus  aureus. 

Case  II.  Male,  age  31 ; occupation,  painter. 
F.  H.  Negative.  P.  H.  Diseases  incident  to  child- 
hood, typhoid  fever  ten  years  ago — while  conval- 
escing from  this  developed  an  abscess  of  left  hip, 
was  operated  and  well  in  one  month.  Past  two 
j-ears  had  had  several  attacks  of  tonsillitis,  other- 
wise well.  Denies  venereal  disease. 

About  two  years  ago  without  any  apparent  cause 
developed  a sharp  pain  in  the  upper  part  of  left 
tibia,  worse  at  night,  with  some  pain  on  walking. 
At  this  time  was  laid  up  for  one  week,  resumed 
work  but  at  the  end  of  two  months  it  reappeared 
— was  lanced  by  a physician  and  discharged  a 
clear  fluid  for  six  weeks,  when  it  healed,  but  he 


still  has  more  or  less  pain  in  leg.  Nine  months 
afterward  it  suddenly  became  worse. 

Examination.  Over  the  upper  part  of  the  tibia 
some  thickening  of  bone,  swelling  and  slight 
edema  of  soft  parts,  no  redness,  very  sensitive  to 
touch.  Radiograph  shows  a definite  cavity  in 
head  of  the  tibia. 

Operation.  Incision  over  the  head  of  tibia  and 
a discharge  of  thin  pus — culture  showed  pure  ty- 
phoid bacilli. 

Case  III.  Male,  age  36;  occupation,  blacksmith. 
F.  H.  Negative.  P.  H.  Negative,  with  the  ex- 
ception that  he  has  suffered  from  rheumatism  sev- 
eral times  in  the  past  ten  years.  At  times  uses 
alcohol  to  excess.  Gonorrhea  five  years  ago. 
Denies  syphilis. 

Two  years  ago  was  confined  in  a hospital  with 
rheumatism  for  four  months,  affecting  his  right 
ankle,  left  knee  and  both  wrists.  Four  weeks 
after  leaving  hospital  developed  a sudden  sharp 
pain  in  the  region  of  the  left  knee  which  kept  him 
in  bed  for  three  weeks.  At  the  end  of  this  time 
he  was  able  to  be  about  but  had  considerable  pain, 
especially  at  night.  He  was  more  or  less  of  an 
invalid  for  six  months;  during  this  time  was 
treated  for  rheumatism. 

Examination.  Some  swelling  lower  part  of 
femur,  no  redness,  no  edema,  considerable  pain  on 
pressure — knee-joint  showed  no  signs  of  inflam- 
mation. Motion  not  impaired — radiograph  showed 
a circumscribed  abscess  in  lower  part  of  left 
femur. 

Operation.  Esmarch  bandage,  tourniquet,  in- 
cision down  to  femur,  periosteum  dissected  back, 
cortex  removed  with  chisel,  opening  a cavity  con- 
taining pus.  Culture  showed  pneumococcus. 

These  chronic  bone  abscesses  produce  little  or 
no  constitutional  symptoms,  when  they  are  under- 
going an  acute  exacerbation — there  may  be  slight 
fever  and  malaise. 

In  the  treatment  of  these  chronic  abscesses,  es- 
pecially of  the  tibia,  the  leg  should  be  first  ele- 
vated and  an  Esmarch  bandage  and  tourniquet 
applied  to  render  it  bloodless.  An  incision  four 
or  five  inches  long,  curved  to  the  inner  or  outer 
side,  is  made  and  carried  down  to  the  bone.  The 
flap  is  then  dissected  back,  with  the  opening  of 
the  sinus  in  the  centre,  if  one  is  present.  A flap 
of  periosteum  is  turned  back,  or  this  may  be 
done  with  the  skin  flap  exposing  the  bone.  The 
cortical  bone  is  then  removed  with  a chisel  or 
trephine  and  the  cavity  freely  exposed  so  that  all 
parts  are  accessible.  In  many  cases  it  is  usually 
necessary  to  remove  a large  portion  of  the  cortex 
to  accomplish  this  which  may  be  difficult  and 
tedious  on  account  of  the  eburnation.  The  cavity 
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when  opened  is  usually  filled  with  pus  and  indo- 
lent granulation  tissue.  Every  portion  of  the 
cavity  should  be  cleaned  until  firm  healthy  bone  is 
reached — curettes  of  varying  shapes  and  sizes  be- 
ing used,  later  if  necessary  a burr. 

Sterilization  of  the  cavity  is  best  accomplished 
by  swabbing  out  with  95%  carbolic  acid,  followed 
by  alcohol — the  cavity  packed  with  gauze,  the  flap 
drawn  over  and  partially  sutured — the  skin  and 
periosteum  being  sutured  together.  This  is  suffi- 
cient if  the  bone  cavity  is  small,  but  if  it  is  of 
large  size  it  will  remain  open  for  a long  time  and 
require  many  painful  dressings  and  many  times 
subsequent  operations. 

Many  substances  have  been  advocated  to  assist 
in  the  obliteration  of  these  cavities,  among  them 
may  be  mentioned  blood-clot,  decalcified  bone, 
muscle  flaps  by  transplantation — ^skin  flaps  by 
plastics.  Beck’s  bismuth  paste  and  iodoform  bone 
wax  as  advocated  by  Moseteg-Moorehof. 

The  difficulty  in  rendering  these  cavities  sterile 
causes  failure  with  many  of  these  methods. 
Schedes’  method  of  filling  the  cavity  with  blood- 
clot  has  had  some  success,  but  blood-clot  being  a 
good  media  for  micro-organisms  very  frequently 
becomes  infected,  and  the  patient  is  worse  off 
than  before  operation. 

Senns’  method  of  filling  the  cavity  with  decalci- 
fied bone  chips  dusted  with  iodoform  powder  and 
allowing  it  to  fill  with  blood-clot,  also  becomes 
frequently  infected  and  as  the  bone  chips  act  as  a 
foreign  body  they  are  often  extruded. 

Neuber’s  method  of  tacking  the  skin  to  the 
bottom  of  the  cavity  has  given  good  results,  but  it 
leaves  an  unsightly  scar  and  can  be  applied  only 
to  the  superficial  .bones. 

The  literature  in  reference  to  the  value  of 
Beck’s  bismuth  paste  and  Morrhof’s  bone  wax, 
the  experience  of  surgeons  whose  work  I have 
the  opportunity  and  pleasure  to  observe  and  fol- 
low, together  with  my  own  limited  experience, 
leads  me  to  believe  that  in  these  two  things  we 
have  two  valuable  methods  of  overcoming  and 
obliterating  these  larger  cavities  in  bone. 

In  using  either  of  these  two  methods  the  follow- 
ing points  should  be  kept  in  mind  to  attain  the  best 
results : 

1.  Complete  opening  and  cleansing  of  the  cavity 
until  healthy  bone  is  met  with. 

2.  Sterilization  of  the  cavity  by  95%  carbolic 
acid,  followed  by  alcohol. 

3.  The  stoppage  of  all  oozing,  one  can  resort  to 
hot  saline  compresses,  swabbing  with  1 per  cent 
solution  of  formalin  or  adrenalin. 

4.  Complete  dryness  of  the  bone  cavity  by 


means  of  alcohol,  alcohol  and  ether,  and  lastly 
ether.  This  can  be  followed  by  some  hot  air  blast. 

5.  In  the  use  of  Morrhof’s  wax  it  is  necessary 
to  keep  it  agitated  in  the  flask  to  prevent  the  set- 
tling of  the  iodoform,  also  care  must  be  taken  not 
to  overheat  the  mixture  or  the  iodoform  will  be 
decomposed. 

In  conclusion  I wish  to  emphasize  the  impor- 
tance of,  first,  keeping  these  abscesses  in  mind  in 
the  diagnosis  of  doubtful  bone  lesions,  especially 
in  the  diaphysis  of  bone.  Second,  the  importance 
of  the  X-ray  in  the  early  diagnosis  of  these  cases 
and  the  aid  it  renders  in  detecting  their  location, 
size  and  extent.  Third,  the  value  of  Beck’s  paste 
and  Moseteg-Morrhof  wax  in  the  obliteration  of 
the  larger  bone  cavities. 


WATER  PURIFICATION. 

R.  WINTHROP  PRATT, 

Consulting  Sanitary  Engineer  of  the  City  of 
Cleveland. 

In  trying  to  determine  which  phase  of  the  broad 
subject  of  water  purification  to  present  before 
this  society  it  has  occurred  to  me  that  an  outline 
of  water  sterilization  methods  from  the  viewpoint 
of  the  engineer  would  be  most  appropriate  in 
view  of  much  popular  discussion  during  the  last 
few  years  regarding  the  use  of  chlorine  in  public 
water  supplies.  It  has  been  my  experience  to  note, 
that  whenever  it  is  proposed  to  adopt  any  plan 
for  purifying  a city  water  supply,  especially  one 
involving  the  use  of  chemicals,  the  average  citizen 
at  once  seeks  the  opinion  of  his  family  physician 
as  to  the  efficiency  and  safety  of  such  treatment. 
In  some  cases  the  physician,  if  the  method  has 
been  recommended  by  competent  water  specialists, 
is  willing  to  endorse  it;  in  other  cases,  the  recom- 
mendation of  the  specialist  made  after  careful 
study  have  been  criticized  by  physicians,  who  may 
have  no  first  hand  knowledge  of  the  subject,  and 
who  apparently  will  not  go  to  the  trouble  of  care- 
fully looking  into  the  question  before  expressing 
themselves. 

Thus  twelve  or  fifteen  years  ago,  when  mechan- 
ical filtration  was  first  installed  for  municipal 
water  supplies,  much  opposition  was  made  by  doc- 
tors in  many  communities,  as  for  example  at  Cin- 
cinnati, against  the  use  of  alum  in  the  water,  on 
the  ground  of  danger  to  health.  This  doubtless, 
without  just  cause,  has  delayed  the  introduction 
of  pure  water  in  some  instances.  Ten  years  ago, 
physicians  protested  to  Congress  against  the  adop- 
tion of  mechanical  filtration  at  Washington,  D.  C., 
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and  some  of  these  protests  were  made  on  the 
ground  that  the  mechanical  system  necessitated 
the  use  of  alum  or  some  other  chemical  as  a coag- 
ulant. The  result  in  this  case  was  that  the  slow 
sand  type  of  filter  was  adopted;  whereas  in  the 
opinion  of  many  experts  the  other  type  would  have 
been  more  suitable  and  less  costly  for  the  local 
conditions.  At  Columbus  only  a few  years  ago, 
some  of  the  most  prominent  physicians  actively 
opposed  issuing  bonds  for  water  purification  be- 
cause they  did  not  believe  in  the  efficiency  and 
safety  of  the  proposed  plans,  although  these  had 
been  prepared  under  the  direction  of  the  best  ob- 
tainable experts. 

With  the  continued  and  increasing  use  of  alum, 
as  well  as  of  iron  sulphate  and  lime  as  coagulants, 
with  mechanical  filtration  plants,  there  is  rarely 
any  objection  now  made  to  such  chemical  treat- 
ment even  by  those  who  once  were  opposed  to  it. 
In  fact  the  use  of  such  chemicals  has  come  to  be 
considered  by  all  as  a standard  and  approved  prac- 
tice. 

The  use  of  calcium  chloride  in  very  small  quan- 
tities as  a sterilizing  agent  within  the  last  year 
or  two  has  been  frequently  recommended,  and 
the  present  opposition  to  it  by  certain  doctors  in 
certain  localities  reminds  one  of  the  opposition 
against  alum  some  ten  or  twelve  years  ago.  To 
illustrate  this  present  opposition,  I would  refer  to 
a statement  recently  made  to  me  by  the  president 
of  one  of  the  county  medical  societies  of  this  state, 
to  the  effect  that  his  society  had  resolved  (not 
unanimously,  however)  that  choosing  between  the 
use  of  “chlorine”  and  the  use  of  polluted  water 
supply,  the  latter  was  the  “lesser  of  two  evils.” 
In  other  words  these  physicians  ignored  the  fact 
that  the  use  of  chlorine  is  recommended  by  the 
sanitary  specialists,  as  being  an  efficient  and  yet 
harmless  sterilizing  agent,  and  apparently  on  the 
strength  of  some  inherent  prejudice  against  using 
chemicals  in  the  water,  the  members  of  this  med- 
ical society  indirectly  resolved  that  the  water  sup- 
ply of  their  city  be  maintained,  at  least  tempor- 
arily, in  a condition  subject  to  pollution  and  that 
the  people  be  unnecessarily  subjected  to  typhoid 
fever. 

I do  not  mention  these  facts  with  the  idea  of 
criticism,  as  much  as  for  the  purpose  of  pointing 
out  that  the  practicing  physician,  who  is  contin- 
ually being  asked  to  pass  on  questions  of  sanitation 
and  sanitary  engineering,  should  do  so  conserva- 
tively and  should  furthermore  keep  posted  as  far 
as  he  can  on  what  is  considered  good  practice  by 
the  best  sanitarians.  In  this  connection,  it  should 
be  mentioned  that  this  section  of  the  State  Medical 
Society  affords  an  excellent  opportunity  for  phy- 


sicians to  secure  information  for  their  safe  guid- 
ance along  the  lines  above  mentioned. 

The  two  most  common  methods  of  water  puri- 
fication until  recently  have  been  storage  and  filtra- 
tion. The  storage  method  refers  to  the  sanitary 
improvement  in  the  water  effected  by  holding  it 
for  months,  or  perhaps  years,  in  large  reservoirs. 
It  is  a slow  process.  Filtration,  as  those  present 
doubtles  know,  comprises  two  methods,  the  slow 
sand,  and  the  mechanical  or  rapid  method.  Both 
use  sand  as  a filtering  medium,  but  with  the  latter 
the  water  is  first  treated  with  alum  or  some  other 
coagulant  and  then  filtered  at  a rate  some  forty 
times  as  great  as  that  used  with  the  slow  sand 
process. 

Sterilization  now  constitutes  an  important  third 
method  of  water  purification  which  can  be  used 
with  some  waters  as  a sole  means  of  purification, 
and  with  others  as  a supplementary  means. 
Storage  and  filtration  purify  water  from  the  phys- 
ical, chemical  and  bacterial  standpoints ; whereas 
sterilization  of  course  serves  simply  to  remove  or 
reduce  the  bacteria.  Storage  and  filtration  often 
fail  to  render  safe  a water  which  has  been  consid- 
erably polluted  with  sewage,  and  in  such  cases 
sterilization  becomes  a necessary  supplementary 
process. 

In  choosing  a sterilizing  agent  for  public  water 
supplies,  we  must  eliminate  all  those  which  act  by 
virtue  of  the  poisonous  or  toxic  substances  which 
they  contain,  because  substances  of  this  nature 
which  would  kill  bacteria  would  also  doubtless  be 
harmful  to  man.  We  must  choose  some  substance 
which  possesses  even  in  minute  quantities  a select- 
ive action  as  regards  bacteria,  but  which  does  not 
in  such  quantities  affect  the  human  system.  It  has 
long  been  known  that  ozone  and  nascent  oxygen 
destroy  bacteria  as  a class ; but  in  the  quantities 
necessary  to  cause  such  bacterial  destruction,  they 
are  not  harmful  to  man.  Furthermore,  they  are 
readily  neutralized  and  dispelled. 

As  carriers  of  free  oxygen,  there  seem  to  be 
five  substances  which  can  be  most  readily  used 
in  connection  with  water  purification ; these  are 
calcium  hypochlorite,  sodium  hypochlorite,  ozone, 
permanganate  of  potash  and  peroxide  of  hydro- 
gen. On  the  grounds  of  cost  of  manufacture  and 
difficulty  of  application,  we  may  disregard  the  last 
three.  The  others  are  suitable  for  water  steriliza- 
tion, and  the  decision  as  to  which  shall  be  em- 
ployed must  be  based  upon  a consideration  of 
each  case.  Usually  the  use  of  bleaching  powder 
is  the  simpler;  but  where  expert  attendance  is 
available,  and  where  electricity  and  salt  are  cheap, 
sodium  hypochlorite  made  by  electrolyt'cally  de- 
composing salt,  may  be  used.  It  may  be  nientioned 
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ia  passing,  and  in  view  of  our  meeting  place,  that 
probably  the  best  known  electrolyzing  device  for 
making  “electrolytic  bleach”  is  manufactured  in 
this  city,  and  is  sometimes  called  “Dayton  Cell.” 

Bleaching  powder,  or  calcium  hypochlorate,  may 
be  considered  as  a byproduct  of  the  soda-ash  and 
caustic  soda  industries.  It  can  therefore  be  sold 
at  a low  figure,  which  fact  in  part  explains  its 
recent  and  sudden  popularity  as  a means  of  water 
sterilization.  It  can  be  bought  in  packages  from 
1 to  10  pounds  and  in  drums  of  from  25  to  800 
pounds.  The  average  price  is  cents  in  large 
quantities.  The  customary  quantity  used  in  water 
purification  ranges  from  5 to  15  pounds  per  million 
gallons  of  water. 

The  ability  of  hypochlorites  to  sterilize  water 
lies  in  the  fact  that  they  liberate  oxygen  in  a 
nascent  state.  The  chlorine,  as  such,  is  not  a di- 
rect factor  in  the  sterilization  but  simply  a carrier 
of  the  oxygen.  The  actual  process  of  sterilization 
is,  therefore,  the  same  with  bleaching  powder  and 
electrolytic  bleach,  as  it  is  with  ozone;  although 
probably  no  one,  either  layman  or  physician,  has 
thought  of  denouncing  the  use  of  ozone  or  “life- 
giving  oxygen”  as  a poison.  Bleaching  powder 
has  been  so  denounced. 

The  following  chemical  reactions  probably  take 
place : 

For  bleaching  powder  : 2 Ca. 

Ca  ( CIO ) =-hC02-J-H.0=CaC08-f  2HC10. 

For  sodium  hypochlorite : 

2 NaOCL-fCOj-hH.O— Na8C03-b2H0Cl. 

2 HOCl=2HCl-hO.. 

CaCOa-hZHCl^CaCb-fH^O-fCO, 

Ca  ( HCOa)  2-f  2HCl=CaCU-f  2H20-f  2C08. 

The  above  reactions  illustrate  the  fact  already 
mentioned  that  free  chlorine  does  not  occur  during 
the  process  but  that  free  oxygen  is  the  vital  fac- 
tor. The  rapidity  of  the  reaction  increases  with 
the  amount  of  oxidizable  organic  matter  in  the 
water,  and  of  course  the  more  organic  matter  and 
bacteria  present  the  more  hypochlorite  must  be 
used. 

Although  the  strength  of  the  bleaching  powder 
is  measured  by  the  per  cent  of  “available  chlor- 
ine,” so  called,  this  is  a misnomer  when  applied 
to  water  purification.  It  originated  through  the 
fact  that  in  certain  bleaching  operations  strong 
acids  are  used  which  actually  release  the  chlorine. 
For  water  sterilization  a more  suitable  term  by 
which  to  measure  the  efficiency  of  a given  lot  of 
bleaching  powder  would  be  its  “potential  oxygen” 
or  the  free  oxygen  occurring  when  the  bleach 
solution  is  applied  to  the  water.  However,  as  the 


term  “available  chlorine”  is  an  exact  measure  of 
this  oxygen  it  has  been  thought  best  to  follow  the 
established  custom  of  using  it. 

A very  recent  development  in  water  sterilization 
closely  related  to  the  use  of  bleaching  powder  is 
the  use  of  chlorine  gas,  fed  in  the  water  from  a 
tank  in  which  it  has  been  compressed  and  stored 
in  liquid  form.  The  general  effect  of  the  gas, 
however,  is  the  same  as  the  bleach.  The  free 
chlorine  immediately  combines  with  the  hydrogen 
of  the  water,  liberating  free  oxygen.  The  com- 
bined chlorine  and  hydrogen  are  absorbed  by  the 
alkalinity  of  the  water.  In  other  words,  the  chlor- 
ine gas  is  again  simply  the  agent  which  liberates 
nascent  oxygen. 

The  physiological  effect  of  water  treated  with 
hypochlorites  is  a matter  which  has  been  the  sub- 
ject of  more  popular  than  technical  discussion.  In 
nearly  every  city  where  hypochlorites  have  been 
used  a certain  number  of  citizens,  including  some 
doctors,  have  objected  to  it.  This  has  been  espe- 
cially true  if  the  chemical  has  been  applied  in 
excessive  amounts,  and  has  caused  tastes  and 
odors  in  the  water.  Popular  complaints  have  also 
been  made  on  the  ground  that  the  chlorine  caused 
stomach  trouble,  general  debility,  chapped  hands, 
and  that  it  killed  goldfish.  Perhaps  the  most 
startling  claim  has  been  that  the  use  of  chlorin- 
ated water  would  decrease  the  birth  rate  of  a 
city,  by  causing  sterility  in  both  sexes. 

The  various  features  relating  to  the  disinfection 
of  water  have  been  most  thoroughly  discussed 
and  formulated  through  the  state  courts  of  New 
Jersey,  in  the  case  of  Jersey  City  vs.  the  Jersey 
City  Water  Supply  Company.  The  court  found 
that  the  method  of  sterilization  with  bleaching 
powder  as  employed  by  the  water  company  was  a 
suitable  and  effective  one.  In  regard  to  the  effect 
on  the  users  of  the  water  so  treated  Professor 
Heulett,  one  of  the  experts,  testified  that  on  the 
basis  of  using  ten  pounds  of  bleaching  powder 
per  million  gallons  of  water,  it  would  be  theoretic- 
ally possible  to  have  but  6.4  parts  per  trillion  of 
free  chlorine  in  the  water,  and  that  for  a person 
to  obtain  a dose  of  free  chlorine  such  as  is  some- 
times administered  to  typhoid  fever  patients  as  a 
germicide,  it  would  take  7,180  years,  drinking  one 
gallon  of  treated  water  per  day. 

The  free  chlorine,  so  called,  which  is  sometimes 
found  in  over  treated  water  is  really  hypochlorous 
acid,  and  any  tastes  and  odors  are  due  to  this 
or  to  the  organic  matter  of  the  water,  either  in 
its  original  state,  or  after  oxidization  by  the  free 
oxygen  from  the  hypochlorous  acid.  Too  much 
ozone  applied  to  a water  would  cause  a similar 
taste. 


Water  Purification — Pratt 
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Professor  Hyde,*  who  has  been  referred  to 
above,  has  very  completely  formulated  the  various 
advantages  and  disadvantages  of  sterilization  by 
hypochlorites.  These  also  in  a measure  apply  to 
the  sterilization  of  water  by  any  other  practical 
means.  I will  therefore  quote  them : 

FIELD  OF  APPLICATION  OF  W.A.TER  STERILIZATION. 

(a)  As  an  adjunct  to  other  comprehensive  puri- 
fication processes,  such  as  coagulated  subsidence 
or  filtration,  or  both. 

(b)  As  a means  of  treatment  of  waters,  con- 
tinually polluted  but  which  are  otherwise  of  satis- 
factory quality,  as  measured  by  the  general  speci- 
fications or  requirements  outlined  above. 

(c)  As  an  emergency  measure  which  can  be 
promptly  applied  through  portable  or  quickly 
erected  plants,  during  the  process  of  epidemics 
of  disease  caused  by  infected  water  supplies. 

ADVANTAGES  OF  THE  PROCESS. 

(a)  Under  the  conditions  to  which  the  process 
is  adapted,  practically  all  of  the  non  spore  forming 
bacteria,  a class  in  which  most  of  the  dangerous 
or  pathogenic  bacteria  are  embraced,  may  be  de- 
stroyed. The  almost  complete  annihilation  of  bac- 
teria of  the  intestinal  group,  as  represented  by 
b.  coli,  can  be  readily  accomplished. 

(b)  The  cost  of  the  process,  as  compared  with 
other  current  methods  of  water  purification  is  very 
small  indeed. 

(c)  The  works  necessary  to  the  process  may 
generally  be  made  comparatively  simple  and  their 
operation  easy  and  reliable;  but  the  attendance 
must  be  constant  and  vigilant,  or  else  dependable 
regulating  devices  must  be  installed.  With  some 
waters  both  are  necessary. 

(d)  The  process  can  be  employed  for  the  de- 
struction of  algae  and  other  micro-organisms 
growing  in  swimming  pools,  on  filter  surfaces,  etc. 

(e)  The  carbon  dioxide  (CO2)  content  of  the 
water  is  considerably  reduced  by  this  process,  and 
to  the  extent  that  the  free  gas  is  removed  from 
the  water,  its  ability  to  attack  iron  and  steel  pipes, 
etc.,  is  reduced, 

(f)  The  process  is  capable  of  oxidizing  organic 
matter  to  a slight  extent. 

(g)  The  organic  coloring  matter  in  the  water 
is  said  to  be  slightly  reduced  by  this  process,  but 
the  available  information  on  this  point  seems  to 
be  very  meager. 

(h)  When  used  as  an  adjunct  to  purification  by 
rapid  sand  filtration  in  certain  cases,  the  amount 
of  coagulant  required  for  satisfactory  results  can 

*The  Sterilization  of  Water  Supplies  by  the  Use 
of  Hypochlorites,  Charles  Gilman  Hyde,  1911. 


be  considerably  reduced  below  the  amount  re- 
quired without  the  aid  from  hypochlorites.  With 
hypochlorites,  the  amount  of  coagulant  employed 
may  be  adjusted  to  give  efficient  results  from  the 
standpoint  of  appearance  only,  and  not  a high  de- 
gree of  bacterial  removal  also,  which  ordinarily 
would  require  larger  quantities  of  coagulant. 

(i)  The  use  of  hypochlorites  may,  in  many 
cases,  make  increased  rates  of  operation,  both  of 
rapid  sand  and  perhaps  especially  of  slow  sand 
filters  permissible. 

(j)  The  clogging  of  filter  surfaces  may  be  re- 
duced when  the  hypochlorite  solution  is  applied  in 
advance  of  filtration,  thereby  lengthening  the  runs 
and  reducing  the  amounts  of  wash  water,  and  the 
labor  cost  of  cleaning  surfaces. 

(k)  With  hypochlorite  treatment,  the  bacterio- 
logical character  of  filter  effluents  may  be  exceed- 
ingly uniform. 

(l)  The  method  can  be  invoked  for  the  contin- 
uous practical  sterilization  of  swimming  pools  in 
which  otherwise  the  water  would  have  the  char- 
acter of  dilute  sewage. 

(m)  The  process  can  be  employed  as  a precau- 
tionary measure  for  the  disinfection  of  reservoirs, 
settling  basis,  etc.,  immediately  following  construc- 
tion and  prior  to  use,  thus  eliminating  all  danger 
from  nuisances  committed  by  workmen. 

(n)  In  cases  where  water  supplies  must  be  used 
while  workmen  are  engaged  in  repairs  or  exten- 
sions the  temporary  use  of  hypochlorites  may  be 
expedient. 

(o)  The  process  on  account  of  its  cheapness 
can  be  employed  by  small  and  poor  communities. 

(p)  Portable  apparatus  for  emergency  use  can 
be  installed  with  great  expedition  in  case  of  a sud- 
den infection  of  a water  supply,  and  in  general, 
when  necessity  requires,  temporary  apparatus  can 
be  set  up  at  a very  short  notice.  Certain  state 
boards  of  health,  notably  the  Minnesota  board, 
have  constructed  portable  plants  which  can  be 
loaded  on  the  cars  and  shipped  quickly  to  any  place 
in  the  state  where  disinfection  of  the  water  supply 
(or  of  the  sewage,  for  that  matter)  becomes  sud- 
denly necessary. 

DISADVANTAGES  AND  LIMITATION  OF  THE  PROCESS. 

(a)  The  process  does  not  actually  or  completely 
sterilize  the  water  in  that  certain  very  resistant 
types  of  bacteria,  especially  spore  formers,  are 
not  destroyed  by  the  quantities  which  it  is  expedi- 
ent to  employ. 

(b)  Bacteria  in  masses  or  embedded  in  sus- 
pended organic  matter  may  not  certainly  be 
reached  by  the  hypochlorite. 
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(c)  As  previously  stated,  the  hypochlorite 
process  does  not  improve  the  appearance  of  the 
water  in  that  it  does  not  reduce  the  turbidity  and 
only  slightly  bleaches  the  dissolved  organic  or 
vegetable  stain. 

(d)  Hypochlorites  do  not  remove  the  organic 
matter  and  only  oxidize  a part  of  it. 

(e)  Hypochlorites  do  not  destroy  odors  and 
tastes  in  the  water,  due  to  certain  sources,  and  if 
applied  in  too  strong  doses  ,they  may  actually 
cause  a medicinal  taste  and  odor  in  the  water. 

(f)  Hypochlorites  do  not  soften  the  water  but 
rather  increase  the  total  solids  present,  and  in  the 
case  of  calcium  hypochlorite,  the  total  hardness  is 
also  increased  ;•  but  the  increments  are  generally 
negligible. 

(g)  The  efficiency  of  the  chemical  is  very  de- 
cidedly decreased  by  the  presence  of  easily  oxi- 
dizable  organic  matter,  or  unoxidized  iron. 

(h)  Many  people  object  to  having  chemicals  of 
any  sort  applied  to  their  drinking  water.  While 
in  the  opinion  of  sanitary  engineers  such  views 
have  no  merit  whatever  in  the  case  of  coagulants 
such  as  aluminum  sulphate  properly  applied  in 
connection  with  subsidence  and  filtration  and  in 
case  of  hypochlorites  properly  applied  in  connec- 
tion with  the  sterilization  of  water,  nevertheless 
the  situation  is  often  controlled  by  the  loud  pro- 
tests of  such  persons. 

(i)  Unless  the  dose  of  hypochlorite  is  carefully 
adjusted  to  the  conditions  which  obtain,  unless  it 
is  constantly  applied  so  that  every  part  of  the 
water  treated  comes  in  contact  therewith,  the 
process  may  be  a wholly  fictitious  safeguard  and 
may  fail  to  produce  the  desired  results  at  the 
time  when  they  are  most  necessary. 

DISCUSSION. 

Dr.  Grube,  Xenia : As  a member  of  the  State 

Board  of  Health,  this  is  one  of  the  most  im- 
portant questions  up  for  discussion.  As  I have 
stated  frequently,  Ohio  as  a state,  is  filling  up 
rapidly  with  people.  They  have  cut  off  our  for- 
ests, etc.,  and  our  streams  are  becoming  sewers, 
and  as  our  cities  grow  in  my  recollection  from  a 
town  of  35,000  to  one  of  nearly  120,000,  it  is  a 
serious  proposition,  and  we  have  got  to  take  care 
of  it.  This  city,  as  far  back  as  I can  recollect, 
whenever  we  have  a severe  dry  spell,  there  is  a 
cry  goes  up  for  more  water.  Then  comes  in  the 
dust  proposition,  which  is  a menace  to  health  al- 
ways. Dayton  has  nearly  reached  the  limit  on 
ground  water,  and  yet  they  are  unwilling  to  put 
in  storage  plants,  etc.,  such  as  they  have  in  Co- 
lumbus. Then  cames  the  proposition  of  purifying 
the  water  supply.  It  has  been  shown  in  a number 
of  instances  in  the  State  of  Ohio,  that  public  dis- 
cussion of  the  intention  of  putting  hypochloride 
in  the  water  has  so  excited  the  people  that  they 
began  to  put  in  objections,  and  people  complained 
on  this  for  weeks  and  months  before  the  actual 
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work  began.  Discussions  like  this  coming  through 
the  profession,  ought  to  do  lots  to  clear  prejudice, 
so  that  these  discussions  are  valuable,  and  will 
help,  not  only  to  protect  the  oublic,  but  help  to 
enlighten  the  public,  so  that  when  the  time  comes 
to  introduce  them,  there  won’t  be  tbis'  predudice, 
that  exists  now,  and  always  has. 

DANGERS  OF  COMMON  COLDS. 

Ever  since  the  influenza  epidemic  of  1889-90  we 
have  experienced  waves  of  infectious  catarrhal 
colds  which  have  been  spoken  of  as  influenza,  or 
grip,  or  simply  as  colds.  To  these  infections  the 
infant  seems  to  be  especially  susceptible.  When 
one  of  these  colds  invades  a household,  several  of 
its  members  usually  contract  it.  While  some 
adults  may  escape,  the  baby  or  the  child  of  run- 
about age  is  almost  invariably  affected.  These  in- 
fections spread  rapidly  and  with  great  certainty 
through  the  wards  of  institutions  caring  for  young 
children.  During  recent  winters  in  one  institu- 
tion the  sickness  from  this  source  has  far  ex- 
ceeded that  from  all  other  infectious  diseases  of 
childhood.  One  of  the  most  important  results  is 
its  interference  with  nutrition.  This  is  of  some- 
what less  importance  among  children  of  the  run- 
about age,  but  in  any  group  of  bottle-fed  infants 
such  infection  not  only  prevents  gain  but  is,  as  a 
rule,  accompanied  by  definite  loss  in  weight.  We 
are  too  prone  to  look  on  these  colds  as  local  af- 
fections when  they  are,  in  reality,  infections. 

When  a group  of  children  in  a family  be- 
comes infected,  we  often  see  established  a house 
infection  with,  at  intervals,  recurrent  outbreaks, 
which  may  extend  over  a number  of  months,  un- 
til the  advent  of  warm  weather  or  the  departure 
of  the  family  to  the  country.  This  experience  is 
so  general  in  New  York  as  to  be  a matter  of  com- 
mon report  among  parents.  Some  susceptible 
children  are  kept  free  only  by  continued  resi- 
dence in  the  country,  but  unfortunately  suburban 
colonies  and  country  towns  have  their  own  share 
of  infectious  epidemics. 

The  amount  of  injury  done  young  children 
each  year  by  such  colds  can  scarcely  be  estimated. 
During  the  prevalence  of  such  colds,  the  possibili- 
ties of  infection  are  excellent  if  the  young  child 
travels  by  train,  rides  in  public  conveyances  or  is 
taken  to  hotels  or  crowded  shops. 

Only  recently,  says  Dr.  Thomas  S.  Southworth 
of  Boston,  in  a recent  issue  of  The  Journal  of  the 
American  Medical  Association,  have  we  begun  to 
appreciate  the  ravages  of  these  subtle  forms  of 
infection.  With  such  knowledge,  however,  goes 
the  moral  obligation  to  throw  off  our  indifference, 
to  face  the  question  fairly,  and  to  do  all  in  our 
power  to  lessen  the  unnecessary  sickness  and  the 
too  frequent  pneumonia  which  follows  it. 
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BOOK  REVIEWS 

A Text-Book  of  Practical  Therapeutics.  With 
especial  reference  to  the  application  of  remedial 
measures  to  disease  and  their  employment  upon 
a rational  basis.  By  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Phila- 
delphia. Fourteenth  edition,  thoroughly  revised. 
Octavo,  984  pa"°'-  with  131  engravings,  and  8 
full-page  colored  plates.  Cloth,  $4  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1912. 

It  is  a great  pleasure  to  commend  to  our  readers 
this  new  edition  of  an  old  favorite.  Fourteen  edi- 
tions in  twenty-two  years  is  indeed  an  unusual 
record,  and  testifies  to  the  proven  worth  of  the 
work.  The  author  has  always  sought,  and  the 
above  record  would  seem  to  indicate  the  measure 
of  his  success  in  his  efforts,  to  present  the  com- 
bined results  of  laboratory  work  and  clinical  ob- 
servations in  such  a manner  as  to  be  most  useful 
to  the  practitioner.  Scientific  data  are  given  where 
necessary,  but  the  needs  of  its  physician  at  the  bed- 
side are  his  chief  consideration.  This  has  always 
been  his  object,  and  this  edition  conforms  to  the 
same  plan.  The  developments  in  therapeutics  of 
the  last  few  years  have  been  incorporated  as  new 
matter;  the  remainder  has  been  revised  with  the 
author’s  usual  carefulness,  and  as  it  stands  today 
is  a standard  text-book  for  students  and  a very 
valuable  work  for  reference  for  the  practitioner. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in 
the  Aledical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Assisted  by 
Leighton  F.  Appleman,  M.  D.,  Instructor  _ in 
Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia. September  1,  1912. 

The  September  number  of  Progressive  Medicine 
presents  the  usual  number  of  interesting  and  val- 
uable contributions. 

The  most  interesting  seems  to  be  that  by  Wil- 
liam Ewart,  M.  D.,  F.  R.  C.  P.,  on  “Diseases  of 
the  Thorax  and  the  Viscera,  Including  the  Heart, 
Lungs  and  Bloood  Vessels.”  The  writer  of  this 
article  has  practically  exhausted  the  subject  so 
far  as  relates  to  the  literature  of  the  past  year. 
Some  very  interesting  points  are  made  in  regard 
to  physical  diagnosis,  and  the  increasing  value  of 
the  Roentgen  Ray  in  chest  work  is  w'ell  discussed. 

“Dermatology  and  Syphilis’  is  thoroughly  re- 
viewed by  Dr.  William  S.  Gottheil.  The  discussion 
of  the  local  effects  and  ultimate  fate  of  salvarsan 
in  the  body,  and  the  report  of  accidents  and  deaths 
from  the  use  of  salvarsan  are  both  interesting  in 
a practical  way. 

“Obstetrics”  is  well  reviewed  by  Edward  P. 


Davis,  and  “Diseases  of  the  Nervous  System”  is 
the  subject  of  William  G.  Spider’s  excellent  ar- 
ticle. 

A comprehensive  index  of  the  year  is  found  in 
this  volume. 


Pharmacology  and  Therapuetics  for  Students 
AND  Practitioners  of  Medicine.  By  Horatio  C. 
Wood,  Jr.,  M.  D.,  Professor  of  Pharmacology 
and  Therapeutics  in  the  Medico  Chirurgical 
College;  Physician  to  the  Medico  Chirurgical 
Hosp.,  etc.  Philadelphia  and  London,  J.  B.  Lip- 
pincott  Co. 

This  work  on  Pharmacology  and  Therapeutics 
is  quite  an  advance  over  the  previous  methods  of 
presenting  these  subjects. 

It  plainly  shows  that  the  author  has  devoted  a 
great  deal  of  thought  to  the  classifications  used 
and  he  is  to  be  commended  upon  the  result.  The 
subjects,  usually  dry  ones,  are  made  to  appear 
most  interesting  by  the  excellent  style  and  pre- 
sentation of  the  author.  Price,  $4. 


The  Sex  and  Soul  in  Education.  Tirah  D. 

Buck,  M.  D. 

The  author’s  plea  in  this  work  is  for  the  recog- 
nition of  the  alleged  menace  of  the  Catholic 
church.  From  an  unprejudiced  standpoint,  this 
book  seems  to  be  a rather  useless  waste  of  mental 
energy.  As  far  as  the  reviewers  can  deduce, 
nothing  definite  is  accomplished,  and  no  solution 
of  the  problem  is  offered.  The  book  is  well  writ- 
ten and  has  an  attractive  style. 


A Textbook  on  the  Practice  of  Gynecology. 
For  Practitioners  and  Students.  By  W.  East- 
erly Ashton,  M.  D.,  LL.D.,  Professor  of  Gyne- 
cology in  the  Medico-Chirurgical  College  of 
Philadelphia.  Fifth  edition,  thoroughly  revised. 
Octavo  of  1100  pages,  with  1050  original  line 
drawings.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1912.  Cloth,  $6.50  net; 
half  morocco,  $8  net. 

Five  editions  in  seven  years  constitute  an  un- 
usual record  and  one  which  speaks  eloquently  for 
the  popularity  and  usefulness  of  a work  of  this 
character,  and  this  new  edition  is  calculated  to 
continue  the  good  name  and  even  increase  it.  It 
brings  the  subject  up  to  date  and  covers  the  field 
in  a systematic  and  thorough  manner.  It  is  es- 
sentially practical  and  should  prove  a valuable 
textbook  for  students  and  practitioners.  It  is 
profusely  illustrated  and  well  mounted. 


In  the  digits  the  dissection  for  a foreign  body 
should  be  confined,  if  possible,  to  a quadrant 
bounded  by  the  tendons  in  the  median  line  and 
the  vessels  and  nerve  on  each  side. — S.  S. 
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THE  NEW  YEAR  AND  THE  NEW' 
ERA. 

Again  The  Journal  takes  pleasure  in 
extending  the  greetings  of  the  New  Year 
to  the  members  of  the  State  Association, 
and  hopes  that  the  next  twelve  months  may 
bring  only  good  to  all. 

The  outlook  for  our  State  Association  is 
excellent;  the  year  just  closed  has  been  a 
very  prosperous  one  in  many  ways.  Our 
financial  statement  shows  an  excellent  bal- 
ance on  hand,  there  are  no  dissensions  in 
our  ranks,  our  membership  is  holding  its 
own,  and  we  are  seeing  the  fruits  of  suc- 
cess crowning  the  policy  of  our  organiza- 
tion. Of  late  years  the  need  of  closer  re- 
lations between  the  laity  and  the  medical 
profession  has  been  plainly  manifested  and 
the  necessity  of  educating  the  public 
opinion  on  health  lines  for  prevention  of 
diseases  has  been  widely  advocated.  The 
campaign  along  these  lines  during  the  past 
year  has  been  pushed  vigorously  and  we 
can  already  see  good  results,  and  a bright 
outlook  for  similar  work  this  year. 

The  greatest  omen  for  good  for  the  New 
Y«ar,  however,  is  in  the  meeting  recently 


held  in  Dayton  at  the  request  of  Governor 
Cox.  To  it  were  invited  representatives  of 
the  State  Board  of  Health,  the  State  Medi- 
cal Board,  the  Board  of  Dental  Examiners, 
the  Board  of  Veterinary  Examiners,  the 
Board  of  Pharmacy,  the  Bureau  of  Vital 
Statistics,  the  Ohio  State  Medical  Associa- 
tion, the  Homeopathic  Medical  Society  of 
Ohio,  the  Eclectic  Medical  Association  of 
Ohio,  and  the  State  Dental  Society,  with 
the  request  that  the  various  needs  of  the 
state  along  health  and  sanitary  lines  be  dis- 
cussed, and  a general  outline  be  drawn  up 
in  the  line  of  suggestive  legislation,  to  be 
submitted  to  Governor  Cox  for  his  infor- 
mation. 

Never  before  that  we  are  aware  of  has  a 
gov^ernor  of  our  state  taken  such  a progres- 
sive step,  and  shown  such  marked  interest 
in  the  health  welfare  of  our  common- 
wealth ; it  speaks  most  eloquently  for  the 
broadmindedness  of  the  governor,  and  his 
wide  grasp  of  the  economic  possibilities  of 
his  high  position.  In  addressing  the  meet- 
ing, the  Governor  expressed  his  interest  in 
the  many  health  problems  of  the  state  and 
his  desire  for  information  as  above  men- 
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tioned  and  also  asked  the  hearty  coopera- 
tion of  the  allied  scientific  agencies. 

It  is  needless  to  say  that  the  meeting  was 
an  enthusiastic  success.  The  representa- 
tives present  accepted  the  opportunity  and 
earnestly  discussed  the  present  situation 
and  the  most  pressing  needs  of  the  state, 
finally  formulating  a working  plan  to  be 
somewhat  more  elaborated  at  a later  meet- 
ing in  Columbus.  They  unanimously  prom- 
ised hearty  cooperation  of  the  agencies  they 
represented,  and  passed  a resolution  of 
thanks  to  the  Governor  for  the  unique  op- 
portunity he  had  given  them. 

The  results  of  this  meeting  we  believe 
will  be  far  reaching.  As  we  have  said, 
never  before  has  a governor-elect  evinced 
such  a great  interest  in  and  desire  to  solve 
our  health  problems ; and  never  before 
have  all  these  allied  health  agencies  met  to- 
gether to  unite  their  efforts  and  combine 
their  forces.  It  is  a most  encouraging  out- 
look for  the  new  year  and  we  hope  be- 
speaks a new  era  for  our  state.  We  have 
long  dreaded  each  opening  of  the  state  leg- 
islature for  the  often  disheartening  strug- 
gles entailed ; our  efforts  have  been  largely 
merely  defensive  in  behalf  of  our  medical 
practice  act,  and  we  fought  alone.  This 
year  there  seems  to  be  a hope  for  con- 
structive legislation,  and  with  the  combined 
efforts  of  our  allied  forces,  together  with 
such  encouragement  from  the  Governor,  we 
look  forward  to  great  progress  and  the  ac- 
complishments of  results  which  we  hope 
will  be  for  this  enduring  good  of  our  state 
and  its  people. 


COMMENDABLE  POSTOEEICE 
ACTIVITY. 

We  wish  to  draw  attention  to  the  good 
work  recently  inaugurated  by  the  Postoffice 
Department  in  behalf  of  public  decency,  re- 
sulting in  a large  number  of  arrests  in  dif- 
ferent parts  of  the  country  on  indictments 
charging  various  persons  with  advertising 
and  selling  through  the  United  States  mails. 


drugs,  appliances,  etc.,  for  the  purpose  of 
procuring  abortion. 

As  is  well  known  this  business  has 
existed  for  years  in  most  of  our  large 
cities ; until  the  expose  of  quack  advertis- 
ing a few  years  ago,  the  religious  papers 
were  a favorite  medium  for  this  sort  of 
traffic,  but  we  are  glad  to  say  that  it  has  be- 
come much  less  common  of  late  in  such 
publications.  In  the  daily  papers,  however, 
and  in  many  magazines,  thinly  veiled  adver- 
tisements may  be  readily  found  to  indicate 
the  extent  to  which  this  nefarious  business 
has  grown.  It  is  absolutely  dependent  upon 
newspaper  journalistic  publicity  for  its  ex- 
istence, but  since  the  expose  above  men- 
tioned and  appeals  to  decency  have  had  no 
influence  in  checking  these  vile  advertise- 
ments, the  only  effective  means  of  combat- 
ing the  vicious  traffic  appears  to  be  through 
the  postoffice.  The  very  commendable  ac- 
tivity of  the  Postoffice  Department  has 
created  consternation  among  these  subtle 
forces  of  evil  and  put  the  fear  of  God  into 
a large  number  of  them.  The  successful 
prosecution  of  those  unveiled  will  put  a 
stop  to  an  exceedingly  lucrative  business,  so 
that  they  are  now  trying  by  bringing  heavy 
political  influence  to  bear  upon  the  Presi- 
dent and  Postmaster  General  to  stop  the 
activities  of  the  Postoffice  Department. 
Patent  medicine  manufacturers  and  medi- 
cal fakirs  of  various  kinds  fear  that  their 
turn  will  come  next  and  are  also  using 
every  influence  to  hamper  the  postoffice 
officials. 

In  order  to  counteract  the  affect  of  this 
pressure,  it  behooves  us  as  good  citizens  to 
take  a hand  in  this  matter  and  show  a gen- 
eral opinion  of  approval  and  endorsement 
of  the  work  of  the  Postoffice  Department. 
Public  officials  receive  promptly  criticisms 
and  censures,  but  not  so  promptly  or  so 
frequently  expressions  of  endorsement  or 
commendation.  The  latter  help  materially 
to  offset  the  former,  and  it  will  really  be  a 
great  help  in  this  matter  if  we  should  all 
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promptly  write  letters  of  approval  and  en- 
dorsement of  this  effectual  work  of  the 
Postoffice  Department  to  the  President 
himself,  to  the  Postmaster  General,  and  to 
the  member  of  Congress  for  our  district. 
Resolutions  by  the  various  county  societies 
sent  to  these  officials  will  also  be  of  great 
influence.  Advise  friends  among  the  laity 
of  the  facts,  get  women’s  clubs  and  various 
organizations  interested  in  public  decency 
to  take  a hand  and  write  letters  of  approval, 
and  much  good  will  certainly  be  accom- 
plished. 

We  often  lose  just  such  a struggle  by  de- 
fault. The  other  side  is  working  day  and 
night.  We  can  easily  offset  their  efforts  if 
we  only  will  take  the  trouble. 


DISTRICT  HOSPITAL  FOR  TUBER- 
CULOSIS. 

The  Supreme  Court  of  Ohio  rendered  a 
decision  November  26,  1912,  in  the  case  of 
Brissel  et  al.  v.  The  State  ex  rel  McCam- 
mon,  that  will  be  of  especial  interest  to 
those  engaged  in  tuberculosis  work.  A 
digest  of  the  history  of  the  case  and  the 
decision  of  the  court  follows : 

In  1909  the  General  Assembly  passed  an 
act  providing  for  district  hospitals  for 
tuberculosis.  The  purpose  of  the  act  was 
to  supplement  an  act  passed  by  a previous 
General  Assembly  providing  for  county 
hospitals  for  tuberculosis.  After  the  last- 
named  act  was  passed  and  in  operation  it 
was  realized  by  those  interested  in  the  hos- 
pital treatment  of  this  disease  that  the  plan 
for  county  hospitals  would  not  satisfactor- 
ily meet  the  conditions  that  exist  over  the 
state,  especially  as  relates  to  the  expense 
that  would  be  involved  in  the  erection  of 
ffospitals  in  the  smaller  counties. 

In  order  to  meet  this  condition  the  act 
providing  for  county  hospitals  was  supple- 
mented by  sections  providing  for  the  erec- 
tion and  maintenance  of  hospitals  by  groups 
of  counties ; the  number  of  counties  in  a 
district  being  limited  to  not  more  than  five. 


The  supplemental  sections  referred  to  are 
now  found  as  Sections  3148  et  seg.  of  the 
General  Code  of  Ohio. 

In  June,  1910,  pursuant  to  the  provisions 
of  the  act,  the  county  commissioners  of  Co- 
lumbiana, Portage,  Stark  and  Summit 
counties  met  and  formed  themselves  into  a 
joint  board  of  the  purpose  of  establishing 
and  maintaining  a district  tuberculosis  hos- 
pital for  the  care  and  treatment  of  residents 
of  the  counties  suffering  from  tuberculosis. 
In  July,  1910,  funds  were  provided  for  the 
purchase  of  a site  for  the  hospital,  and  the 
joint  board  appointed  a board  of  trustees. 
A site  was  selected  near  Springfield  Lake 
in  Summit  county.  In  order  to  pay  for  the 
site  an  assessment  was  made  against  such 
county  in  proportion  to  the  general  tax 
duplicates  of  the  respective  counties.  Some 
months  later  Mahoning  county  made  appli- 
cation for  admission  to  the  district  and  by 
action  of  the  joint  board  was  duly  ad- 
mitted and  paid  a proportionate  amount  of 
the  purchase  price  for  the  site. 

By  agreement  the  amount  to  be  expended 
for  the  hospital  complete  was  fixed  at 
$100,000,  and  provision  was  made  for  rais- 
ing the  additional  $90,000.  After  plans  and 
estimate  of  cost  had  been  prepared  it  was 
found  that  about  $30,000  additional  would 
be  required.  On  receiving  notice  to  this 
effect  the  commissioners  of  Stark  county 
refused  to  provide  the  amount  assessed 
against  that  county,  some  $7,976.60,  alleg- 
ing as  grounds  for  refusal  that  the  amount 
originally  agreed  upon  had  been  exceeded. 

In  order  to  force  payment  suit  was  en- 
tered against  the  county  commissioners, 
treasurer  and  auditor  of  Stark  county  in 
the  Circuit  Court  of  Stark  county,  by  one 
of  the  commissioners  of  Columbiana  coun- 
ty. The  case  was  tried  to  the  court  and 
judgment  in  favor  of  the  plaintiff  rendered. 

On  appeal  the  case  was  taken  to  the  Su- 
preme Court  on  error  to  revise  the  judg- 
ment of  the  Circuit  Court.  In  the  decision 
handed  down  November  26,  1912,  the  Su- 
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preme  Court  affirmed  the  judgment  of  the 
lower  court.  In  brief  the  findings  of  the 
Supreme  Court  are  as  follows : 

“When  the  joint  board  provided  for  in 
that  section  (3148  G.  C.)  has  been  duly 
formed  in  accordance  therewith,  and  has 
thereafter  proceeded  with  the  perfotmance 
of  the  duties  imposed  on  it  by  the  st  itute 
each  of  the  counties  whose  commissioners 
have  joined  in  the  formation  of  such  joint 
board,  has  obligations  in  connection  with 
the  matter  which  are  fixed  and  defined  by 
the  statute  and  which  cannot  be  t-  ■ .ninated 
at  the  will  of  such  county. 

“The  act  of  the  legislature  which  o o- 
vides  for  establishing  and  maiifidining  a 
district  hospital  for  the  care  and  treatment 
of  persons  suffering  from  tuberculosis,  is  .a 
valid  exercise  of  legislative  power,  not  re- 
pugnant to  the  constitution. 

In  regard  to  the  necessity  and  advisabi’’' r 
of  such  legislation  Judge  Johnson,  who 
wrote  the  opinion,  says ; “This  law  was 
passed  in  response  to  an  intelligent  pubhc 
sentiment  which  was  formed  in  the  light  of 
gratifying  advances  in  medical  science  in 
recent  years.  The  legislature  in  the  enact- 
ment of  the  law  exercised  the  police  power 
which  belongs  to  it  as  the  depositary  of  the 
sovereignty  of  the  state,  and  in  the  per- 
formance of  its  duty  to  provide  for  the 
health,  safety  and  best  interest  of  the 
people.  It  was  an  effort  on  the  part  of 
the  legislature  to  provide  a plan  for  arresS 
ing  the  advance,  and  if  possible,  for  the  ex- 
termination of  a dreadful  disease.” 

The  decision  of  the  Supreme  Court  is  of 
importance  not  only  as  deciding  the  con- 
troversy in  the  counties  composing  the  dis- 
trict in  which  this  case  originated,  but  g . 
cause  of  two  other  cases  involving  the  sami. 
law,  viz.,  the  case  of  Sippel  v.  State,  tried 
to  the  Circuit  Court  of  Darke  county,  and 
the  case  of  State  ex  rel  Lowery  v.  Dean, 
tried  to  the  Court  of  Common  Pleas  of 
Clark  county. 

It  is  gratifying  to  all  those  interested  in 


progressive  public  health  measures  to  have 
the  highest  court  of  the  state  officially  rec- 
ognize the  efforts  that  are  being  made  to 
control  this  disease  that  exacts  a toll  of  so 
many  valuable  lives  and  it  is  unfortunate 
that  the  opinion  of  Judge  Johnson,  in 
which  all  members  of  the  court  concur, 
cannot  be  printed  in  full. 

Another  valuable  paper  in  the  case  is  the 
very  able  brief  of  the  attorneys  for  the  de- 
fendant in  error.  This  brief  not  only 
shows  evidence  of  careful  study  and  prepa- 
ration but  an  interest  in  the  subject  matter 
that  goes  far  beyond  the  desire  to  forward 
their  clients’  case. 

W e will  hope  that  with  the  settlement  of 
this  case  the  project  will  be  pushed  to  com- 
pletion at  the  earliest  time  possible. 


EDITORIAL  NOTES 

ALCOHOL  AND  RACIAL  DEGENERATION. 

Most  discussions  of  alcohol  are  frankly  partisan 
and  therefore  partial.  An  account  may  be  entirely 
accurate  and  yet  fail  to  be  just,  because  of  what  it 
leaves  unsaid.  In  any  event  propaganda  must  be 
preceded  by  facts,  and  these  must,  in  turn  be  con- 
sidered in  a spirit  of  fairness  and  with  due  regard 
to  conflicting  possibilities.  One  of  the  important  and 
widely  discussed  phases  of  the  question  involves 
the  effect  of  alcohol  on  the  offspring.  Records  of 
degenerates,  statistics  on  insanity  and  other  dis- 
eases have  been  gathered  in  abundance  and  con- 
tributed as  evidence  in  one  way  or  another.  Sta- 
tistics are  proverbially  uncertain  unless  they  are 
collected  with  due  intelligence  and  interpreted 
with  reasonable  precaution,  hence  it  is  always 
gratifying  to  have  observations  substantiated  by 
properly  controlled  experiments  on  lower  animals. 
For  this  purpose.  Professor  Stockard  of  the  Cor- 
nell University  Medical  College,  New  York,  has 
undertaken  a study  of  racial  degeneration  in  lower 
animals  treated  with  alcohol. 

In  Stockard’s  experiments  alcoholic  treatment 
was  given  to  guinea-pigs  by  an  inhalation  method. 
Alcoholic  males  were  then  mated  with  normal 
females.  In  the  maternal  test  alcoholic  females 
were  paired  with  untreated  males.  The  outcome 
of  these  investigations,  says  The  Journal  of  the 
American  Medical  Association,  has  been  convinc- 
ing in  their  demonstration  that  alcohol  may  affect 
the  offspring  through  either  parent.  Though  the 
animals  were  never  completely  intoxicated,  they 
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were  in  a state  of  chronic  alcoholism.  Nine  mat- 
ings of  normal  animals  in  the  same  group  gave 
nine  living  litters  of  seventeen  vigorous  individ- 
uals. Out  of  forty-two  matings  of  alcoholized 
animals  only  seven  young  survived  and  five  of 
these  were  runts.  In  the  paternal  tests  there  were 
abortions,  still-born  litters  and  early  deaths;  the 
maternal  test  resulted  much  the  same;  when  both 
parents  were  alcoholic,  in  most  cases  the  matings 
resulted  in  no  offspring,  very  early  abortions,  or 
still-born  litters.  The  single  offspring  born  living 
from  fourteen  matings  of  alcoholic  parents  died 
in  convulsions  at  an  early  age.  In  general  the 
deaths  of  these  unhealthy  young  followed  symp- 
toms of  nervous  disorders. 


URBAN  AND  RURAL  TYPHOID  FEVER. 

There  seems  to  be  a widespread  belief  that  ty- 
phoid fever  is  peculiarly  a disease  of  small  com- 
munities. The  regular  autumnal  increase  in  this 
disease  in  most  cities  is  even  referred  by  some 
writers  to  infection  contracted  during  a vacation 
“in  the  country.”  Whatever  the  importance  of 
“vacation  typhoid” — and  there  is  reason  to  think 
it  has  been  overestimated — there  can  be  no  doubt 
that,  contrary  to  popular  opinion,  in  some  locali- 
ties typhoid  is  more  prevalent  in  urban  communi- 
ties. 

The  incidence  of  typhoid  fever  in  city  and  coun- 
try communities  in  several  New  England  states 
has  been  recently  studied  by  Sedgwick,  Taylor  and 
MacNutt.  These  authors  conclude  that  as  far  as 
the  state  of  Massachusetts  is  concerned  typhoid 
could  not  be  said  to  be  a rural  disease  in  the 
eighteen  years  prior  to  1908,  but  was  on  the  con- 
trary distinctly  more  prevalent  in  urban  communi- 
ties. In  Connecticut  a similar  condition  existed, 
but  in  New  Hampshire  it  appeared  that  there  was 
no  marked  difference  in  this  respect  between  rural 
and  urban  groups.  Before  1890,  as  these  authors 
point  out,  typhoid  deaths  in  both  Massachusetts 
and  Connecticut  were  more  prevalent  in  propor- 
tion to  the  population  in  the  country  than  in  the 
city  districts. 

It  is  not  difficult  to  understand  these  results. 
The  death-rate  from  typhoid  fever  depends  more 
on  other  factors  than  on  city  and  country  condi- 
tions as  such.  A large  city  with  polluted  water- 
supply  may  maintain  a constantly  higher  typhoid 
fever  rate  than  the  adjacent  country  towns  and 
rural  districts.  On  the  other  hand  a city  with  a 
good  water-supply,  a pasteurized  milk-supply  and 
a proper  system  of  disposing  of  excretal  refuse 
will  today  almost  certainly  have  less  typhoid  fever 
than  the  smaller  communities  in  its  immediate 
neighborhood.  Probably  few  places  in  the  United 


States,  large  or  small,  will  have  so  low  a death- 
rate  from  typhoid  for  the  year  1912  as  Chicago 
and  Cleveland. 

Improper  methods  of  disposing  of  excreta  in 
the  country,  with  the  attendant  danger  of  in- 
fection, would  seem  to  favor  the  spread  of  typhoid 
fever  in  rural  districts,  but  a counterbalancing 
factor  is  the  contact  with  a large  number  of  per- 
sons which  is  characteristic  of  city  life  and  would 
tend  to  increase  the  opportunities  for  infection  in 
cities  through  the  agency  of  carriers  or  conval- 
escents. There  is  no  reason  why  a uniform  dif- 
ference between  city  and  country  should  be  ex- 
pected. We  cannot  generalize  by  asserting  that 
typhoid  fever  is  more  prevalent  in  either  city  or 
the  country.  In  some  regions  the  factors  that 
make  for  infection  are  more  active  in  the  large 
communities  of  those  regions  than  the  small  com- 
munities; in  others  the  reverse  is  true.  Country 
or  city  life  itself  is  in  one  way  determinative  of 
typhoid  fever  infection,  according  to  The  Journal 
of  the  American  Medical  Association,  and  it  is 
confusing  to  declare  that  typhoid  is  today  either 
an  urban  or  a rural  disease. 


EDUCATIONAL  BULLETINS  OF  STATE 
BOARDS  OF  HEALTH. 

Bulletins  issued  by  many  of  the  state  boards  of 
health  are  being  used  more  and  more  for  the  edu- 
cation and  enlightenment  of  the  public  rather  than 
for  the  recording  of  long  tables  of  statistics  and 
formal  reports.  In  no  section  is  the  increased  ac- 
tivity of  state  health  authorities  more  marked 
than  in  the  South.  The  bulletins  of  the  state 
boards  of  health  of  three  Southern  states  which 
recently  came  in  the  same  mail,  are  interesting 
evidence  on  this  point.  The  November  Bulletin 
of  the  Mississippi  State  Board  of  Health  contains 
a copy  of  the  proclamation  of  Governor  Brewer, 
designating  November  20  as  a health  day,  and 
urging  the  observance  of  the  program  of  the 
state  board  of  health  on  the  part  of  all  citizens. 
The  state  board,  cooperating  with  the  state  depart- 
ment of  education  and  the  Mississippi  Federation 
of  Women’s  Clubs,  presents  a program  for  use  in 
all  of  the  schools  in  the  state,  an  outline  for  a 
course  of  study  on  public  health  by  the  women’s 
clubs,  and  a comprehensive  article  on  medical  in- 
spection of  schools.  The  November  Bulletin  of 
the  Virginia  State  Board  of  Health  contains  an 
announcement  of  a lecture  bureau  established  by 
the  board  to  furnish  speakers  on  public  health 
topics  for  any  community  in  Virginia  which  de- 
sires to  hold  a public  meeting.  The  announcement 
opens  with  the  statement,  “Settled  in  its  convic- 
tion that  the  education  of  the  people  is  the  surest 
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method  of  bettering  the  public  health,  the  board, 
since  its  reorganization,  has  endeavored  to  place 
before  the  citizens  of  Virginia,  in  popular  form, 
the  tested  truths  of  prevention.”  In  this  state- 
ment, says  The  Journal  of  the  American  Medical 
Association,  lies  the  summary  of  the  entire  public 
health  movement.  The  December  Bulletin  of  the 
North  Carolina  State  Board  of  Health  is  devoted 
to  the  discussion  of  the  liquor  problem  and  public 
health,  and  the  relation  of  alcohol  to  public  health 
problems.  An  article  on  “The  Attitude  of  the 
Medical  Profession  to  the  Use  of  Alcohol”;  a 
friendly  talk  to  boys  on  the  subject  “Does  it  Pay 
to  Drink  Whisky?”  and  an  article  on  “The  Rela- 
tion Between  Liquor  and  the  Death-Rate”  form 
the  bulk  of  the  pamphlet.  These  three  pamphlets 
are  simply  selected  at  random  from  the  constant 
stream  of  excellent  material  which  is  being  placed 
in  the  hands  of  citizens  by  many  of  our  state 
boards  of  health.  This  work  cannot  fail  to  en- 
lighten and  strongly  influence  public  sentiment, 
which  must  ultimately  crystallize  in  better  legis- 
lation. 


EYE-STRAIN  CAUSED  BY  “MOVIES.” 

Constant  attendance  at  moving-picture  shows 
may  cause  eye  troubles  similar  to  those  of  eye- 
strain.  This  statement  is  made  by  Dr.  George  M. 
Gould  in  a recent  issue  of  The  Journal  of  the 
American  Medical  Association.  Dr.  Gould  says 
that  he  has  recently  made  a practice  of  asking  his 
patients,  “What  were  you  doing  the  evening  or 
afternoon  previous  to  your  headache  or  giddiness 
or  upset  stomach?”  “Nothing  at  all,”  is  the 
usual  reply,  “that  is,  nothing  out  of  the  ordinary. 
I was  at  the  ‘movies’  for  a couple  of  hours  and 
went  to  bed  as  soon  as  I got  home,  as  I was  feel- 
ing badly.”  Dr.  Gould  warns  physicians,  oculists 
and  nerve  specialists  to  be  on  the  watchout  for 
such  symptoms,  and  when  found  attendance  at 
moving-picture  shows  be  considered  as  a cause. 
The  symptoms,  he  says,  do  not  differ  greatly  from 
those  caused  by  strain  or  abuse  of  the  eyes  of  any 
kind.  The  most  common  are  those  of  sick  head- 
ache, such  as  intense  weariness  of  the  eyes  and 
brain,  a dazed,  “good  for  nothing”  feeling,  lack  of 
energy  and  appetite,  “upset  stomach,”  vomiting, 
sleepiness  and  other  effects.  If  the  patient  is 
wearing  glasses,  he  may  think  “my  glasses  need 
changing.”  But  on  consultation  with  his  oculist 
it  may  be  found  that  the  glasses  are  all  right,  and 
that  the  cinematograph  is  to  blame.  But  if  the 
“movies”  are  not  to  blame,  properly  fitted  glasses 
will  enable  the  patient  to  attend  moving-picture 
shows  without  discomfort.  Without  proper  glass- 
es, however,  the  cinematograph  will  more  certainly 
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cause  nervous  symptoms  in  the  patient  than  when 
good  classes  are  worn,  as  there  is  no  doubt  that 
moving-picture  shows  put  a terrific  strain  on  even 
the  least  defective  eyes,  while  the  strain  is  in- 
creased by  poor  glasses  or  lack  of  glasses  when 
they  are  needed.  Dr.  Gould  says  that  the  principal 
faults  of  moving-picture  shows  is  that  the  “fixa- 
tion point,”  chosen  by  the  eye  (that  is  the  point  on 
which  the  eye  rests)  is  unstable  and  jerky  and 
the  eye  is  tired  and  strained  in  following  this 
point.  The  swiftly  passing  series  of  pictures  tires 
the  eye  and  the  brain,  and  the  illumination  is  gen- 
erally poor.  To  correct  these  faults  he  suggests 
that  the  time  of  exposure  of  each  image  be  short- 
ened and  that  better  illumination  be  required.  The 
enormous  growth  of  moving-picture  shows  in  the 
last  ten  years  and  the  adoption  of  the  cinemato- 
graph for  teaching  and  for  various  commercial 
uses,  as  well  as  its  probable  growth  in  the  future, 
makes  it  important  that  the  effect  of  moving  pic- 
tures on  the  eyes  should  be  carefully  observed. 


A REWARD  FOR  COLONEL  GORGAS. 

Bills  have  recently  been  introduced  into  the 
Senate  and  House  of  Representatives  looking  to 
the  reward  of  Colonel  Goethals  by  authorizing  his 
appointment  as  an  additional  major-general,  and, 
in  the  discretion  of  the  President,  providing  for 
his  assignment  as  chief  of  engineers.  This  propo- 
sition suggests  several  comments,  the  first  of 
which  is  that  it  makes  no  provision  for  the  re- 
ward of  Colonel  Gorgas.  It  is  also  defective  in 
that  its  provisions  depend  in  part  on  a contin- 
gency which  Congress  cannot  control,  because  the 
selection  of  the  chief  of  engineers  is  a constitu- 
tional function  of  the  executive. 

It  is  now  recognized  by  all  well-informed  per- 
sons that  the  sanitation  of  the  Isthmus  was  as 
essential  to  the  success  of  the  canal  construction 
as  was  the  surmounting  of  the  engineering  diffi- 
culties, and,  of  the  two  sets  of  problems  involved, 
the  sanitary  problems  were  newer  and  along  less 
well-beaten  paths  than  were  the  engineering  ones. 
While  Colonel  Goethals  is  the  administrative  head 
of  the  commission,  he  and  Colonel  Gorgas  have  at 
present  the  same  military  rank.  The  applications 
of  engineering  science  to  canal  construction  have 
no  intrinsic  precedence  over  those  of  medical  sci- 
ence to  the  new  and  complex  questions  of  tropical 
sanitation;  it  would  seem,  therefore,  that  there 
should  be  little  or  no  difference  in  the  value  of  the 
rewards  given  the  two,  and  it  is  appropriate  that 
they  be  provided  for  in  the  same  act. 

There  are  some  other  considerations  which 
might  well  be  kept  in  view  when  such  legislation 
is  under  consideration.  This  work  is  a great  na- 
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tional  enterprise  which  is  apart  from  the  usual 
activities  of  army  officers,  and  in  no  way  con- 
nected with  army  administration.  The  reward 
should  be  in  keeping  with  the  national  dignity  and 
the  magnitude  of  the  enterprise,  and  should  be 
outside  of  the  routine  of  army  promotions,  so 
that  other  officers  of  the  engineering  and  medical 
corps  who  have  borne  the  burden  of  the  routine 
but  important  work,  without  the  incentives  of  in- 
creased pay  and  public  applause,  may  not  be 
called  on  to  give  their  own  ewe  lamb  of  promo- 
tion as  a contribution  to  the  nation’s  gift. 

Again,  the  officers  of  the  military  service  are 
usually  compelled  by  the  requirements  of  their 
life  to  live  up  to  their  incomes,  and  when  they  die 
their  families  are  left  without  decent  provision.  A 
major-general’s  widow  receives  the  munificent 
pension  of  $30  a month.  It  would,  therefore,  be 
fitting  that  there  should  be  added  to  the  military 
promotion  in  rank  a donation  of  money,  as  is  the 
custom  of  the  British  governument,  so  that  the 
generosity  of  the  nation  could  be  aplied  by  the  re- 
cipient to  the  needs  of  those  who  are  dearest  to 
him. 

A major-generaliship  with  a cash  donation,  says 
The  Journal  of  the  American  Medical  Associa- 
tion, would  be  the  most  appropriate  form  of  re- 
ward for  each  of  these  distinguished  men,  and 
the  act  should  also  provide  that  after  their  re- 
tirement the  President  should  be  authorized  to 
place  them  on  active  duty  with  full  pay  and  al- 
lowances whenever  their  advice  or  assistance  is 
required  on  engineering  and  sanitary  questions. 


TYPHUS  FEVER. 

It  has  been  about  seventy-five  years  since  Ger- 
hard, an  American  physician,  proved,  convinc- 
ingly, that  typhus  and  typhoid  fevers  were  not 
the  same.  Up  to  three  years  ago  our  knowledge 
of  the  disease  stood  almost  exactly  where  it  was 
at  the  time  Gerhard  first  drew  attention  to  its 
differences  from  typhoid.  In  the  last  three  years, 
greater  advance  has  been  made,  largely  through 
the  work  of  American  investigators,  than  in  the 
previous  three-quarters  of  a century.  Formerly 
known  as  “ship  fever,”  “jail  fever,”  “camp  fever,” 
“prison  fever”  and  “famine  fever,”  typhus  has 
always  been  found  where  large  numbers  of  men 
were  massed  together,  particularly  under  unhy- 
gienic conditions.  For  years  it  has  been  regarded 
as  extinct  in  this  country,  but  this  view  has  re- 
cently been  shown  to  be  a mistake.  Growth  of 
knowledge  in  this  subject  has  been  rapid  in  the 
last  four  years.  In  1909,  Nicolle  proved  that  the 
infection  was  found  in  the  blood,  and  Anderson 
and  Goldberger  of  the  United  States  Public 


Health  Service  proved  that  typhus  and  “Tabar- 
dillo”  of  Mexico  were  the  same  thing.  Nicolle, 
Comte  and  Conseil  proved  that  the  disease  was 
transmitted  by  the  louse.  Ricketts,  by  his  work 
in  Mexico,  confirmed  these  facts  and  lost  his  life 
in  doing  so.  Early  in  1912,  Anderson  and  Gold- 
berger proved  that  typhus  was  the  same  as  “Brill’s 
disease,”  and  was  prevalent  in  the  United  States 
and  had  been  for  years.  We  now  know,  says 
The  Journal  of  the  American  Medical  Associa- 
tion, that  typhus  is  distinct  from  typhoid,  that  it 
still  exists,  that  it  is  transmitted  from  one  person 
to  another  by  lice,  and  that  it  occurs  among  per- 
sons of  filthy  habits  or  in  times  of  great  distress. 

While  the  work  of  American  investigators  has 
added  so  much  to  our  knowledge  of  typhus  fever, 
the  cost  has  been  great.  Of  the  three  different 
groups  of  American  investigators,  composed  of 
two  each,  two  (Ricketts  and  Conneffe)  died  from 
the  disease  contracted  in  Mexico  and  one  (Gold- 
berger) was  seriously  ill.  This  is  another  in- 
stance of  the  devotion  of  men  of  science  to  their 
calling  and  their  willingness  to  expose  themselves 
to  disease  and  possibly  to  death  in  hope  of  fur- 
thering our  knowledge.  Each  year  sees  additions 
to  this  roll  of  martyrs  to  medical  science,  a roll 
including  Lazear,  Myers,  Dutton,  Ricketts,  Con- 
neff,  McClintic  and  others. 


AGRICULTURE  AND  PUBLIC  HEALTH. 

The  educational  value  of  the  bulletins  issued  by 
the  Department  of  Agriculture  has  been  generally 
recognized.  A list  recently  issued  by  the  Depart- 
ment of  Agriculture  contains  the  names  of  the 
new  publications  issued  during  a single  month. 
The  list  shows  the  manifold  activities  of  the  de- 
partment and  its  intimate  contact  with  the  daily 
lives  and  needs  of  our  farming  population.  Among 
the  pamphlets  listed  are  advance  reports  of  field 
operations  of  the  Bureau  of  Soils.  Separate 
pamphlets  contain  reports  of  soil  surveys  of  Jack- 
son  County,  Ala.,  Windham  County,  Conn.,  Lown- 
des County,  Miss.,  and  Laclede  County,  Mo. 
Among  the  new  bulletins  are  pamphlets  on  “The 
Manufacture  of  Butter  for  Storage,”  “Feeding 
Beef  Cattle  in  Alabama,”  “The  Cowpea  Weevil,” 
“Forest  Fires,  Their  Causes,  Extent  and  Effects,” 
“The  Weed  Factor  in  the  Cultivation  of  Corn,” 
etc.  Circulars  on  “Chicken  Fat,”  “Hints  to  Poul- 
try Raisers,”  “Directions  for  Constructing  Vats 
and  Dipping  Cattle  to  Destroy  Ticks,”  “Insects  In- 
jurious to  Mushrooms,”  “Hog  Raising  in  the 
South,”  “Cockroaches  and  Clothes-Moths,”  all  con- 
taining the  observations  and  conclusions  of  ex- 
perts on  these  various  subjects,  are  printed  by  the 
department  and  can  be  had  for  a few  cents  by  any 
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one  interested.  The  variety  of  topics  covered  by 
the  various  bureaus  and  divisions  of  this  depart- 
ment is  almost  bewildering.  No  one  complains 
that  the  government  is  exceeding  its  functions  or 
that  the  preparation  and  distribution  of  these 
pamphlets  in  any  way  interfere  with  religious  or 
civic  liberty.  Yet  the  scientific  facts  on  which 
these  pamphlets  are  based  are  exactly  the  same  as 
those  which  form  the  foundation  of  our  present 
knowledge  of  disease.  Chemistry  is  responsible 
for  our  knowledge  of  the  human  body  and  the 
way  in  which  it  works.  The  same  chemistry  is 
the  basis  of  soil  analysis  and  modern  methods  of 
fertilizing.  Bacteriology,  which  gives  the  farmer 
information  regarding  cheese,  fermentation  and 
the  diseases  of  animal  and  plant  life,  is  the  source 
of  our  knowledge  regarding  preventable  diseases 
of  man.  If  the  federal  government  can  analyze 
the  soil  of  Jackson  County,  Ala.,  and  issue  a re- 
port on  the  conditions  which  it  finds,  why  can  it 
not  inspect  the  physical  condition  of  the  citizens 
of  Jackson  County  and  report  on  the  avoidable 
diseases  which  prevail  there  and  the  best  means 
of  preventing  them,  asks  Th^  Journal  of  the 
American  Medical  Association.  If  the  govern- 
ment can  publish  a report  on  the  bacteriology  of 
Cheddar  cheese,  why  can  it  not  inform  the  people 
regarding  the  bacteriology  of  typhoid  fever  or 
cerebrospinal  meningitis?  If  the  preparation  of  a 
bulletin  on  forest  fires  is  a proper  government 
function,  why  is  not  a bulletin  on  epidemics  of 
diphtheria,  their  causes,  extent  and  prevention, 
also  a legitimate  activity  of  the  government?  Ig- 
norant or  prejudiced  obstructionists  cannot  ob- 
scure the  issue  by  talking  about  “schools  of  medi- 
cine’’ and  “personal  liberty.”  There  are  no 
“schools”  in  the  domain  of  science.  Education  and 
increased  knowledge  have  always  made  men  free 
and  have  never  interfered  with  their  liberty. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1912,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies” ; 

Casoid  Diabetic  Flour  is  a mixture  of  the  albu- 
minoids of  wheat  (gluten)  and  of  milk  (casein) 
composed  of  approximately ; proteins  84.5,  fat  1.4, 
mineral  matter  2.5,  cellular  fiber,  etc.,  0.7,  water 
10.8.  Employed  in  cases  where  carbohydrates  are 
contraindicated,  such  as  diabetes,  amylaceous  dys- 
pepsia, etc.  Thos.  Teeming  & Co.,  New  York 
(Jour.  A.  M.  A.,  Nov.  2,  1912,  p.  1622.) 

Paratophan  is  methyl-atophan,  6-methyl-2-phe- 


nyl-quinolin-4-carboxylic  acid,  CH3.C»H4N.QHj.C 
OOH,  6 :2 :4 — CitHisO^N..  Its  action,  uses  and 
dosage  are  the  same  as  atophan. 

Paratophan  tablets  contain  paratophan  0.5  Gm. 
(7%  grains).  Sobering  & Glatz,  New  York  (Jour. 
A.  M.  A.,  Nov.  2,  1912,  p.  1623). 

Phenoco  is  a preparation  of  coal-tar  creosote 
and  higher  phenol-homologues  in  soap  solution. 
It  is  stated  to  contain  8 per  cent,  coal-tar  creosote 
(obtained  by  the  destructive  distillation  of  coal 
and  containing  15  per  cent,  cresol  but  no  phenol), 
62  per  cent,  higher  phenol-homologues  (phenols 
containing  two  or  more  methyl  groups)  and  30 
per  cent.  soap.  It  is  miscible  with  water,  forming 
an  emulsion.  It  is  an  antiseptic  and  germicide, 
being  in  the  latter  respect  15  to  16  times  as  strong 
as  phenol,  and  for  mammals  about  one-half  as 
toxic  as  phenol.  It  is  used  in  dilutions  of  1 per 
cent,  to  5 per  cent,  or  higher.  The  West  Disin- 
fecting Co.,  New  York  (Jour.  A.  M.  A.,  Nov.  9, 
1912,  p.  1717). 

Tuberculins  represent  the  toxins  of  the  tubercle 
bacillus.  They  may  be  in  the  form  of  a filtered 
extract  of  the  bacilli  or  may  be  composed  of  the 
pulverized  insoluble  substance  of  the  bacilli  them- 
selves. In  the  latter,  or  emulsified  form,  tubercu- 
lin is  known  as  tubercle  vaccine,  and  might  be 
classed  with  the  “Bacterial  Vaccines.”  Supplied 
in  the  following  forms : 

Tuberculin  Bacillen  Emulsion,  Tuberculin  B.  E., 
is  a suspension  of  group  tubercle  bacilli  containing 
5 mg.  of  the  solid  tubercle  substance  to  each  Cc. 

Tuberculin  B.  E.  Bovine  is  made  in  the  same 
manner  as  the  foregoing,  except  that  the  tubercle 
bacillus  used  is  of  the  bovine  type. 

Tuberculin  Old  (Tuberculin  O.  T.),  preserved 
with  trikresol  in  1 Cc.  vials. 

Tuberculin  O.  T.  Bovine  is  made  by  the  same 
process  as  the  foregoing  except  that  the  organism 
used  is  of  the  bovine  type. 

Tuberculin  Bouillon  Filtrate  is  preserved  with 
4-10  per  cent,  trikresol  in  1 Cc.  vials. 

Tuberculin  B.  F.  Bovine  is  made  in  the  same 
manner  except  that  the  bovine  type  of  tubercle 
bacillus  is  used. 

Tuberculin  T.  R.,  Tubercle  Residue,  is  a suspen- 
sion of  2 mg.  of  tubercle  substance  in  each  Cc.  of 
the  finished  product. 

Tuberculin  Ointment  (Moro  Ointment)  is  a 
mixture  of  50  per  cent,  each  anhydrous  wool  fat 
and  Tuberculin  O.  T.,  human  strain. 

Tuberculin  for  the  Thermal  Reaction  contains 
in  each  Cc.  1 mg.  Tuberculin  O.  T.  Cutter  Lab- 
oratory, Berkeley,  Cal.  (Jour.  A.  M.,  Nov.  9, 
1912,  p.  1717). 

Afridol,  sodium  hydroxymercuric  toluylate. 
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CeHsCCHs)  (COONs)HgOH,  2:3:1.  It  is  a white 
powder  which  does  not  respond  to  ordinary  reac- 
tions of  mercury,  the  mercury  being  in  a nonion- 
ized  form.  It  is  supplied  only  in  the  form  of 
Afridol  Soap,  which  contains  4 per  cent,  afridol. 
Used  as  a disinfectant  for  the  hands  and  instru- 
ments and  for  the  treatment  of  parasitic  diseases. 
Farbenfabriken  of  Elberfeld  Co.,  New  York  (Jour. 
A.  M.  A.,  Nov.  23,  1912,  p.  1887). 


Since  November  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official Remedies : 

Afridol,  Farbenfabriken  of  Elberfeld  Co. 
Afridol  Soap,  Farbenfabriken  of  Elberfeld  Co. 


Cycloform,  Farbenfabriken  of  Elberfeld  Co. 
Hexal,  Riedel  & Co. 

Hexal  Tablets,  Riedel  & Co. 

Glycotauro,  Hynson,  Westcott  & Co. 

Glycotauro  Capsules,  5 grs.,  Hynson,  Westcott 
& Co. 

Glycotauro  Pills,  1 gr.,  Hynson,  Westcott  & Co. 
Mercurial  Ointment  Improved,  H.  K.  Mulford 
Co. 

Capsules  Mercurial  Ointment  Improved,  H.  K. 
Mulford  Co. 

Novatophan,  Schering  & Glatz. 

Novatophan  Tablets,  Schering  & Glatz. 

Yours  truly, 

W.  A.  PucKNER,  Secretary. 
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RADICAL  TREATMENT  OF  ACUTE  GON- 
NORHEAL  EPIDIDYMITIS. 

Robertson  (West  Va.  Med.  Jour.,  Nov.,  1912, 
p.  163),  says  that  the  usual  line  of  treatment  by 
icebags,  dry  or  moist  heat,  ointments,  strapping 
with  adhesive,  all  do  not  prevent  the  patient  from 
spending  “his  days  in  suffering  and  his  nights  in 
agony.”  He  contends  that  the  simple  operation 
of  epididymotomy,  the  technic  for  which  may  be 
found  in  any  work  on  genito-urinary  surgery, 
does  give  quick  relief. 

“We  can  promise  the  patient  immediate  relief 
from  pain  and  assure  him  he  will  be  up  within 
four  days  or  possibly  forty-eight  hours.  There  is 
nothing  more  gratifying  than  to  see  a patient 
who  has  been  enduring  for  days  the  severe  pains 
of  an  epididymitis  resting  in  an  easy,  comfortable 
posture  by  the  time  the  effects  of  the  anesthetic 
have  disappeared.  Now,  provided  the  radical 
treatment  accomplished  only  this  one  thing,  i.  e., 
the  relief  from  pain,  and  did  not  shorten  the 
course  of  the  disease,  we  would  be  more  than 
justified  in  doing  the  operation;  but  we  have  also 
the  following  points  in  the  patient’s  favor:  Free- 
dom from  recurrence,  the  shortening  of  the 
gonorrheal  process  itself  and  a decrease  in  the 
tendency  to  block  the  vas  with  consequent 
sterility.” 


IIEXAMETHYLENAMINE,  OF  VALUE  IN 
PREVENTING  INFECTIONS  FOLLOW- 
ING INJURIES  TO  THE  SKULL. 

When  taken  internally  this  drug  commonly 
known  as  Formin  or  Urotropin  (which  should 
be  prescribed  under  the  pharmacopoeal  name 


given  above),  is  found  to  be  present  in  the  urine, 
bile,  pancreatic  juice,  saliva,  milk  cerebral  spinal 
fluid,  in  synovial,  pleural  and  peritoneal  effusions 
and  in  the  circulating  blood. 

“Dr.  S.  J.  Crowe  (Bulletin  of  the  Johns  Hop- 
kins Hospital,  Sept.,  1912),  has  had  a considerable 
experience,  both  experimental  and  clinical,  along 
these  lines. 

“With  a view  of  preventing  intracranial  infec- 
tion hexamethylenamine  was  administered  in 
thirty-five  consecutive  cases  of  fracture  at  the 
base  of  the  skull,  and  in  none  did  such  a compli- 
cation arise,  whereas  among  thirty-five  earlier 
cases  of  similar  character  treated  without  this 
preparation  meningeal  infection  of  one  kind  or 
another  developed  in  nine.  Again,  of  twelve  cases 
of  fracture  of  the  cranial  vault  treated  with  hexa- 
methylenamine two  terminated  fatally  from  men- 
ingitis, and  recovery  ensued  in  ten,  while  of  eight 
cases  of  similar  character  treated  without  the  drug 
death  occurred  as  a result  of  infection  in  four. 
The  drug  proved  of  service  also  in  a series  of 
forty  cases  of  hypophysis-tumor  in  which  incision 
of  the  dura  covering  the  gland  was  undertaken 
through  the  nose  and  sphenoid  sinus;  in  cases  of 
cerebrospinal  fistulae,  in  the  presence  of  infections 
of  the  ears  and  of  the  nose,  and  in  cases  of 
poliomyelitis.  It  has  further  been  employed  in 
the  treatment  of  other  disorders  of  the  respiratory 
tract,  and  in  cases  of  epidemic  cerebrospinal 
meningitis  and  of  experimental  meningitis.  As  a 
rule,  the  drug  can  be  administered  to  adults  in 
amounts  of  from  60  to  120  grains  and  more  daily 
for  four  or  five  days  or  longer,  without  fear  of 
complication,  provided  it  be  given  in  divided  doses 
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at  frequent  intervals  and  well  diluted;  or  it  may 
be  dissolved  in  salt  solution  and  allowed  slowly 
to  flow  into  the  bowel  drop  by  drop.  In  sus- 
ceptible persons,  however,  even  small  amounts 
may  cause  painful  micturition  and  hematuria  and 
perhaps  a cutaneous  eruption.” — via  Medical 
Record. 


POIS.ONING  BY  SCARLET  RED. 

It  is  unwise  to  use  scarlet  red  over  too  large 
an  area,  as  is  shown  by  the  report  of  the  follow- 
ing case  by  Dr.  Lyle  (Med.  Rec.,  Nov.  16,  1912, 
p.  897).  The  case  was  that  “of  a woman,  fifty 
years  old,  who  was  admitted  to  St.  Luke’s  Hos- 
pital February  21,  1912,  suffering  from  extensive 
burns  of  the  anterior  chest,  both  forearms,  and 
wrists.  The  burns  were  caused  by  exploding  ben- 
zine, and  were  treated  by  the  dry  method  until 
the  sloughs  separated.  A scarlet  red  ointment 
(8  per  cent,  scarlet  red  in  U.  S.  P.  boric  acid 
ointment)  was  applied  to  a small  portion  of  the 
granulated  edges.  As  the  wound  reacted  kindly 
the  area  of  application  was  extended.  On  the 
sixteenth  day  of  the  employment  of  the  scarlet 
red  ointment  the  patient  complained  of  headache, 
dizziness,  and  general  faintness.  The  following 
morning  she  was  seized  with  severe  cramp-like 
pains  in  the  epigastrium.  The  pain  was  accom- 
panied by  tenderness  in  the  upper  right  quadrant 
of  the  abdomen,  the  maximum  point  being  in  the 
region  of  the  pylorus ; the  temperature  rose  to 
102°;  the  pulse  to  120;  the  blood  count  showed 
a slight  leucocytosis ; urination  was  frequent  and 
painful,  the  urine  showing  albuminuria  but  no 
casts.  Despite  gastric  sedatives  and  lavage  the 
nausea  and  vomiting  persisted  for  ten  hours.  The 
violent  onset  coupled  with  the  pain  and  tender- 
ness in  the  upper  abdomen,  suggested  the  possi- 
bility of  a duodenal  perforation.  However,  the 
low  blood  count,  the  lack  of  abdominal  rigidity, 
and  the  peculiar  intensity  of  the  nausea  pointed 
to  some  form  of  poisoning  rather  than  to  a per- 
foration. After  the  discontinuance  of  the  scarlet 
red  and  the  employment  of  repeated  stomach  and 
colonic  washes  the  symptoms  gradually  subsided. 

One  week  later  the  scarlet  red  was  again  ap- 
plied to  a small  area,  and  gradually  increased 
until  two-thirds  of  the  circumference  was  covered. 
The  same  toxic  symptoms  appeared,  but  of  a 
milder  degree,  and  again  disappeared  on  the  with- 
drawal of  the  scarlet  red.  After  a second  interval 
of  rest  the  scarlet  ointment  was  applied  in  a 4 
per  cent,  strength.  Throughout  the  treatment 
there  were  no  signs  of  local  wound  irritation. 
Four  months  after  admission  to  the  hospital  the 
patient  was  discharged  cured.” 


TREATMENT  OF  CHRONIC  INFLAMMA- 
TION OF  SKENE’S  GLANDS. 

Tussig  (Jour.  Missouri  State  Med.  Association, 
Nov.,  1912,  p.  137),  in  an  article  on  surgery  of 
the  female  urethra,  gives  the  following  method  of 
treating  gonorrheal  infection  of  Skene’s  glands : 

“When  we  consider  the  important  role  played 
by  Skene’s  ducts  in  the  perpetuation  of  a gonor- 
rheal infection  in  the  female,  it  is  surprising  how 
little  attention  is  paid  to  the  treatment  of  these 
passages.  Skene’s  ducts  run  parallel  to  the 
urethra  for  a distance  of  cm.,  and  have  their 
orifice  just  internal  to  the  meatus  urinarius.  When 
acutely  inflamed  it  is  best  to  employ  no  surgical 
measures,  unless  a large  abscess  develops  requir- 
ing incision.  It  is  the  chronic  inflammation  with 
its  resultant  accumulation  of  muco-pus  discharg- 
ing at  intervals,  that  claims  our  special  attention. 
Only  too  frequently  the  symptoms  of  frequent 
painful  urination  are  attributed  to  a cystitis  and 
medicinal  measures  employed  without  avail.  Ex- 
amination of  such  a case  will  reveal  the  fact  that 
on  pressure  laterally  to  the  urethra  a quantity  of 
pus  or  mucopus  can  be  squeezed  out.  If,  further- 
more, the  opening  of  Skene’s  ducts  be  exposed 
they  will  be  seen  to  pout  and  be  reddened.  The 
exposure  of  these  ducts  in  multiparous  women  if 
often  accomplished  by  simply  drawing  the  edges 
of  the  meatus  apart.  As  a rule,  however,  instru- 
ments will  be  necessary  to  expose  them  properly. 
Hunner  suggests  the  use  of  a bent  hair-pin.  I 
have  had  better  use  of  an  Outerbridge  intra- 
uterine pessary  for  this  purpose.  It  gives  the  re- 
quired exposure,  is  not  painful  and  has  the  ad- 
vantage of  being  self-retaining,  thus  avoiding  the 
necessity  of  an  assistant.  I dwell  specially  on  the 
exposure  of  these  openings  of  the  ducts,  because 
in  chronic  skenitis  our  great  problem  is  to  pre- 
vent retention  of  infectious  material.  The  minute 
size  of  the  openings  renders  this  especially  liable 
to  happen  and  makes  it  very  difficult  to  inject 
medicines.  Ordinarily,  I use  a medicine  dropper 
whose  tip  has  been  drawn  out  to  a fine  point,  and 
inject  from  10  to  20  per  cent,  silver  nitrate  solu- 
tion into  the  duct.  In  some  instances  these  in- 
jections have  given  relief,  but  in  the  majority  I 
have  found  it  necessary,  in  addition  thereto,  to 
slit  open  the  ducts  with  a fine  scissors,  to  prevent 
retention  of  the  discharge.  Such  a procedure  can 
very  well  be  done  under  local  anesthesia  in  the 
office.  Where  the  ducts  have  been  dilated  to  form 
a retention  cyst  by  retained  muco-pus,  it  is  best 
to  dissect  them  out  under  a general  anesthetic. 
I should  advise  the  removal  of  both  ducts  on 
such  an  occasion,  as  the  opposite  side  is  apt  later 
to  become  the  seat  of  a similar  infection.” 
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DANGERS  FROM  OVERDISTENDED  BLAD- 
DERS DUE  TO  PROSTATIC  OBSTRUC- 
TION. 

Chute  (Bost.  Med.  and  Surg.,  Oct.  31,  1912,  p. 
607),  in  his  “Observations  on  Cases  of  Prostatic 
Obstruction  Presenting  Overdistended  Bladders,” 
says : 

“I  feel  that  we  have  not  put  sufficient  emphasis 
upon  what  one  may  call  an  even  more  fundamental 
point  than  the  sort  of  technic  one  should  employ 
in  operation.”  Whether  the  patient  lives  or  dies 
depends  much  more  on  whether  or  not  the  patient 
has  an  overdistended  bladder  and  what  the  renal 
condition  is  that  accompanies  it  than  upon  the  cor- 
rectness of  operative  technic,  important  as  that  is. 

“In  practically  every  prostatic,  in  whom  the 
bladder  has  become  overdistended  and  atonic, 
there  takes  place  in  time  an  incompetence  of  the 
sphincter  of  the  ureter.  This  depends  upon  the 
fact  that  the  fibers  that  give  the  sphincter  action 
to  the  lower  part  of  the  ureter  are  inserted  into 
the  wall  of  the  bladder,  and  any  continued  over- 
stretching of  the  lower  segment  of  the  bladder 
wall  is  attended  with  loss  of  function  of  these 
fibres.  With  the  giving  away  of  the  ureteric  ori- 
fice there  follows  a dilatation  and  atony  of  the 
muscular  wall  of  the  ureter  and  kidney  pelvis, 
with  the  result  that  the  secreting  tissue  of  the 
kidney  is  affected  by  back  pressure. 

We  see  what  I believe  are  two  types  of  this 
back  pressure  from  an  overdistended  bladder ; the 
aseptic  that  is  not  always  recognized  and  is  by  far 
the  more  dangerous  type;  the  suppurative  that  is 
bad  enough,  but  which  is  easily  recognized  and  in 
which  the  patient  has  developed  a certain  immu- 
nity to  infection.” 

The  aseptic  condition  should  be  considered  a 
form  of  nephritis,  for  infection  of  the  kidneys 
quickly  follows  every  surgical  procedure  in  these 
cases  of  aseptic  back  pressure.  This  nephritis  is 
further  evidenced  by  a slight  trace  of  albumin,  the 
polyuria,  the  low  solids  and  the  occasional  pres- 
ence of  a few  casts,  which  “I  believe  to  point  to 
definite  tissue  changes  in  the  kidney;  to  a type  of 
nephritis.” 

,‘The  great  improvement,  too,  that  these  patients 
show  after  relief  of  their  back  pressure  points  to 
the  fact  that  in  addition  to  the  nephritis  there  is  a 
considerable  embarrassment  or  interference  with 
the  renal  function  that  depends  upon  the  element 
of  back  pressure  alone  and  from  which  recovery 
is  rapid. 

In  the  second  type,  the  suppurative,  there  is  no 
doubt  as  to  the  nature  of  the  renal  lesion;  it  is  a 
frank  suppurative  pyelonephritis. 

The  thing  that  makes  these  prostatics  with  back 


pressure  especially  dangerous  is  the  fact  that  they 
are  often  bordering  on  uremia  without  showing 
marked  symptoms.  This  is  especially  true  of  the 
aseptic  cases.  Ether,  which  is  used  as  an  anes- 
thetic in  far  the  greater  number  of  prostatic  op- 
erations, is  very  likely  to  precipitate  the  uremia. 
The  recognition  of  this  condition  and  its  appro- 
priate preliminary  treatment  allow  one  to  operate 
safely  in  a considerable  number  of  instances  where 
one  otherwise  could  not.  I do  not  believe,  how- 
ever, that  any  amount  of  care  and  preliminary 
treatment  will  allow  one  to  operate  safely  on  all 
these  patients.  In  some  the  destruction  of  kidney 
tissue  has  gone  too  far. 

The  difference  in  the  mortality  of  the  occasional 
prostatic  operator  and  that  of  the  man  who  op- 
erates frequently  is  largely  due,  I believe,  to  a 
failure  on  the  part  of  the  occasional  operator  to 
recognize  this  renal  condition,  or  if  he  recognizes 
it,  to  justly  estimate  its  dangers. 

We  should  look  with  great  suspicion  on  a pros- 
tatic who  has  a distended  bladder  and  no  pain.  It 
indicates  that  his  bladder  is  lacking  in  contrac- 
tility, and  that  it  will,  and  probably  already  has, 
allowed  back  pressure  to  take  place.  For  the 
most  part  these  painless  cases  will  be  in  the  aseptic 
stage.  I have  no  explanation  to  offer  as  to  why 
certain  bladders  distend  easily  and  painlessly, 
while  others  do  not. 

In  passing  I would  like  to  call  attention  to  the 
nocturnal  incontinence  that  these  men  present, 
and  say  that  in  the  absence  of  a definite  cord 
lesion  nocturnal  incontinence  in  men  practically 
always  means  an  overdistended  bladder.” 

In  instances  where  the  urine  is  clear  and  there 
is  no  pain  the  distension  is  often  unfortunately 
overlooked,  as  also  are  the  digestive  symptoms 
which  are  even  more  commonly  seen  than  incon- 
tinence, and  are  frequently  misinterpreted.  It  is 
particularly  difficult  to  avoid  infecting  these  blad- 
ders when  catheterization  becomes  necessary. 

“These  aseptic  cases  with  overdistended  blad- 
ders and  serious  renal  embarrassment,  the  result 
of  back  pressure,  will  often  present  relatively  few 
urinary  symptoms.  There  may  be  some  fre- 
quency, or  there  may  be  some  incontinence,  but 
as  a rule  the  urinary  symptoms  are  not  the  ones 
that  lead  these  patients  to  seek  relief.  The  symp- 
toms referred  to  digestion  are  perhaps  the  most 
prominent:  lack  of  appetite,  causeless  nausea  and 
vomiting,  a coated  or  dry  tongue  and  the  bad 
taste  that  so  often  accompanies  this.  There  may 
be  a considerable  loss  of  weight,  and  involuntary 
twitchings  are  sometimes  present. 

The  blood  pressure  will  not  be  high,  except  in 
cases  where  there  is  an  arteriosclerotic  element  in 
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the  kidney.  This  I have  seen  in  a few  times.  There 
will  be  polyuria.  The  urine  will  be  low  in  gravity 
and  low  in  solids.  Such  symptoms  should  lead  us 
to  suspect  an  overdistended  bladder  that  is  caus- 
ing renal  embarrassment  by  back  pressure,  and  I 
believe  it  is  much  wiser  in  such  cases  to  estimate 
the  amount  of  residual  by  palpation  than  by  the 
casual  introduction  of  a catheter. 

The  prognosis  in  these  cases,  which  depends 
upon  the  renal  efficiency,  is  a more  difficult  mat- 
ter to  determine  than  it  is,  for  instance,  in  an  inter- 
stitial nephritis  or  an  ordinary  renal  suppuration.  I 
do  not  believe  that  as  yet  we  have  any  means  of 
estimating  it  accurately.  It  is  a question,  not  only 
of  estimating  the  renal  function  at  the  time,  but 
of  making  an  allowance  .for  the  diminution  of 
function  that  is  going  to  result  from  the  almost 
certain  infection  that  will  follow  drainage,  whether 
this  be  by  regular  catheterization,  retention  cathe- 
ter or  suprapubic  cystotomy.  It  is  impossible  to 
estimate  this  further  crippling  of  function  with  ac- 
curacy. 

I have  seen  several  patients  with  aseptic  back 
pressure,  due  to  an  overdistended  bladder,  who 
survived  prostatectomy  but  died  some  weeks  or 
months  later  as  a result  of  a progression  of  the 
renal  infection  that  took  place  at  the  time  of  op- 
eration, and  which  progressed  steadily  until  the 
patient  succumbed  to  renal  insufficiency.  In  order 
to  make  an  accurate  prognosis  we  would  have  to 
determine  the  extent  to  which  the  suppuration 
would  extend,  a manifest  impossibility.  The  sep- 
tic type  present  much  more  difficulty  than  the 
aseptic  type.  In  the  first  place,  an  examination 
of  the  urine  will  show  at  once  that  they  have  a 
kidney  involvement.  This  is  indicated  by  the 
amount  of  albumin  present  rather  than  by  the 
finding  of  casts.  One  seldom  finds  casts  in  these 
renal  suppurations,  though  they  are  probably 
present.  An  amount  of  albumin  that  is  as  great 
as  Yi  per  mille,  I believe  always  means  involvement 
of  the  kidneys,  no  matter  how  great  the  amount 
of  pus,  and  one  may  reasonably  suspect  renal  in- 
volvement with  much  less  albumin,  even  when  the 
urine  is  loaded  with  pus. 

In  patients  of  this  type  we  have  less  fear  of  in- 
fecting a soil  that  is  especially  favorable.  The 
infection  has  already  taken  place  and  the  patient 
has  developed  a considerable  immunity  to  it.  Con- 
sequently all  we  need  consider  is  the  question  of 
relief  of  the  back  pressure.  Our  tests  for  renal 
efficiency  here  are  of  considerable  value,  and  we 
may  fairly  assume  that  the  potential  kidney  power 
is  greater  than  that  indicated  by  these  tests,  for 
with  the  relief  of  the  back  pressure  we  shall  get 
a considerable  increase  in  renal  efficiency. 


In  the  greater  number  of  these  cases  the  use  of 
a retention  catheter  will  be  all  that  is  necessary  to 
relieve  the  back  pressure  and  bring  about  improve- 
ment. In  a few  cases,  however,  where  drainage 
by  catheter  is  not  successful,  suprapubic  cystotomy 
under  local  anesthesia  should  be  substituted. 

In  both  the  aseptic  and  septic  type,  our  funda- 
mental tests  do  not  give  “us  absolutely  definite  in- 
formation as  to  how  near  the  uremic  state  a pa- 
tient is.  We  get  our  most  accurate  idea  of  this 
from  the  symptoms  of  general  toxemia  that  these 
patients  show;  they  are  referred  to  the  digestive 
tract  most  often,  less  frequently  to  the  nervous 
system. 

What  I term  the  ‘element  of  embarrassment’  in 
these  patients,  the  element  that  depends  on  back 
pressure  alone,  is  capable  of  relief.  This  element 
that  is  capable  of  relief  by  proper  preliminary 
treatment  may  be  enough  to  determine  the  suc- 
cess or  failure  of  operation. 

Our  endeavor  in  these  patients  should  be  to  re- 
lieve the  back  pressure  without  infecting  the  uri- 
nary tract  or  with  the  minimum  of  infection.  In 
the  aseptic  cases  this  is  best  accomplished  by  a 
preliminary  suprapubic  cystotomy  under  local  an- 
esthesia ; in  the  infected  cases  an  inlying  catheter 
is  usually  sufficient.’’ 

(This  article  is  accompanied  by  detailed  case 
histories,  illustrating  the  points  in  the  paper,  the 
value  of  which  are  in  danger  of  being  overlooked 
by  the  reader  because  of  the  lack  of  orderly  and 
concise  presentation. — Ed.; 


THE  NECESSITY  FOR  PROPHYLACTIC 
SURGICAL  INTERVENTION  IN  ALL 
UMBILICAL  HERNIAS. 

Kennedy  (J.  A.  M.  A.,  Dec.  21,  1912,  p.  2251), 
says : “I  strongly  advised  closure  of  all  umbilical 

hernias  before  any  strangulation  takes  place.  For 
the  past  si.x  months  I have  been  asked  so  often  to 
operate  for  strangulated  umbilical  hernia  that  I 
again  call  attention  to  this  urgent  condition.” 

Such  hernias  when  strangulated  present  very 
unfavorable  conditions. 

“The  patient  is  as  a rule  aged  between  45  and 
60  years,  and  is  a fleshy  person  with  poor  resist- 
ing powers.”  The  strangulation  is  often  incipient 
in  onset,  therefore  the  patient  is  profoundly  or 
fatally  toxic  before  marked  symptoms  of  strangu- 
lation present.  Extensive  involvement  of  the 
viscera  necessitates  major  resection,  or  prolonged 
surgerj'. 

“Rarely  do  I see  a patient  before  fecal  vomiting 
has  taken  place,  and  at  this  stage  it  is  too  late  to 
save  many  of  these  patients.  A partial  strangula- 
tion of  the  bowel,  which  may  have  taken  place  for 
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weeks,  is  the  probable  cause  of  the  fatal  toxemia. 
Absorption  of  toxins  has  been  taking  place  from 
the  mucous  membrane  of  the  partially  obstructed 
bowel,  and  the  bowel  early  becomes  infected 
throughout  its  structure. 

The  surgical  difficulties  encountered  are  omi- 
nous. The  strangulated  structures  have  been  ex- 
ternal so  long  to  the  true  abdominal  cavity  and 
have  become  hypertrophied  to  such  an  extent  that 
it  is  impossible  to  return  the  viscera  without  un- 
duly increasing  abdominal  tension  and  thus  pro- 
foundly or  fatally  shocking  the  patient.  Again, 
the  viscera  have  been  external  so  long  that  when 
returned  to  the  abdominal  cavity  they  act  as  a 
foreign  body  with  a resultant  fatality.  I have 
seen  the  mesentery  of  the  small  bowel  so  elongated 
from  its  false  position  that  the  intestine  could  be 
drawn  over  a foot  above  the  abdominal  incision. 
The  mesentery  to  the  particular  loop  of  bowel 
which  has  been  external  to  the  abdominal  cavity 
is  often  so  definitely  elongated  that  I call  it  ‘a 
peninsula  of  the  mesentery.’  This  will  require 
extensive  resection  of  the  mesentery  and  bowel  if 
an  attempt  is  made  to  close  the  hernia. 

If  operation  is  delayed  in  this  class  of  hernia 
until  operation  becomes  a necessity,  only  a small 
percentage  of  patients  can  be  saved.  In  these 
mammoth  hernias  the  mortality  is  high  even  when 
there  is  slight  or  no  strangulation.  I am  positive 
that  the  mortality  in  abdominal  surgery  is  too 
high  all  over  the  world  when  compared  with  our 
real  surgical  privileges  in  this  age,  and  that  it  is 
our  own  professional  fault.  Our  mortality  in  ab- 
dominal surgery  should  not  be  over  1 per  cent. 

The  treatment  ought  to  be  prophylactic.  By  this 
I mean  that  it  must  be  given  not  only  before  there 
is  any  strangulation  of  viscera,  but  before  the 
hernia  becomes  of  extensive  proportions.” 

INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M D , Toledo. 

THE  ADRENAL  GLANDS  AND  BLOOD 
PRESSURE. 

(Hoskins  and  McClure.  Archives  Internal 
Medicine,  Oct.,  1912.) 

.Addison’s  work  and  that  of  Brown-Scquard 
prove  conclusively  that  the  glands  do  in  some 
way  promote  the  nutrition  of  the  muscular  tissues. 
Biedel’s  later  work,  however,  makes  it  appear 
probable  that  this  function  is  mediated  by  the 
cortical  portion  of  the  gland.  Data  now  available 
scarcely  permit  any  deduction  as  to  how  this 
function  is  brought  about.  Particularly  signifi- 
cant, also,  seems  Elliot’s  observation  that  plain 
muscle  deprived  of  its  sympathetic  innervation. 


acquires  an  increased  irritability  to  epinephrin. 
This  fact  strongly  suggests  that  the  chromaffin 
system  has  a function  of  compensating  for  injury 
of  sympathetic  fibers.  Thus,  after  sympathetic 
impulses  fail,  their  place  is  taken  by  epinephrin 
stimulation  of  the  nerve-endings.  Recent  re- 
searches on  adrenalin  control  carried  on  at  the 
Harvard  Medical  College  in  connection  with  such 
data  as  this  paper  affords,  seem  to  indicate  that 
the  chromaffin  secretion  is  largely  a reserve  for 
times  of  special  stress.  Falta  and  Priestly  have 
recently  shown  that  the  injection  of  large  doses 
of  epinephrin  leads  to  an  unusual  distribution  of 
blood  in  the  body.  If  the  organs  of  an  animal, 
under  the  influence  of  this  substance,  are  quickly 
tied  off,  an  excess  of  blood  is  found  in  the  lungs, 
brain,  liver,  and  kidneys,  while  the  skin,  spleen, 
mucous  membranes  and  muscles  are  pale.  That 
epinephrin  strongly  inhibits  the  alimentary  canal 
and  stimulates  the  heart,  is  known.  During 
muscular  activity  there  is  an  increased  blood  flow 
in  the  particular  muscles  involved,  brought  about 
by  local  vasodilator  mechanism.  If  this  local 
mechanism  be  efficient  to  overcome  the  general 
constricting  effect  of  circulating  epinephrin  on 
the  blood  vessels  of  the  muscles,  as  they  obviously 
must  be,  there  would  seem  to  be  provided  an  ar- 
rangement to  bring  about  an  adaptive  distribution 
of  the  blood  favorable  to  extreme  muscular  effort. 
Thus,  structures  not  involved  would  remain 
quiescent  with  a restricted  blood  supply  while  the 
active  muscles,  the  central  nervous  system  and 
the  eliminative  system  organs  would  be  extensively 
supplied.  Also  a reserve  food  supply,  the 
glycogen  of  the  liver,  would  be  freely  available 
to  prevent  the  hypoglycaemia  that  would  otherwise 
quickly  ensue. 

The  Harvard  researches  in  connection  with 
Crile’s  principle  of  “phylogenetic  association”  ex- 
plain how  this  adaptive  mechanism  may  be 
brought  into  play.  During  the  racial  history, 
anger,  fear,  or  pain  have  commonly  resulted  in 
combat  or  flight,  either  of  which  makes  special 
demands  on  the  muscular  system.  Excessive 
activity  in  turn  leads  to  a condition  of  partial 
asphyxia.  This  condition,  as  well  as  the  ante- 
cedent emotion  of  pain,  causes  an  augmented 
epinephrin  discharge,  which  in  turn  brings  about 
the  reactions  previously  mentioned.  The  hypothe- 
sis derives  additional  support  from  the  fact 
observed  by  Cannon,  Shohl  and  Wright  that  fear 
or  anger  in  a quiescent  animal  actually  does  cause 
a condition  of  hyperglycaemia.  Macleod,  Eddie, 
Moor,  and  Roaf  and  others  have  noted  a similar 
reaction  to  asphyxia. 

Finally,  there  is  a considerable  evidence  that 
the  adrenals  have  important  interrelations  with 
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other  organs  of  internal  secretion.  Just  what 
these  relations  specifically  are,  however,  cannot 
yet  be  decided. 

The  data  of  this  paper  justify  further 
emphasis  of  a principle  mentioned  before. 


TERTIARY  SYPHILIS  OF  THE  LIVER. 

(McCrae;  American  Journal  Medical  Sciences, 
Nov.,  1912.) 

Conclusions : Syphilis  of  the  liver  presents  a 

very  varied  clinical  picture  with  prominent  gen- 
eral symptoms  in  many  cases,  of  which  loss  of 
weight  is  marked.  The  duration  of  the  symptoms 
may  be  prolonged  and  there  may  be  periods  of 
Improvement.  Fever  is  a common  occurrence. 

There  are  features  suggestive  of  hepatic  disease 
in  the  majority  of  cases.  Enlargement  or  tumor 
is  most  common.  This  may  suggest  other  condi- 
tions, especially  malignant  conditions.  General 
enlargement  and  the  occurrence  of  nodules  or 
large  rounded  masses  are  the  most  common.  A 
striking  feature  is  the  relatively  marked  enlarge- 
ment of  the  left  lobe  as  compared  with  the  right. 

3.  The  diagnosis  may  be  obscured  by  other 
diseased  conditions  or  the  liver  condition  may  be 
interpreted  wrongly.  Ascites  is  sometimes  a dif- 
ficulty. Knowledge  of  the  features  of  hepatic 
syphilis  and  the  therapeutic  test  are  important 
aids. 

4.  Treatment  can  influence  the  syphilitic  pro- 
cess, but  not  its  results  (cirrhosis,  amyloid). 


THE  RELATION  OF  THE  VIRULENCE  OF 
THE  TUBERCLE  BACILLUS  TO  ITS 
PERSISTENCE  IN  THE  CIRCU- 
LATION. 

Alfred  F.  Hess,  M.  D.,  New  York,  The  Archives 
of  Internal  Medicine,  Dec.  15,  1912. 

Hess  concludes  as  follows : For  an  experiment 

such  as  we  set  ourselves,  namely,  to  determine  the 
relation  of  virulence  of  bacteria  to  their  persist- 
ence within  the  blood-stream,  the  tubercle  bacillus 
would  seem  to  be  especially  suitable.  Apart  from 
the  fact  that  it  multiplies  so  slowly,  that  this 
factor  is  negligible  in  a test  of  short  duration,  it 
occurs  in  two  types,  one  feebly  virulent  to  rabbits, 
the  other  highly  virulent.  Morphologically  these 
bacteria  are  almost  identical ; their  pre-eminent 
difference  is  one  of  virulence.  Accordingly  defi- 
nite quantities  of  these  closely-related  micro-or- 
ganisms were  inoculated  into  rabbits,  and  bleed- 
ings were  carried  out  from  one-half  to  four  hours 
later  to  discover  whether  bacilli  were  still  circu- 
lating in  the  blood.  In  a series  of  tests  of  this  na- 
ture it  was  found  that  the  feebly  virulent  human 


type  of  bacillus  was  present  in  only  9 per  cent,  of 
the  tests,  whereas  the  virulent  bovine  bacillus  per- 
sisted in  the  blood-stream  in  59  per  cent,  of  the 
cases.  These  results  seem  to  warrant  the  conclu- 
sion that  virulence  plays  an  important  role  in  bac- 
teremia, and  that  the  bacteria  may  not  be  filtered 
from  the  blood  by  the  tissues  like  inert  forcing 
bodies.  The  fact  that  an  avirulent  bovine  strain 
did  not  persist  in  the  circulation  strengthened  us 
in  this  conclusion. 

It  is  remarkable  for  how  long  a period  after 
inoculation  bacteria  may  still  be  found  in  the  gen- 
eral circulation.  In  one  instance  in  which  but  1 
mg.  of  bovine  culture  was  inoculated,  these  bacilli 
were  constantly  found  in  the  blood  at  various  in- 
tervals during  the  subsequent  twenty-seven  hours. 
A period  intervenes  some  days  after  inoculation, 
during  which  even  the  virulent  organisms  are  not 
found  in  the  blood.  However,  this  constitutes 
merely  an  intermediate  or  latent  phase,  and  is 
followed  by  another  phase  cycle,  in  which,  owing 
to  the  tuberculous  condition  of  the  animal,  there 
is  a reinvasion  of  the  general  circulation.  For  ex- 
ample, in  tests  performed  a week  or  two  subse- 
quent to  inoculation  no  bacilli  were  found,  where- 
as in  tests  repeated  a month  later,  when  systemic 
tuberculosis  had  developed,  bacilli  were  frequently 
demonstrated.  These  generalizations  are  subject 
to  exception ; in  the  case  of  one  animal,  although 
tubercle  bacilli  were  obtained  from  the  blood,  au- 
topsy some  weeks  later  failed  to  reveal  any  tuber- 
culous lesion. 

In  the  course  of  a large  series  of  injections,  the 
interesting  and  suggestive  phenomenon  was  noted, 
that  the  blood  of  the  highly  tuberculous  rabbit  is 
more  toxic  for  the  guinea-pig  than  that  of  the 
normal  rabbit. 


The  following  is  a simple  and  usually  satisfac- 
tory operation  for  ingrown  toe-nail  that  has  pro- 
gressed beyond  palliative  treatment : Beginning 

at  the  free  margin  of  the  nail  about  a quarter  of 
inch  from  the  offending  side,  with  straight,  strong, 
narrow-bladed,  probe-pointed  scissors  cut  through 
the  length  of  the  nail  and  continue  under  the  skin, 
directly  through  the  root.  With  forceps  loosen 
and  lift  out  the  narrow  segment  of  nail  and  nail 
root  complete.  Be  sure  no  fragments  remain. 
The  operation  is  brief  and  the  pain,  even  if  no 
anesthetic  is  used,  is  not  very  severe.  Lightly 
pack  the  narrow  wound.  If  there  is  much  infec- 
tion apply  a wet  dressing,  otherwise  a simple 
pledget  of  gauze  fastened  with  adhesive  strips. 
The  patient  can  at  once  walk  with  comfort  in  his 
street  shoes,  and  the  after-treatment  is  trifling. — 

S.  S. 


42 


The  Ohio  State  Medical  .Ioukxal 


Jail.,  1913 


COUNTY  SOCIETffiS 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 
CINCINNATI  ACADEMY  OF  MEDICINE. 

Monday,  Notcmber  4,  1912. 

Section  on  Specialties. 

Paper — “Lenticular  Fluorescence  with  Reference 
in  Particular  to  the  Eye  of  the  Observer,”  Dr. 
Jesse  Wyler.  Paper — “Borderline  Cases  of  Pity- 
riasis Rosea  and  Tinea  Circinata  (Ringworm  of 
the  Body),”  Dr.  Aloses  Scholtz. 

An  excellent  oil  painting  of  Daniel  Drake  is  on 
exhibition  at  the  Cincinnati  Public  Library.  All 
physicians  are  welcome  and  should  take  advan- 
tage of  this  opportunity.  November  6,  1912,  is 
the  sixtieth  anniversary  of  the  death  of  Daniel 
Drake. 

A copy  of  the  Constitution  and  By-Laws  of  the 
Academy  of  Medicine  was  inclosed  in  the  corner 
stone  of  the  Union  Central  Life  Insurance  Com- 
pany Building. 

In  the  absence  of  the  president  and  both  vice- 
presidents,  on  motion  of  Dr.  Drury,  Dr.  Joseph 
Ransohoff  was  elected  temporary  chairman. 

D.  T.  Vail  presented  a patient  with  tattooing  of 
the  cornea  for  cosmetic  effect.  Dr.  James  H. 
William  said  that  in  most  cases  of  tattooing  the 
immediate  result  was  good,  but  that  absorption 
takes  place  in  a year  or  two  and  necessitates  re- 
peating the  operation.  He  hoped  the  case  would 
be  presented  again  in  a year  or  two. 

Percy  Shields  presented  a specimen  of  dermoid 
cyst  removed  by  operation.  Cyst  contained  a large 
quantity  of  oily  substance,  much  hair,  some  bony 
structure  and  teeth. 

Joseph  A.  Hall  reported  a case  of  abdominal 
pregnancy  and  presented  specimen.  Placenta  was 
attached  principally  to  the  cul-de-sac  and  posterior 
part  of  the  pelvic  wall.  Gestation  about  four 
months.  Partial  rupture  had  occurred. 

J.  Ambrose  Johnston  presented  a specimen  and 
case  report  of  an  ovarian  fibroma  (true),  weight 
three  and  one-half  pounds.  Patient  also  had  gall- 
stones. The  gall-bladder  was  in  hour-glass  con- 
traction, with  a stone  size  of  walnut  in  fundus 
and  a number  of  smaller  stones  below  the  stric- 
ture. Both  operations  were  done  and  appendix 
removed  at  one  sitting.  Good  recovery. 

A.  E.  Osmond  a paper  on  “Blood  Count  and 
Blood  Examination.”  The  paper  was  of  immense 
practical  value  and  presented  many  practical 
points  gained  by  several  years’  work  in  the  Cin- 
cinnati -Hospital  Laboratory.  Dr.  Osmond  pre- 


sented a chart  for  tabulating  the  findings  in  blood 
counts  which  prevents  errors.  Special  mention 
was  made  of  conditions  and  diseases  where  a 
blood  count  was  of  special  diagnostic  value. 

R.  D.  Maddox  presented  a little  apparatus  for 
filling  the  pipette  in  making  blood  counts  devised 
by  himself,  which  is  very  accurate,  and  obviates 
the  necessity  of  using  the  mouth  as  by  older 
methods.  It  is  very  simple  and  ingenious  and 
possesses  great  merit. 

A.  L.  Knight,  in  discussion,  complimented  the 
work  of  Dr.  Osmond,  and  dilated  on  the  possi- 
bilities of  error.  He  spoke  of  the  possible  varia- 
tions in  the  blood  of  a patient  at  different  times, 
even  in  as  short  intervals  as  one  or  two  hours, 
particularly  in  malaria. 

Moses  Scholtz  presented  a patient  and  discussed 
the  points  of  differential  diagnosis  in  a case  of 
erythema  multiforme  of  a large  papular  type. 

D.  D.  DeNeen  reported  a case  of  Caesarean  sec- 
tion on  a primipara.  The  indication  for  operation 
was  a mass  in  the  cul-de-sac,  making  delivery 
with  forceps  impossible.  Operation  done  in  pa- 
tient’s home.  Incision  into  the  uterus  was  made 
over  the  placenta,  and  great  hemorrhage  occur- 
red. Entrance  was  forced  through  the  placenta 
and  delivery  accomplished.  Child  resuscitated, 
but  only  lived  a short  while.  Alother’s  recovery 
uneventful  except  for  fat  necrosis  in  the  abdomi- 
nal wall.  Dr.  DeNeen  also  presented  a specimen 
of  osteo-sarcoma  of  hyoid  bone  removed  from 
an  animal. 

Dudley  Palmer  reported  a case  of  duodenal 
ulcer  perforation  simulating  appendicitis;  opera- 
tion; recovery.  He  also  reported  a case  of  pylor- 
ectomy  for  ulcer  area  with  evidence  of  beginning 
malignancy  with  presentation  of  the  specimen. 
W.  D.  Haines,  in  discussion,  said  that  nearly  all 
cases  of  duodenal  perforation  sent  into  the  hospi- 
tal had  symptoms  of  appendicitis  and  were  fre- 
quently so  diagnosed.  This  is  due  to  direction  of 
escape  of  duodenal  contents  into  right  iliac  fossa. 

C.  T.  Souther  presented  a specimen  of  cystic 
tumor  at  base  of  tongue  removed  by  operation. 
Case  seen  and  operated  on  by  W.  C.  Harris  and 
Dr.  Souther.  Tumor  contained  mucus  and  was 
somewhat  pedunculated.  Pedicle  was  attached  be- 
tween circumvallate  papillae  and  the  epiglottis. 


Monday,  November  11,  1912. 

Paper — “Pituitrin : A New  Therapeutic  Agent 
in  Obstetrics,”  G.  Mombach.  Paper “The  Di- 

agnosis of  Important  Pathological  Changes  Asso- 
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ciated  with  Inflammation  of  the  Vermiform  Ap- 
pendix and  Indications  for  Treatment,”  Walter 
R.  Griess.  Paper — “Retrocecal  Hernia,  with  Re- 
port of  a Case,”  J.  Louis  Ransohoff. 

J.  A.  Thompson  addressed  the  Academy  as  a 
member  of  the  Committee  on  Public  Policy  and 
Legislation  of  the  Ohio  State  Medical  Association. 
He  stated  that  Longworth  and  Renner  seemed 
unwilling  to  commit  themselves  as  to  their  atti- 
tude towards  the  Owen  Bill,  or  how  they  would 
vote  in  reference  to  any  change  being  made  in  the 
law  on  that  subject.  Letters  to  Bowdle  and  Al- 
len were  very  courteously  answered  in  the  af- 
firmative and  the  profession  can  depend  on  their 
support.  Judge  Wanamaker  has  already  put  him- 
self on  record  as  in  favor  of  the  medical  practice 
act  as  it  now  stands. 

The  secretary  read  a communication  from  the 
Cincinnati  Medical  Book  Company  offering  the 
use  of  its  reading  rooms  for  the  use  of  commit- 
tees of  the  Academy  at  any  time.  On  motion  of 
Dr.  Drury  the  offer  was  accepted  and  the  secretary 
was  instructed  to  thank  Mr.  Benton  for  the  cour- 
tesy extended. 

H.  K.  Stoll  presented  a number  of  very  inter- 
esting specimens  of  pathological  conditions  of  the 
eye  well  mounted. 

W.  D.  Haines  presented  a specimen  of  goitre, 
very  large  fresh  specimen  removed  on  same  day, 
weight  about  three  pounds.  Operation  done  to 
relieve  mechanical  condition  present.  Patient  had 
gone  through  all  the  symptoms  of  hyperthyroidism 
except  exophthalmus. 

The  paper  on  “Lenticular  Fluorescence  with 
Reference  in  Particular  to  the  Eye  of  the  Ob- 
server,” was  read  by  Jesse  Wyler.  Dr.  Wyler 
then  demonstrated  the  effect  to  a large  number 
of  members  with  his  apparatus  especially  de- 
signed to  show  the  effect  of  light  rays  on  the  lens 
when  the  light  was  passed  through  certain  colored 
glass  media.  The  therapeutic  effect  of  euphos 
glass  was  shown. 

Moses  Scholtz  read  his  paper  on  “Borderline 
Cases  of  Pityriasis  Rosea  and  Tinea  Circinata.” 
The  paper  contains  reports  and  photographs  of 
personal  cases  and  takes  up  the  differential  diag- 
nosis very  carefully. 

In  discussion  M.  L.  Heidingsfeld  made  a plea 
for  a more  simple  nomenclature  and  a possible 
division  of  the  cases  into  parasitic  and  non-para- 
sitic.  He  said  that  it  was  not  always  easy  to 
demonstrate  the  parasitic  nature  in  the  more  mild 
forms  and  contamination  was  apt  to  occur.  He 
held  that  cases  occurred  mostly  in  spring  and  fall, 
and  that  new  underwear  was  a frequent  source  of 


infection.  New  underwear  should  be  laundered 
before  put  next  to  the  body. 


Monday,  November  18,  1912. 

Paper — “The  Value  of  Artificial  Pneumothorax 
in  Selected  Cases  of  Pulmonary  Tuberculosis,” 
Louis  V.  Hamman,  Associate  Professor  of  Medi- 
cine, Johns  Hopkins  Medical  School. 

Albert  H.  Freiberg  presented  a case  of  struc- 
tural scoliosis,  overcorrected  according  to  prin- 
ciples laid  down  by  Abbott,  of  Portland,  Me.  The 
plaster-paris  jacket  had  been  put  on  with  the  aid 
of  special  apparatus  devised  by  Abbott.  Dr.  Frei- 
berg believes  these  cases  are  due  to  malnutrition 
resulting  in  imbalance  of  musculature  of  trunk. 
The  patient  will  be  kept  in  overcorrected  position 
for  about  five  months,  with  every  effort  used  to 
bring  nutrition  to  par.  The  patient  will  then  be 
shown  to  the  Academy  again. 

S.  J.  Goldberg  presented  a case  of  congenital 
deformity  of  chest  in  a young  man  otherwise  of 
splendid  physique.  The  deformity  consisted  of 
decided  sinking  in  of  the  xiphoid  appendix.  There 
was  practically  no  visceral  displacement. 

G.  Mombach’s  paper  on  “Pituitrin : A New 
Therapeutic  Agent  in  Obstetrics,”  proved  decid- 
edly interesting.  Pituitrin  is  decidedly  valuable 
in  hydramnios  and  in  conditions  where  the  induc- 
tion of  normal  uterine  contractions  are  desirable. 
It  is  claimed  that  tetanus  uteri  is  never  produced. 
The  use  of  this  drug  obviates  in  a large  measure 
the  aplication  of  forceps  and  other  surgical  pro- 
cedures. It  is,  of  course,  imperative  to  rule  out 
the  various  mechanical  dystocias.  Dr.  Mombach 
reported  the  favorable  use  of  pituitrin  in  four 
cases. 

Wm.  Gillespie,  in  discussion,  doubted  its  great 
utility,  holding  that  correction  of  malpositions  and 
malpresentations  was  the  crux  of  the  situation  in 
prolonged  labor. 

Walter  Griess  read  an  excellent  paper  on  “The 
Diagnosis  of  Important  Pathological  Changes  As- 
sociated with  Inflammation  of  the  Vermiform 
Appendix  and  Indications  for  Treatment.”  He 
held  that  pain  and  temperature  were  the  cardinal 
symptoms,  and  that  perforation  was  generally  in- 
sidious in  onset  and  symptoms.  Early  operation 
is  desirable,  and  under  favorable  conditions  the 
mortality  would  be  reduced  to  0.5  per  cent.  Dr. 
Griess  objects  to  the  use  of  the  ice-bag  in  any 
stage  of  the  disease,  particularly  after  the  first 
forty-eight  hours;  prefers  heat.  If  patient  will 
not  consent  to  operation,  avoid  catharsis  and  high 
rectal  enemata. 

Joseph  Ransohoff  held  that  it  is  difficult  to  di- 
agnosticate intra-abdominal  conditions  prior  to 
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operation.  Is  particularly  impressed  with  the 
blood  count  in  these  cases ; four-hourly  counts 
should  be  made.  Decided  leucocytosis  usually  in- 
dicates pus  formation.  He  held  that  chronic  con- 
ditions are  more  difficult  to  prognosticate  than 
acute. 

J.  E.  Caldwell  believes  delay  to  be  dangerous  in 
appendicitis.  He  cited  several  cases  with  appar- 
ently favorable  symptoms  coming  to  operation, 
with  most  deplorable  conditions  divulged. 

Tate  finds  diagnosis  at  times  difficult,  especially 
when  called  in  late  in  the  case.  The  symptoms  of 
obstruction  and  gangrene  are  at  times  masked. 

Dr.  Griess,  in  closing,  plead  for  greater  skill  in 
diagnosis  in  these  cases,  holding  that  with  care 
the  morbidity  and  mortality  tables  could  be  mark- 
edly affected  favorably. 

J.  Louis  Ransohoff  read  a case  report  of  a 
retro-cecal  hernia,  illustrated  by  an  excellent 
drawing  and  several  X-ray  plates.  Sidney  Lange 
demonstrated  the  method  of  obtaining  these  pic- 
tures. 


Monday,  November  25,  1912. 

Address — “Medical  and  Social  Progress,”  Dr. 
William  Anderson,  Newport,  K. 

Followed  by  a lunch  and  smoker. 

NOTES. 

First  Councilor  District  had  the  following  pro- 
gram, Monday,  November  25.  The  meeting  was 
held  at  the  Cincinnati  Hospital  amphitheatre : 

11  a.  m. — Operative  Clinic.  Mr.  W.  Arbuthnot 
Lane,  London.  3 p.  m. — Address.  Mark  Milli- 
kin,  Hamilton,  O.,  President  District  Society. 
Address — Mr.  W.  Arbuthnot  Lane,  London.  Ad- 
dress— J.  C.  M.  Floyd,  Steubenville,  O.,  President 
Ohio  State  Medical  Society.  Clinic — Fred  Forch- 
heimer,  Cincinnati. 

Mr.  W.  A.  Lane  is  one  of  the  most  distinguish- 
ed surgeons  in  the  world,  and  Cincinnati  should 
feel  especially  honored  to  have  him  here.  His 
clinic  in  New  York  at  the  Congress  was  the  largest 
in  point  of  attendance  during  the  congress.  He 
had  three  overflow  operating-rooms  going,  and 
even  then  the  crowd  could  not  be  accommodated. 
About  2,000  surgeons  tried  to  see  the  work.  The 
district  meeting  was  the  largest  yet  held  in  Cin- 
cinnati. 

H.  K.  Dunham  announced  that  Dr.  Hamman 
would  hold  a clinic  at  the  Branch  Hospital  on 
Tuesday  morning,  November  19,  1912. 

The  president,  Dr.  Porter,  then  introduced  the 
speaker  of  the  evening,  Louis  V.  Hamman,  of 
Johns  Hopkins  University. 

Dr.  Hamman  read  a paper  and  gave  a demon- 
stration of  apparatus  used.  The  title  of  the  paper 


was  “The  Value  of  Artificial  Pneumothorax  in 
Selected  Cases  of  Pulmonary  Tuberculosis.”  Dr. 
Hamman  took  up  the  history  of  this  procedure, 
spoke  of  two  special  methods,  of  the  work  of 
Murphy  and  others,  and  advised  the  use  of  artifi- 
cial pneumothorax  in  certain  selected  cases  of 
pulmonary  tuberculosis,  especially  where  one  lung 
was  distinctly  more  seriously  affected  than  the 
other.  The  incidental  dangers  were  carefully 
considered,  as  well  as  means  for  their,  prevention. 
The  general  conclusion  was  that  this  procedure 
gave  results  sufficiently  out  of  the  ordinary  to 
justify  its  use  in  selected  cases,  and  that  this  is 
proven  by  about  five  hundred  cases  in  the  litera- 
ture. 

A rather  free  pro  and  con  discussion  followed. 
B.  F.  Lyle  said  the  possible  dangers  were  suffi- 
ciently great  to  make  us  very  cautious  in  the  use 
of  this  procedure.  E.  W.  Mitchell  expressed  his 
appreciation  of  Dr.  Hamman’s  excellent  paper  and 
said  that  the  work  along  this  line  was  gradually 
assuming  a definite  place  in  the  therapy  of  tuber- 
culosis. S.  P.  Kramer  thought  the  rationale  rather 
paradoxical  in  that  it  rested  one  lung  with  a 
compensatory  effort  or  overwork  of  the  other; 
that  if  fresh  air  was  good  why  should  shutting 
this  air  out  of  one  lung  be  beneficial;  the  loss  of 
lung  space  in  this  method  frequently  became  a 
permanent  thing.  Dr.  I&lauer  asked  if  air  or 
nitrogen  gas  had  been  used  in  the  fatal  cases  re- 
ported, and  if  they  had  been  X-rayed  before  and 
after  treatment. 

Dr.  Dunham  said  that  the  paper  proved  Dr. 
Hamman’s  superior  ability  and  good  judgment  in 
selecting  his  cases,  and  that  everything  depended 
on  selecting  the  case  or  recognizing  the  special 
indications  for  treatment.  The  clinical  results 
after  all  are  our  guide,  and  that  Dr.  Hamman  had 
proven  that  the  benefit  was  greater  with  artificial 
pneumothorax  than  any  other  therapy  where  it 
was  indicated.  Dr.  Faller  took  very  much  the 
same  ground  as  Dr.  Kramer,  and  could  not  see 
on  theoretical  grounds  at  least  why  the  treatment 
should  be  markedly  beneficial,  as  it  was  contrary 
in  some  of  its  principles  to  the  recognized  meth- 
ods. Dr.  Lange  said  in  his  experience  advanced 
tuberculosis  was  never  unilateral,  at  least  accord- 
ing to  X-ray  findings. 

P.  G.  Woolley  held  that  while  the  deductions 
of  Dr.  Kramer  were  logical,  there  was  a possible 
benefit  to  the  circulation  of  the  affected  side,  and 
the  absorption  of  antibodies  was  perhaps  greatest 
where  tension  was  relieved.  C.  T.  Souther  asked 
as  to  the  relative  therapeutic  value  of  artificial 
hydrothorax  compared  to  that  of  artificial  pneu- 
mothorax, and  where  effusion  was  present  and 
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aspirated  if  the  introduction  of  salt  solute  in  place 
of  air  would  give  as  good  results. 

Dr.  Hamman  closed  the  discussion  by  answering 
all  of  the  points  raised. 


Meeting  of  December  2,  1912. 

Henry  L.  Woodward  presided. 

H.  K.  Dunham  presented  a patient  on  whom 
Dr.  Hamman,  of  Johns  Hopkins,  had  done  an 
artificial  pneumothorax  at  the  Branch  Hospital 
three  weeks  ago.  This  operation  has  been  re- 
peated twice  since,  and  patient  was  presented  to 
show  present  condition  with  view  to  presenting 
him  later  with  full  report.  He  also  showed  X-ray 
of  the  abdomen  in  a woman  with  visceroptosis, 
who  thought  she  had  been  cured  by  Christian 
Science,  but  almost  lost  her  life  by  delay. 

Rufus  B.  Hall  reported  two  cases  of  gall-stones 
with  unusual  complications. 

Alfred  Friedlander  then  read  the  report  of  the 
Milk  Commission  as  to  general  progress  and  com- 
parison with  other  years. 

Henry  L.  Woodward,  treasurer  of  the  Milk 
Commission,  then  read  the  financial  report,  show- 
ing a loss  on  the  operations  for  the  fiscal  year, 
ending  August  31,  1912,  of  a little  over  $10. 

On  motion  of  Edwin  Shields,  seconded  by  W. 
D.  Haines,  the  report  was  received  and  filed. 

Robert  Sattler  presented  brief  case  reports  il- 
lustrating uncommon  ocular  symptoms : (1)  Sud- 

den total  blindness,  acute  nephritis  and  uremia; 
(2)  lesion  of  the  hypophysis  cerebri,  optic  atro- 
phy; (3)  sub-hyaloid  hemorrhages  of  the  retina 
in  pernicious  anemia. 

Discussed  by  A.  Friedlander,  L.  K.  Stoll,  C.  W. 
Tangeman,  and,  closing.  Dr.  Sattler. 

Edwin  Shields  then  read  the  paper  of  the  even- 
ing: “Mercury  vs.  Salvarsan  in  the  Treatment 
of  Syphilis.”  Dr.  Shields  took  the  ground  that  in 
so  far  as  salvarsan  had  not  proven  a cure  in  any 
very  definite  percentage  of  cases,  and  that  prac- 
tically all  authorities  advise  mercury  in  conjunc- 
tion with  salvarsan,  he  thought  it  better  to  still 
rely  on  mercury  in  the  treatment  of  syphilis.  His 
paper  was  most  excellent,  and  based  on  an  exten- 
sive experience  and  very  carefully  collected  sta- 
tistics. He  spoke  of  the  dangers  incident  to  the 
administration  of  salvarsan  and  the  absence  of 
mortality  with  the  use  of  mercury.  He  advised 
inunctions  and  injections  as  the  preferable  mode 
of  administration. 

A.  Ravogli  discussed  the  paper  and  said  he  had 
seen  fatalities  from  mercury,  and,  while  he  agreed 


in  the  main,  he  still  thinks  salvarsan  should  be 
used,  as  it  will  take  a long  time  yet  to  find  its 
true  value. 

M.  L.  Heidingsfeld,  in  discussing,  said  that 
salvarsan  properly  used  did  not  give  any  bad  re- 
sults, and  that  his  per  cent,  of  cures  were  good; 
the  Wassermann  should  be  our  control  in  treating 
these  cases,  and  that  more  syphilis  was  cured  to- 
day than  ever  before.  He  advised  freshly  dis- 
tilled water  as  a vehicle  and  careful  laboratory 
work  to  check  up  the  results. 

Dr.  Herman  asked  if  any  cases  of  deafness  had 
been  reported,  as  he  had  seen  one  case  follow  in 
three  weeks. 

S.  G.  Zinke  spoke  of  stomatitis  as  a guide  to 
mercury  saturation,  and  of  the  rules  of  the  army 
— diet,  no  alcohol  and  special  care  of  the  teeth. 

Dr.  Souther  spoke  of  the  impossibility  of  reach- 
ing the  spirochaste  in  certain  lesions  or  pathologi- 
cal conditions  in  syphilis,  of  the  effects  of  mer- 
cury and  K.  I.  on  nerve  tissue,  and  that  it  prob- 
ably caused  some  of  the  neuritis  that  was  charged 
to  syphilis;  of  the  rapid  elimination  of  salvarsan, 
and  the  probability  that  mercury  did  more  harm 
than  salvarsan. 

Dr.  Shields  closed  the  discussion. 


Monday,  December  2,  1912. 

“Brief  Case  Reports  Illustrating  Ocular  Symp- 
toms in  Acute  Nephritis,  Lesions  of  the  Hy- 
pophysis, and  Pernicious  Anemia,”  Robert  Satt- 
ler.  Paper — “Mercury  vs.  Salvarsan  in  the  Treat- 
ment of  Syphilis,”  Edwin  Shields. 

The  meeting  of  November  25,  1912,  was  turned 
over  to  the  First  Councilor  District  meeting. 
Meeting  called  to  order  by  Robert  Carothers,  who 
asked  Herschel  Fisher,  Lebanon,  O.,  president- 
elect of  the  Councilor  District,  to  take  the  chair. 
Dr.  Fisher  then  presided.  There  was  a very 
large  attendance. 

The  special  order  of  business  was  a paper  by 
W.  W.  Anderson,  Newport,  Ky.,  “Medicine  and 
Social  Progress.”  The  paper  was  most  excellent, 
scientific,  and  contained  a great  deal  of  good, 
sound  reasoning  and  philosophy.  It  represented 
a great  deal  of  thought  and  study  ,and  contained 
much  in  a statistical  way  that  is  not  easy  to  ob- 
tain. He  took  up  the  state  care  of  the  insane  and 
made  many  comparisons  between  the  relative 
treatment  of  the  insane  and  criminal.  He  dealt 
at  len&th  with  the  problem  of  the  propagation  of 
the  criminal  and  insane,  with  the  laws  that  do, 
and  those  that  should,  govern  matrimony.  The 
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paper  created  much  comment  and  provoked  a dis- 
cussion of  which  any  essayist  should  be  proud. 

The  discussion  was  opened  by  David  I.  Wolf- 
stein,  who  took  the  ground  that  if  we  expected  to 
gain  any  headway  we  must  forever  separate  the 
problems  from  politics  and  put  it  on  a business 
and  expert  basis,  and  add  to  this  what  we  know 
to  be  absolutely  scientific  facts,  and  let  the  public 
have  the  benefit,  and  not  the  politician. 

Dan  Millikin  then  spoke  in  his  own  inimitable 
way  of  the  relation  of  the  doctor  to  social  progress 
and  gave  an  inspiring  talk  which  made  everyone 
feel  glad  for  once  that  he  belonged  to  the  profes- 
sion of  medicine. 

John  M.  Withrow  complimented  the  essayist  on 
the  paper,  and  discussed  the  feature  that  had  to 
do  with  the  value  of  these  teachings  to  the  chil- 
dren and  the  next  generation. 

John  H.  Landis  brought  out  some  of  the  etio- 
logical factors  that  are  responsible  for  present 
social  and  economical  conditions.  He  showed  how 
easy  it  was  to  place  the  blame  in  the  wrong  place. 
He  discussed  the  problem  of  poor  tenement  quar- 
ters and  their  relation  to  disease,  heredity,  crime 
and  immorality. 

Dr.  Anderson  closed  the  discussion. 

The  meeting  adjourned  to  the  social  session, 
consisting  in  a lunch  and  smoker  to  the  district 
meeting  by  the  Academy. 


Meeting  of  December  9,  1912. 

W.  A.  Gardner  and  George  E.  Orebaugh  were 
elected  to  membership. 

S.  P.  Kramer  presented  patient  from  whom  he 
had  removed  a brain  tumor.  He  also  presented 
the  specimen.  He  stated  in  the  report  that  he 
had  done  the  operation  at  one  sitting  and  that  the 
patient  had  a pronounced  shock  following  the 
work.  He  advises  to  do  the  operation  in  two 
stages,  as  a rule.  (1)  Remove  the  skull;  (2)  in 
a few  days  to  then  attack  the  tumor,  as  this  pro- 
duces much  less  shock. 

John  E.  Greiwe  presented  a patient  the  subject 
of  a pneumothorax  due  to  a rupture  of  the  lung 
(accidental,  not  artificial).  Patient  had  emphy- 
sema and  long-standins  bronchitis,  attack  came  on 
suddenly  and  produced  great  dyspnea  and  weak- 
ness; this  cleared  upon  rest  in  bed.  Several 
splendid  X-ray  stereoscopic  pictures  were  shown 
to  illustrate  stages  of  the  pneumothorax. 

E.  G.  Zinke  reported  a case  of  procidentia  in 
which  was  also  found  a large  gall-bladder  filled 


with  gall-stones.  Case  reported  on  account  of 
almost  freedom  from  any  symptoms  pointing  to 
the  gall-bladder,  yet  the  patient  had  two  or  three 
ounces  of  small  stones. 

Symposium  on  Infections  of  the  Bile  Passages. 
— Paul  G.  Woolley,  in  discussing  the  etiology  and 
pathology,  took  up  the  possible  avenues  of  advent 
of  infection,  and  the  different  forms  of  bacteria 
that  were  most  frequently  found  to  be  the  cause  of 
inflammation  of  the  bile  tracts;  the  possible  ef- 
fects on  the  pancreas  and  the  types  of  and  de- 
grees of  infection  that  may  result  from  different 
forms  of  bacteria;  typhoid  and  paratyphoid  bac- 
teria receiving  most  attention.  The  effect  of 
biliary  obstruction  on  the  liver  and  pancreas  was 
considered  from  a pathological  standpoint. 

Oliver  P.  Holt  spoke  on  the  symptoms,  course, 
duration  and  complications.  He  took  up  in  a very 
careful  and  complete  manner  all  the  symptoms  of 
gall-bladder  disease,  as  it  occurs  when  the  bile 
passages  are  alone  involved,  and  then  considered 
the  symptoms  of  the  different  conditions  that 
might  in  any  way  be  mistaken  for  gall-bladder 
trouble,  following  with  a differential  diagnosis  of 
pancreatic,  stomach  and  duodenal  conditions.  He 
advised  that  surgical  Intervention  be  resorted  to 
before  complications  had  converted  an  easy  op- 
eration in  one  of  the  most  difficult  problems  with 
which  the  surgeon  has  to  deal.  ■ 

George  Fackler  opened  the  discussion  on  the  part 
of  the  medical  man,  saying  that  the  medical  side 
could  be  rather  briefly  considered,  as  after  a fairly 
conclusive  diagnosis  had  been  made  that  the  cura- 
tive treatment  was  distinctly  surgical.  The  great- 
est work  of  the  medical  man  was  in  proper  care 
of  the  cases  during  the  acute  periods  and  reliev- 
ing of  symptoms  and  preventing  complications. 
He  agreed  with  Dr.  Holt  as  to  the  advisability  of 
surgical  treatment  before  complications,  and  at  a 
time  when  mortality  was  at  its  lowest  point.  He 
spoke  of  the  cardio-vascular  changes  that  accom- 
pany long-standing  gall-bladder  infection,  and  of 
the  changes  in  the  liver  and  the  possibility  of  ma- 
lignancy. 

Joseph  Ransohoff  opened  the  discussion  on  the 
part  of  the  surgeon  by  reading  from  the  Medical 
Record,  1882,  of  his  first  operation  for  gall-stones, 
which  he  said  was  the  third  deliberately  planned 
gall-stone  operation  in  this  country.  He  took  a 
rather  more  conservative  stand  than  did  the  medi- 
cal men  and  said  that  in  rare  instances  gall-stones 
were  gotten  rid  of  without  surgical  intervention, 
but  that  waiting  was  not  justifiable.  Operation 
should  be  done  early  before  the  cases  are  compli- 
cated. He  said  a second  and  even  a third  opera- 
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tion  was  at  times  necessary,  and  that  a second  work.  Much  in  the  way  of  comparative  study 
crop  of  stones  could  form.  and  conclusions  was  given.  The  deductions  were 

C \ L Reed  took  up  the  possible  relation  of  thoroughly  scientific  and  conclusions  was  given, 

pelvic'  infection  as  an  etiological  factor  in  hema-  The  deductions  were  thoroughly  scientific,  and  of 

t^Dgenous  infection,  also  the  relation  of  general  sufficient  importance  to  make  extensive  study 

furunculosis  to  infection  through  the  blood  or  along  this  line  worth  while. 


lymph  stream.  He  said  he  had  only  one  time  to 
do  a second  operation.  He  also  spoke  of  the  pio- 
neer work  in  this  field,  and  of  the  advisability  of 
simply  draining  the  gall-bladder  and  not  remov- 
ing it  except  in  the  gangrenous  type  of  infection; 
also  of  the  advantage  of  having  the  gall-bladder 
left  in,  in  certain  cases,  where  it  was  thought  best 
or  necessary  to  do  a cholecystenterostomy. 


Meeting  of  December  16,  1912. 

The  president  read  a communication  from  Mrs. 
Mary  H.  Isham,  widow  of  the  late  A.  B.  Isham, 
wherein  she  presents  to  the  Academy  of  Medicine 
the  library  of  Dr.  Isham.  A vote  of  thanks  was 
extended  to  Mrs.  Isham  for  this  valuable  addition 
to  the  library  of  the  Academy. 

The  following  nominations  for  officers  of  the 
Academy  for  1913  were  then  made : President, 

Charles  A.  L.  Reed;  first  vice-president,  Sam 
Rothenberg;  second  vice-president,  Frank  Fee; 
secretary,  Charles  T.  Souther;  treasurer,  A.  G. 
Drury;  librarian.  Arch.  I .Carson;  board  of  cen- 
sors—E.  W.  Mitchell,  M .A.  Tate;  board  of  trus- 
tees— John  C.  Oliver;  delegates  to  State  Associa- 
tion— Wm.  Gillespie,  E.  G.  Zinke,  G.  Strohback, 
Derrick  T.  Vail;  alternates— M.  A.  Brown,  E.  S. 
McKee,  Starr  Ford. 

The  following  election  committee  was  nomi- 
nated and  elected  for  service  January  6,  1913;  A. 
B.  Thrasher,  Eric  R.  Twachtman  and  Charles 
Maertz. 

James  W.  Rowe  presented  a specimen  of  acces- 
sory placenta. 

Charles  A.  L.  Reed  presented  a specimen  of 
ileum,  eight  feet  long,  removed  for  gangrenous 
obstruction  of  one  week’s  duration;  patient  lived 
twenty-four  hours  after  operation. 

W.  D.  Haines  presented  a specimen  of  bone 
removed  from  esophagus  of  a patient  after  four 
days’  lodgement.  Patient  was  unable  to  swallow 
anything.  Ordinary  means  of  removal  failed,  and 
gastrostomy  was  resorted  to  with  successful  out- 
come. 

The  joint  paper  on  “A  Report  of  Scientific  Re- 
searches on  Milk  Fever  and  its  Probable  Con- 
nection with  Eclampsia,”  by  J.  H.  Castle  and 
Daniel  J.  Healy.  The  paper  was  a splendid  sci- 
entific effort  and  represented  a vast  amount  of 


The  introduction  of  oxygen  into  the  udder  of 
the  cow  cures  99  per  cent,  of  the  cases,  and  fre- 
quently in  the  very  brief  period  of  one  or  two 
hours.  The  oxygen  is  forced  into  the  milk  spaces 
through  the  teats. 

The  paper  was  discussed  by  E.  G.  Zinke,  M.  A. 
Tate,  Wm.  Gillespie  and  Charles  A.  L.  Reed,  Dr. 
Healy  closing. 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  Miami  County  Medical  Society  elected  the 
following  officers  for  1913 ; President,  A.  J.  Baus- 
man.  Pleasant  Hill;  vice-president,  Robt.  Kunkle, 
Piqua;  secretary-treasurer,  J.  H.  Prince,  Piqua; 
board  of  censor,  Gainor  Jennings  West;  dele- 
gate to  state  convention,  R.  W.  Shannon,  Piqua; 
alternate  delegate  to  state  convention,  J.  B.  Bar- 
ker, Piqua. 


At  the  last  regular  business  session  of  the 
Darke  County  Medical  Society,  held  on  December 
12,  the  following  officers  were  elected  for  the  en- 
suing year;  President,  J.  O.  Starr,  Pittsburg; 
vice-president,  Donovan  Robeson,  Greenville;  sec- 
retary-treasurer, J.  E.  Hunter,  Greenville;  censor 
for  three  years,  Charles  Baker,  Palestine;  legis- 
lative committee,  A.  W.  Rush,  Greenville.  The 
following  members  were  appointed  publicity  and 
public  health  committee : E.  G.  Husted,  W.  T. 
Fitzgerald  and  J.  E.  Hunter,  all  of  Greenville.  E. 
G.  Husted  is  chairman. 


Regular  meeting  of  the  Darke  County  Medical 
Society  was  held  Thursday  afternoon,  November 
14,  with  twenty-eight  members  present.  Wells 
Teachnor  of  Columbus  was  present  and  read  a 
paper  on  “The  Diagnosis  and  Treatment  of  Can- 
cer of  the  Large  Intestine,  Rectum  and  Colon.” 
The  committee  on  poliomyelitis  made  a statisti- 
cal report  of  42  cases  attended  by  physicians  of 
Darke  county.  F.  G.  Boudreau,  epidemiologist 
of  the  State  Board  of  Health,  was  present  and 
gave  a lengthy  and  instructive  address  on  polio- 
myelitis, and  stated  that  the  Darke  County  Medi- 
cal Society  was  the  first  in  the  state  to  appoint  a 
committee  to  take  up  a statistical  study  and  dis- 
cussion of  this  disease. 
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THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

At  the  regular  meeting  of  the  Seneca  County 
Medical  Society,  R.  R.  Hendershott  of  Tiffin  was 
elected  president,  and  G.  W.  Williard  secretary. 


The  program  of  the  Auglaize  County  Medical 
Society,  Monday  evening,  December  2,  1912,  8 
o’clock. — This  meeting  was  held  under  the  author- 
ity of  the  committee  on  social  hygiene  of  the  Ohio 
State  Medical  Association.  All  men  and  boys 
over  fourteen  were  invited  to  be  present.  Ad- 
mission was  free.  The  items  of  the  program  fol- 
low : Music,  orchestra ; invocation.  Rev.  P.  S. 
Kohler,  pastor  St.  Paul’s  Reformed  Church ; in- 
troductory address,  C.  L.  Dine,  Minster,  Ohio, 
president  Auglaize  County  Medical  Society;  “Men 
and  Morals,”  Rev.  E.  C.  Stellhorn,  pastor  Zion 
Lutheran  Church;  “The  Oldest  and  Most  Efficient 
Code  of  Health,”  Rev.  J.  M.  Sailer,  pastor  Holy 
Rosary  Church;  “Prevention  of  Blindness,”  Geo. 
Booth,  Toledo;  music;  collections  (silver  offering 
for  expenses  of  meeting)  ; “Social  Hygiene,” 
Charles  M.  Harpster,  Toledo,  secretary  of  Com- 
mittee on  social  hygiene  of  Ohio  State  Medical 
Association;  benediction.  Rev.  A.  J.  Eurstenber- 
ger,  pastor  Friends  Church. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Section  on  Medicine  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on  No- 
vember 15,  with  the  following  program : “The 

Handicapped  School  Child,”  P.  B.  Brockway. 
“Reflections  of  a Hospital  Interne,”  J.  J.  Sweeney. 

Dr.  Brockway  said  in  part:  The  importance  of 

the  co-operation  of  the  family  physician  with  the 
school  inspector  cannot  be  overestimated.  Chil- 
dren, in  many  cases,  are  allowed  to  return  to 
school  too  soon  after  recovering  from  contagious 
diseases,  which  makes  it  hard  to  stamp  out  the  dis- 
ease. The  number  of  school  children  is  rapidly 
reduced  after  passing  through  the  grammar  grades 
and  each  child  should  have  every  opportunity  to 
be  benefited  while  in  attendance.  If  held  back  by 
a physical  defect  he  is  more  apt  to  drop  out  on 
slight  pretext. 

A normal  child  should  finish  the  grammar 
grades  in  eight  years  at  an  average  cost  of  $32.14 
a year.  This  sum  multiplied  by  the  hundreds  of 
retarded  and  handicapped  pupils  means  a useless 
expenditure  of  a large  sum  of  money;  15.5  per 
cent,  of  the  total  school  expenditure  goes  to  ben- 
efit or  attempt  to  train  the  handicapped  child. 
These  can  all  be  greatly  benefited  except  those 


with  weak  mentality,  which  should  be  placed  in 
an  institution  where  they  would  receive  encourage- 
ment, be  happy  and  their  muscles  trained  to  sup- 
port themselves.  Procreative  powers  should  be 
eliminated  or  controlled. 

The  difference  between  a feeble-minded  and  a 
normal  but  backward  child  is,  the  former  comes 
to  the  limit  of  development  at  the  mental  age  of 
twelve  years,  which  is  the  limit  of  their  receptive 
power  of  training.  The  normal  child  can  go  on 
developing  throughout  life.  Foreigners  are  more 
apt  to  be  backward. 

Goddard  reports  that  of  11,000  inmates  of  insti- 
tutions for  feeble-minded,  508  were  foreign-born. 

Frequent  changing  of  schools  has  a tendency  to 
make  children  backward. 

A recent  survey  of  995  children  three  years  or 
more  back  in  their  work,  209  had  a history  of  se- 
vere acute  illness;  154  pathologic  conditions  of  the 
throat ; 90  decayed  teeth ; 32  abnormal  chests,  and 
61  defective  vision.  Heredity  and  environment 
exerted  an  influence.  Among  the  parents  illiter- 
acy was  credited  to  141,  alcoholism  to  80,  and  tu- 
berculosis to  57 ; 362  were  employed  at  work  de- 
manding little  mental  effort.  Home  conditions 
were  good  in  274,  fair  in  299  and  poor  in  233. 
Among  the  children  of  lower  social  and  mental 
strata  the  physical  defects  were  usually  more  in 
evidence.  It  seemed  a heavier  handicap  was 
placed  on  the  child  least  able  to  bear  it. 

The  only  solution  is  for  physicians  to  push  along 
the  propaganda  for  race  betterment — eugenics — 
and  to  use  all  efforts  to  improve  morals  of  the 
home,  the  welfare  of  the  body  and  of  the  mind 
by  right  living  and  proper  care.  Thus  living  up 
to  the  best  intent  of  their  art  as  physicians  and 
help  make  the  school  the  place  where  a child  is 
sent  to  be  kept  well. 

The  meeting  of  the  Surgical  Section  of  the 
.'\cademy  of  Medicine  of  Toledo  was  held  on  No- 
vember 22,  with  the  following  program:  “Ec- 
topic Gestation,”  E.  W.  Doherty;  “Cranial  Hem- 
orrhage,” H.  L.  Green ; “Further  Notes  on  Can- 
cer of  the  Breast,with  slides,”  G.  M.  Todd. 

The  section  on  Eye,  Ear,  Nose  and  Throat  of 
the  Academy  of  Medicine  of  Toledo  met  on  No- 
vember 29,  with  the  following  program : “Con- 
servative Treatment  of  the  Tonsils,”  J.  L.  Tracy; 
“Tonsil  Enucleation  with  Wire  without  Prelimi- 
nary Dissection,”  F.  A.  Leslie. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  was  held  on  December  6.  The  ad- 
dress for  the  evening  was  delivered  by  J.  C.  M. 
Floyd,  president  of  the  Ohio  State  Medical  So- 
ciety. 

On  December  13  a joint  meeting  of  the  Acade- 
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my  of  Medicine  and  Toledo  Dental  Society  was 
held  at  the  Toledo  Commerce  Club.  A 6 o’clock 
dinner  was  served,  after  which  a paper  on  “Pyor- 
rhea Alveolaris”  was  read  by  R.  W.  Bunting. 
Those  entering  the  discussion  were  C.  D.  Selby, 
W.  H.  Snyder  and  W.  H.  Van  Deman. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  Lorain  County  Medical  Society  held  its  an- 
nual banquet  at  Hotel  Auwur,  Elyria,  O.,  Tuesday 
evening,  December  10,  1912.  The  following  offi- 
cers were  elected  for  the  coming  year : Presi- 

dent, J.  B.  Donaldson,  Lorain;  vice-president,  C. 
P.  Clements,  Elyria ; secretary,  W.  S.  Baldwin, 
Lorain ; treasurer,  Evan  Cameron,  Lorain ; dele- 
gate, W.  S.  Hart,  Elyria;  censors,  Orlando  May- 
nard (three  years),  Elyria,  and  W.  B.  Hubbel  (one 
year),  Elyria;  public  health,  C.  U.  Garver  (presi- 
dent), Lorain,  H.  M.  Metcalf,  Elyria,  and  H.  W. 
Patrick,  Elyria;  legislative  committee,  S.  V.  Bur- 
ley, Lorain. 

Report  of  cases : “Inability  to  Void  Urine  Dur- 
ing Pregnancy,”  W.  B.  Hubbel ; “Graves’  Disease,” 
W.  B.  Hubbel;  “Death  of  Fetus  Due  to  Coiling 
of  Cord  Three  Times  About  Neck,”  H.  W.  Pow- 
ers. 

Society  adjourned  to  dining  room  where  a ban- 
quet was  served,  after  which  the  society  was  fa- 
vored by  an  excellent  address  by  H.  L.  Sanford 
of  Cleveland  on  “Treatment  of  Uncured  Gonor- 
rhea.” 

Society  adjourned  to  meet  in  Lorain  on  second 
Tuesday  of  January. 


The  ninety-sixth  regular  meeting  of  the  Acade- 
my of  Medicine  of  Cleveland  was  held  at  8 p.  m., 
Friday,  December  20,  1912,  at  the  Cleveland  Medi- 
cal Library.  The  following  was  the  program ; 
“The  Relation  of  the  Organized  Medical  Profes- 
sion to  Social  Service,”  J.  C.  M.  Floyd,  president 
of  the  Ohio  State  Medical  Association. 


Experimental  Medicine  Section. — The  Academy 
of  Medicine  of  Cleveland  met  December  13,  1912, 
at  the  Cleveland  Medical  Library.  The  program 
was  as  follows : “An  Unusual  Type  of  Nuclear 
Division  in  Tumor  Cells,”  Oscar  T.  Schultz;  “The 
Ancestry  of  the  Thyroid,”  David  Marine. 


The  Erie  County  Medical  Society  held  their  an- 
nual election  of  officers  at  a meeting  held  at  the 
Sunnyend  Club,  Tuesday,  December  17,  1912. 
President,  P.  F.  Southwick;  vice-president,  F .M. 


Haughteling;  secretary  and  treasurer,  Fred 
Schoepfle;  censors,  M.  J.  Love,  H.  C.  Schoepfle, 
F.  M.  Haughteling;  delegate,  Charles  Graefe;  al- 
ternate, J.  T.  Haynes;  public  health  committee, 
Henry  Graefe,  chairman,  F.  M.  Haughteling  and 
H.  D.  Peterson. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Summit  County  Medical  Society  Tuesday, 
December  6,  1912,  held  its  annual  meeting  for 
1912,  and  elected  officers  for  the  coming  year.  The 
retiring  president,  J.  G.  Grant,  occupied  the  chair. 
The  officers  elected  for  1913  are:  President,  G. 
M.  Logan;  vice-president,  D.  H.  Morgan;  secre- 
tary, A.  S.  McCormick;  treasurer,  H.  C.  Theiss; 
board  of  censors,  E.  A.  Weeks,  H.  S.  Davidson, 
J.  G.  Grant;  health  and  legislation,  C.  T.  Hill,  W. 
S.  Chase,  F.  C.  Reed;  library,  J.  H.  Seiler,  D.  S. 
Bowman;  delegates,  M.  D.  Stevenson,  J.  N.  Wel- 
ler ; state  legislation,  R.  H.  McKay ; national  legis- 
lation, W.  A.  Searl. 

The  scientific  program  consisted  of  an  interest- 
ing report  of  a case  of  scarlet  fever  in  a mother 
and  child  by  Dr.  Davidson.  Dr.  Case  read  an 
equally  interesting  paper  upon  “Backache.”  The 
discussion  of  these  two  subjects  was  conducted  by 
Drs.  Wright,  Seiler  and  Searl. 

The  attendance  this  session  has  so  far  exceeded 
that  of  any  previous  year  since  the  organization 
of  the  society  in  1842. 

The  members  present  were:  Drs.  D.  S.  Bow- 
man, I.  Bradley,  C.  J.  Case,  Peninsula;  H.  S.  Da- 
vidson, J.  M.  Denison,  J.  R.  Fisher,  E.  B.  Foltz, 
A.  K.  Fouser,  S.  H.  Graham,  J.  G.  Grant,  C.  T 
Hill,  J.  A.  Hulse,  T.  D.  Hollingsworth,  G.  M.  Lo- 
gan, A.  S.  McCormick,  S.  J.  Metzger,  D.  H.  Mor- 
gan, R.  H.  McKay,  F.  C.  Reed,  A.  Rowland,  A.  F. 
Sippy,  M.  D.  Stevenson,  W.  A.  Searl,  Cuyahoga 
Falls;  R.  H.  Smith,  J.  H.  Seiler,  H.  C.  Theiss,  M. 
C.  Tuholsk,  E.  M.  Weaver,  J.  H.  Weber,  J.  N. 
Weller,  S.  J.  Wright  and  L.  J.  Wise. 


The  Union  Medical  Association  of  the  Sixth 
Councilor  District  Ohio  State  Medical  Association 
met  November  12,  1912.  The  program  was  as  fol- 
lows: “Burns,  and  Their  Treatment,”  A.  J.  Pow- 
ell, Ashland;  “Typhoid  Fever,”  A.  B.  Campbell, 
Orrville;  “Contusion  of  the  Abdominal  Wall, 
without  External  Signs  of  Violence,”  S.  F.  House, 
Cleveland;  “The  Early  Symptoms  of  Appendicitis,” 
J.  L.  Stevens,  Mansfield;  “Cataract,”  Harris  G. 
Sherman,  Cleveland;  “The  Paranoic  and  His  Re- 
lation to  Society,”  W.  W.  Leonard,  Akron. 
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SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D„  Collaborator. 

The  regular  meeting  of  the  Jefferson  County 
Medical  Society  was  held  at  Steubenville,  Decem- 
ber 10.  The  program  consisted  of  a discussion 
of  the  prospective  sites  for  the  proposed  new  hos- 
pital. Mr.  D.  J.  Sinclair,  representing  the  hospital 
committee,  was  present  and  took  part  in  the  dis- 
cussion. 

The  following  officers  were  elected  for  1913: 
President,  S.  O.  Barkhurst,  Steubenville , vice- 
president,  S.  F.  Paul,  Steubenville;  secretary- 
treasurer,  J.  R.  Mossgrove,  Steubenville , member 
auxiliary  committee,  W.  A.  Strayer,  Mingo  Junc- 
tion; censor,  C.  F.  Morris,  Mingo  Junction,  dele- 
gate, S.  J.  Podlewski,  Steubenville;  alternate,  J. 
W.  Collins,  Toronto;  public  health  committee,  W. 
A.  Strayer,  J.  E.  Miller  and  Joseph  Robertson. 

Annual  dues  adv'anced  to  $2.50  a year. 


The  annual  meeting  of  the  Tuscarawas  County 
Medical  Society  was  held  in  Uhrichsville,  O.,  on 
Tuesday  evening,  December  3,  and  the  following 
officers  were  elected:  President,  E.  D.  Moore, 
New  Philadelphia;  vice-president,  W.  D.  Shu- 
maker, Canal  Dover;  secretary-treasurer,  G.  T. 
Haverfield,  Uhrichsville;  delegate,  W.  D.  Shu- 
maker, Canal  Dover;  alternate,  W.  R.  Hosick, 
Newcomerstown ; censor,  E.  A.  Wolf,  Dennison; 
public  policy  and  legislation,  J.  A.  McCollam, 
Uhrichsville. 

EIGHTH  DISTRICT 

J.  R.  :McDowell,  M.  D.,  Collaborator. 

Fairfield  County  Medical  Society  held  its  an- 
nual election  and  the  following  officers  were 
chosen:  President,  A.  L.  Guthrie,  Lancaster; 

secretarj',  H.  M.  Hazelton,  Lancaster. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

COLUMBUS  ACADEMY  OF  MEDICINE. 

Meeting  December  2 : “The  Cure  of  Prociden- 

tia Uteri  in  Elderly  Women — A New  Intra-Ab- 
dominal Technique,”  Fred  Fletcher.  Discussion: 
E.  M.  Gilliam,  Andre  Crotti  and  J.  F.  Baldwin. 

“The  Recognition  and  Management  of  Ptosis  of 
the  Colon  with  X-Ray  Demonstration,”  Wells 
Teachnor.  Discussion:  J.  F.  Baldwin  and  C.  F. 
Bowen. 

Meeting  December  9:  “Splenic  Anemia,”  Geo. 

M.  Waters.  Discussion:  E.  J.  Wilson,  J.  J.  Coons 
and  J.  F.  Baldwin. 

“Some  Facts  Governing  Operation  in  Acute 


Abdominal  Conditions,”  W.  J.  Means.  Discus- 
sion : C.  S.  Hamilton  and  F.  F.  Lawrence. 

November  25.  The  following  cases  were  re- 
ported : Gumma  of  the  stomach,  brain  tumor, 
cervical  rib,  fracture  of  patella,  myxedema,  sym- 
pathetic ophthalmia,  penetrating  wounds  of  the 
chest,  radiographs,  primary  peritonitis,  traumatic 
meningitis,  pulmonary  embolism  complicating 
fracture,  multiple  fractures,  etc. 

December  23.  Annual  meeting.  The  following 
officers  were  elected:  President,  Earl  M.  Gilliam; 
secretary-treasurer,  R.  R.  Kahle;  vice-president, 
I.  B.  Harris;  trustee,  J.  M.  Dunham;  delegates  to 
the  state  meeting,  C.  A.  Wolfe  and  F.  W.  Blake. 


The  Knox  County  Medical  Society  held  their 
annual  meeting  in  the  Y.  M.  C.  A.  Building  at 
Mt.  Vernon  on  Friday,  December  13,  1912,  at  9 a.m. 

R.  W.  Colville  of  Mt.  Vernon  read  a most  inter- 
esting and  well-prepared  paper  upon  “The  Role 
or  Insects  in  the  Spread  of  Disease.”  He  gave 
the  various  insects  which  are  now  known  to  be 
carriers,  with  a review  of  the  history  of  their 
study  and  identification,  and  the  results  obtained 
where  the  development  and  breeding  of  them  is 
controlled. 

The  officers  for  1913  are : President,  James  F. 

Lee,  Mt.  Vernon;  vice-president,  John  F.  Shrontz, 
Martinsburg;  secretary,  Ernest  V.  Ackerman, 
Fredericktown ; treasurer,  J.  H.  Norrick,  Freder- 
icktown;  censors,  James  F.  Lee,  Ernest  V.  Acker- 
man and  C.  K.  Conard;  committee  on  public 
health,  F.  C.  Larimore,  R.  W.  Colville,  C.  K.  Con- 
ard, I.  S.  Workman  and  W.  H.  Eastman. 


NEWS  NOTES 

Initial  meeting  of  the  Central  States  Orthopedic 
Club  at  Chicago,  December  18-19,  1912 : 

Revised  Program.  Wednesday,  December  18. 
9 a.  m. — Mercy  Hospital.  Dr.  Golden:  Postop- 
erative Arthroplastic  Cases — St.  Luke’s  Hospital. 
10:15 — Drs.  Halstead  and  Vaughan:  Interesting 

Joint  Cases.  10:45 — Dr.  Fuller:  Arthroplasty, 

Elbow.  11 — Dr.  Plummer:  Congenital  Disloca- 

tion, Wrist.  11:45 — Drs.  Ridlon  and  Porter:  Con- 
genital Dislocation,  Hip.  12 :15 — Dr.  Thomas : 
Congenital  Dislocation,  Hip.  Orthopedic  Cases. 
12  :35 — Dr.  Porter : Congenital  Dislocation, 
Knees.  After  Treatment,  Abbott  Cases.  1 — Dr. 
Ryerson : Albee’s  Operation.  1 :45 — Luncheon. 

Given  by  St.  Luke’s  Hospital. 

Children’s  Memorial  Hospital,  735  Fullerton 
Avenue. 

2:30 — Dr.  Buford:  Tenotomy — Spastic  Paraly- 
sis. 3 :15 — Dr.  Ryerson ; Cases  of  Tendon  Trans- 
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plantation  and  Silk-ligament  Suspension.  4 :15 — 
Dr.  Parker:  Orthopedic  and  Surgical  Cases. 
6:30 — Informal  dinner,  Union  Hotel,  70  West 
Randolph  Street;  $2.50  per  plate. 

Thursday,  December  19,  1912.  Presbyterian 

Hospital,  Congress  and  Wood  Streets. 

9 — Drs.  Ridlon  and  Parker : Orthopedic  Cases. 
10 — Dr.  Magnuson : Compound  Fractures  Treated 
with  Phylacogen.  10 :30 — Dr.  Billings  : Arthritis 
Deformans.  11 — Dr.  Bevan : Arthroplasty  and 
Bone  Surgery.  12 — Dr.  Dean  Lewis : Fascial 

Transplantation.  12:30 — Dr.  Phemister:  Inter- 

esting Fractures.  1 p.  m. — Luncheon. 

Home  for  Destitute  and  Crippled  Children,  Park 
Avenue  and  Paulina  Street. 

2 — Dr.  Blanchard : Congenital  Dislocation  of 
the  Hip  Osteoclasis.  2 :3CK— Dr.  Ryerson : Ortho- 
pedic Cases.  2:30 — Dr.  Jacobs:  Volkman’s  Par- 
alysis. 3 — Dr.  Parker : Orthopedic  Cases.  3 :30 
— Dr.  Porter:  Abbott’s  Method  of  Treatment  of 
Scoliosis. 

Wednesday  Evening,  December  18,  1912,  8:15 
o’clock.  Meeting  of  the  Chicago  Medical  Society, 
31  West  Lake  Street.  W.  Sohier  Bryant,  New 
York : What  Advantage  can  we  Take  of  Our  Op- 
portunities to  Preserve  Hearing?  H.  Winnett 
Orr,  Lincoln,  Neb. : State  Care  and  Education  of 
the  Crippled  and  Deformed  (illustrated  by  stere- 
opticon).  A.  H.  Freiberg,  Cincinnati,  Ohio:  Di- 
agnosis of  Osteitis  Fibrosa,  Bone  Cysts,  and  other 
Osseous  Lesions  (illustrated  by  stereopticon).  J. 
B.  Lord,  Omaha,  Neb.:  Operative  Treatment  of 
Paralidic  Deformities  of  the  Feet  (illustrated  by 
stereopticon). 


A.  C.  Miller  has  removed  his  office  from  the 
Dispatch  Annex  Building  to  the  new  Salvation 
Army  Office  Building,  138  East  State  Street,  Co- 
lumbus. 


Memorial  Hospital,  Elyria,  will  hereafter  re- 
ceive annually  an  appropriation  of  $6,000  from 

the  city  instead  of  $5,000,  as  heretofore. St. 

Elizabeth’s  Hospital,  Youngstown,  opened  to  re- 
ceive patients  December  8. 


Seven  cases  of  small-pox  are  reported  in  Zanes- 
ville and  a theater  and  all  moving-picture  shows 
have  been  ordered  closed. 


C.  F.  Hoover,  Cleveland,  was  the  guest  of  honor 
of  the  Des  Moines  (la.)  Pathologic  Society  at  its 


November  15  meeting  and  delivered  an  address  on 
“Respiratory  Ventilation  of  the  Lungs  in  Health 
and  Disease.” 


The  illness  of  ten  patients  in  the  State  Hospital, 
Toledo,  and  of  five  employes,  which  had  been  diag- 
nosed as  chicken-pox,  has  been  pronounced  small- 
pox and  the  patients  and  100  other  patients  and 
employes  who  had  been  exposed  are  in  quarantine. 


J.  W.  Piper,  Bethesda,  who  has  been  seriously 
ill  with  pneumonia,  is  reported  to  be  improving. 


C.  H.  Bailey,  East  Liverpool,  has  been  appointed 
tuberculosis  inspector  with  jurisdiction  over  all 
potteries  in  East  Liverpool,  Wellsville,  Chester 
and  Newell. 


J.  W.  Costolo,  superintendent  of  the  District 
Tuberculosis  Hospital,  Lima,  has  resigned  and 
will  resume  practice  in  Sidney. 


J.  W.  McKemy,  Dayton,  has  been  elected  coro- 
ner of  Montgomery  County. 


G.  O.  Maskey,  Upper  Sandusky,  has  been  ap- 
pointed local  surgeon  of  the  Columbus,  Hocking 
Valley  and  Toledo  Railroad. 


W.  M.  Bucher,  Cleveland,  has  been  appointed 
superintendent  of  the  new  tuberculosis  hospital, 
Warrensville,  Cleveland,  which  is  to  be  opened 
January  1. 


A.  Delaplane,  formerly  physician  at  the  State 
Penitentiary,  Columbus,  has  been  appointed  as- 
sistant medical  examiner  of  the  Pennsylvania 
System  between  Chicago  and  Pittsburgh,  with 
headquarters  at  Fort  Wayne,  Ind. 


H.  T.  Phillips,  Athens,  coroner  of  Athens  Coun- 
ty, has  been  elected  probate  judge  of  the  county 
and  will  take  office  February  9,  next. 


At  the  annual  meeting  of  the  Volunteer  Medi- 
cal and  Surgical  Consulting  Staff  of  the  Ohio 
Soldiers’  and  Sailors’  Orphans’  Home,  Xenia,  R. 
H.  Grube,  Xenia,  was  appointed  dean  of  the  staff 
and  P.  R.  Madden,  Xenia,  secretarJ^  E.  S.  Breese, 


52 


The  Ohio  State  Medical  Journal 


Dayton,  C.  M.  Shepherd  and  C.  J.  Shepherd,  Co- 
lumbus, were  elected  members  of  the  staff. 


An  eight-day  campaign  to  raise  $200,000  for  the 
Good  Samaritan  Hospital,  Cincinnati,  opened  De- 
cember 3 under  the  auspices  of  an  executive  com- 
mittee. 


Mr.  W.  Arbuthnot  Lane,  London,  gave  a dem- 
onstration and  lecture  before  the  Cincinnati 
Academy  of  Medicine,  Xovember  25,  at  the  City 
Hospital.  Mr.  Lane  sailed  for  home  November  26. 


O.  M.  Hendershot,  East  Liverpool,  who  has 
been  ill  for  two  weeks,  is  reported  to  be  improv- 
ing. 


C.  N.  Chrisman,  Dayton,  who  was  operated  on 
in  Chicago  recently,  has  recovered  and  returned 
home. 


E.  von  den  Steinen,  athletic  director  of  West- 
ern Reserve  University,  Cleveland,  was  operated 
upon  for  appendicitis  November  30  and  is  reported 
to  be  doing  well. 


J.  M.  Hensley,  Bellaire,  is  reported  to  be  seri- 
ously ill. 


J.  M.  Hoskins,  Marion,  was  accidentally  shot  in 
the  shoulder  while  hunting,  November  19. 


]\1.  J.  Davis,  Mansfield,  who  was  operated  upon 
recently  for  appendicitis,  has  recovered  and  re- 
sumed practice. 


New  Officers. — Belmont  County  Medical  So- 
ciety at  Bellaire,  December  10 : President,  J.  C. 
Meek;  secretary,  A.  C.  Beetham,  both  of  Bel- 
laire.  Hancock  County  iMedical  Society  at 

Findlay:  President,  T.  S.  Wilson;  secretary, 

Cornelia  B.  Kennedy. — Montgomery  County  Med- 
ical Society  at  Dayton,  December  6 : President, 

W.  C.  Marshall ; secretary,  C.  C.  McLean,  both 
of  Dayton. Tuscarawas  County  Medical  Asso- 
ciation : President,  E.  D.  Moore,  New  Philadel- 
phia.  Summit  County  Medical  Society  at 

Akron,  December  3 : President,  G.  M.  Logan ; 

secretary,  A.  S.  McCormick,  both  of  Akron. 

Athens  County  Medical  Cociety  at  Athens,  De- 
cember 3:  President,  J.  M.  Hyde,  Nelsonville; 

secretary-treasurer,  T.  A.  Copeland,  Athens. 

Williams  County  Aledical  Society  at  Bryan:  Pres- 
ident, J.  A.  Weitz,  Montpelier;  secretary-treas- 
urer, D.  S.  Burns,  Bryan. Eighth  Councilor 

District  Medical  Society  at  Marietta : President, 


Jan.,  1913 

H.  R.  Geyer;  secretary-treasurer,  J.  R.  McDowell, 
both  of  Zanesville. 


Charles  L.  Bonifield  has  been  elected  president 
of  the  staff  of  the  Good  Samaritan  Hospital,  Cin- 
cinnati. 


The  Cincinnati  Society  for  Medical  Research 
held  its  monthly  meeting  December  5,  1912. 
“Melano-Sarcoma  Plica  Semilunaris  Due  to 
Traumatism”  was  the  subject  of  a paper  by  L.  K. 
Stoll.  “Examinations  of  Aneurisms,”  by  Graphic 
Method,”  by  S.  P.  Kramer.  “Lantern  Demon- 
strations of  the  Amebae,”  by  W.  B.  Wherry. 


The  Society  of  District  Physicians  of  Cincin- 
nati met  and  organized  with  the  election  of  the 
following  officers:  Chairman,  Oscar  Craven; 

secretary,  Charles  Stammel.  A paper  on  “The 
Differential  Diagnosis  of  Eruptive  Fevers”  was 
read  by  Emil  Straesser.  Dr.  Craven  discussed 
pediculosis. 


The  Eclectic  Medical  Gleaner  has  suspended 
publication  and  its  editor,  Harvy  W.  Felter,  be- 
came editor  of  The  Eclectic  Medical  Journal. 


The  Cincinnati  Chapter,  Medical  College  of 
Ohio  Alumna  Association,  met  at  the  Automo- 
bile Club  rooms  on  November  20,  1912.  W.  W. 
Anderson  read  a paper  on  “The  Management  of 
Convalescence.”  C.  C.  Fihe  and  H.  M.  Bates 
were  the  hosts  of  the  evening. 


The  Clinical  Society  of  Cincinnati  met  in  the 
amphitheater  of  the  Cincinnati  Hospital,  Novem- 
ber 21,  F.  Forchheimer  in  the  chair,  and  S.  P. 
Cramer  secretary.  Clinical  reports  were  made  by 
S.  P.  Kramer,  F.  L.  Fee  and  M.  L.  Heidingsfeld. 


MAXILLARY  SINUS  SUPPURATION. 

When  pus  is  found  in  the  antrum  it  can  be  ac- 
counted for  in  one  of  four  ways : 

1.  It  may  be  due  to  an  extension  of  infectious 
material  through  the  ostium  from  the  middle 
meatus. 

2.  It  may  be  due  to  infection  reaching  the  cavity 
from  the  root  of  a diseased  tooth. 

3.  It  may  be  a secondary  infection  of  a non- 
purulent  accumulation  of  fluid. 

4.  The  antrum  may  be  acting  as  a drip  cup  for 
the  discharge  from  diseased  areas  higher  up  in  the 
nose. — A.  H.  Andrews,  in  the  Detroit  Medical 
Journal. 
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THE  OPTOMETRY  QUESTION. 


LOUIS  STRICKER,  M.  D., 

Cincinnati. 

[Chairman  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association.] 


In  formally  calling  this  section  to  order,  it 
becomes  my  pleasant  duty  to  bid  you  welcome 
and  to  thank  you  for  your  interest  in  these  pro- 
ceedings as  evidenced  by  your  presence  here. 
The  consideration  of  the  papers  on  the  program 
and  their  discussion,  I am  sure,  will  not  only  be 
a feast  of  reason,  but  an  incentive  to  future  en- 
deavor. Nothing  stimulates  interest  in  profes- 
sional work  so  much  as  attendance  at  these 
annual  meetings.  They  raise  the  ambition  of  the 
younger  and  rejuvenate  the  flagging  efforts  of 
the  older  members.  For  those  who  are  active  and 
abreast  of  the  literature  of  the  day,  any  attempt 
to  recount  its  progress  would  be  presumptious 
on  my  part. 

But  while  we  assemble  to  confer  on  questions 
of  science,  to  alleviate  the  ills  of  mankind  which 
ultimately  conserve  human  energy  and  life,  our 
detractors,  who  are  many,  day  after  day,  by 
innuendo,  questionable  statements  in  the  public 
press,  and  corrupt  practices  in  our  legislative 
halls,  are  busily  engaged  in  a determined  effort 
to  sway  public  opinion  in  their  favor,  to  the 
detriment  of  the  public  health  and  our  profes- 
sional position  in  the  minds  of  the  laity,  and  to 
wrest  from  us  vested  rights  secured  to  us  under 
the  medical  practice  act.  I refer  to  such  fads 
as  osteopathy,  Christian  science  and  optometry; 
and  it  will  only  require  the  ingenuity  of  some 
fakir  to  devise  some  new  line  of  treatment  along 
some  line,  per  example  radiography,  to  convulse 
the  populace  with  some  new  cure-all. 

Experience  has  convinced  me  that,  as  a class, 
physicians  do  not  place  the  proper  value  on  their 
medical  degree,  nor  do  they  seem  aware  of  the 
rights  reserved  to  them  through  the  medical 
practice  act,  and  the  licensure  issued  to  them  by 
the  state  to  practice  their  profession.  It  is  not 


a question  of  proficiency  in  one  kind  of  work. 
A court  of  law  would  not  permit  a man  to  prac- 
tice because  he  had  perfected  himself  in  every- 
thing pertaining,  let  us  say,  to  contracts.  He 
must  be  a lawyer  capable  and  qualified  in  all 
branches  of  law.  Likewise,  none  should  be  per- 
mitted to  take  up  any  line  of  medical  work — no 
matter  how  proficient — unless  he  shall  have  ful- 
filled all  the  requirements  of  the  medical  prac- 
tice act,  i.  e.,  shall  have  graduated  from  a 
reputable  medical  school  and  shall  have  satis- 
factorily passed  the  state  board  medical  examina- 
tion and  received  his  license  to  practice  medicine. 

Every  session  of  our  state  legislature  finds 
some  of  those  of  questionable  practice  and  selfish 
motive  beseiging  our  legislators  to  introduce  and 
consider  bills  providing  for  special  privileges.  It 
is  a matter  of  but  recent  history,  that  learned 
legislators  gave  willing  ear  to  their  importunities. 
I refer  to  the  optometry  bill,  from  which  the  wis- 
dom of  our  honored  governor,  Judson  Harmon, 
alone  saved  us.  But  the  issue  is  not  dead;  it 
only  sleeps.  At  a meeting  held  last  summer  at 
Cedar  Point,  the  opticians  of  the  state  pledged 
their  loyalty  to  the  cause  and  firmly  resolved  to 
go  before  the  legislature  again  and  again,  until 
they  succeed  in  raising  optometry  “to  the  same 
legal  standard  as  medicine  and  dentistry.”  Like 
Col.  Sellers,  they  scent  afar  their  possibilities  of 
exploiting  a field  of  7,000,000  eyes,  right  here  in 
Ohio,  and  gravely  express  their  belief  that  those 
who  are  not  already  wearing  glasses  sooner  or 
later  will  need  them.  Unabashed,  they  declare 
that  they  are  already  raising  a fund  to  renew  the 
fight.  What  need  of  a fund  if  their  cause  is 
just?  Last  year  they  loudly  declared  that  the 
doctors  used  money  to  keep  the  bill  from  being 
reported  out  of  committee.  Does  any  physician 
know  of  any  physician  that  gave  a single  dol- 
lar? On  the  other  hand,  every  optician  who  be- 
longs to  the  association  gave  from  $10  to  $25 
to  the  cause,  and  some  more.  The  use  to  which 
this  money  was  put  is  obvious ; it  was  not  all  used 
to  engage  learned  counsel. 

The  medical  profession  is  constantly  giving  evi- 
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dence  of  its  deep  sense  of  responsibility  toward 
the  public.  The  profession  has  made  it  as  difficult 
as  possible  for  men  as  much  as  to  change  their 
location  from  one  state  to  another.  The  standard 
of  proficiency  has  gradually  been  raised,  and  it  is 
constantly  growing  more  difficult  for  men  to  enter 
on  the  study  of  medicine,  and  when  after  years 
of  preparation  the  student  finally  reaches  the  goal 
of  his  ambition,  he  finds  himself  confronted  and 
in  direct  competition  with  men  who  either  scoff 
at  the  law,  or  who  by  some  short  route,  such  as 
the  Optometry  Bill  would  legally  accomplish — 
evade  the  real  requirements  of  the  Medical  Prac- 
tice Act. 

These  men,  however,  flourish  in  every  commu- 
nity without  the  protection  of  any  law  and  fit 
more  glasses  every  day  than  does  any  oculist. 
Why  then  are  they  so  anxious  to  become  legal- 
ized? In  the  Medical  Practice  Act  in  defining 
what  shall  constitute  the  practice  of  medicine  it 
mentions  the  “use  of  an  appliance,”  and  I venture 
to  say,  that  if  an  optician  were  arrested  under  this 
provision  and  a test  case  made  and  carried  to  the 
Supreme  Court,  prescribing  of  glasses  except  on 
an  oculist’s  prescription  would  be  held  to  be  a 
violation  of  the  act.  These  men  are  actuated  by 
two  motives : One  to  become  recognized  as 
pseudo-professional  men,  thereby  raising  their 
standard  in  the  community ; the  other  to  restrict 
the  benefits  in  the  hands  of  the  favored  few, 
thereby  increasing  their  ability  to  charge  larger 
fees.  If  they  were  really  actuated  by  a sincere 
desire  to  become  professional  men,  why  do  they 
not  study  medicine?  Their  motives  are  entirely 
selfish.  It  will  be  a sad  day  for  scientific  medi- 
cine in  the  State  of  Ohio  should  they  finally  suc- 
ceed in  gaining  a legal  standing.  Today  a student 
must  attend  college  for  four  years  before  he  can 
come  before  the  State  Medical  Examining  Board. 
In  most  cases  an  internship  in  one  of  the  large 
hospitals  follows  the  completion  of  his  course  of 
study,  and  then  should  the  doctor  desire  to  be- 
come an  oculist  a year  or  more  must  be  devoted  to 
special  study;  and  when  all  this  preparation  is 
finally  at  an  end,  he  finds  himself  in  direct  com- 
petition with  men  of  no,  or  mediocre,  ability  who 
have  reached  the  same  goal  by  the  short  route  of 
six  months  or  a year.  It  is  unjust  to  establish  a 
double  standard  to  do  the  same  thing.  Should  the 
state  ever  legalize  such  a condition,  in  my  humble 
judgment  it  would  be  furthering  a fraud.  As  was 
pointed  out  by  Dr.  Jackson  in  his  address  at  Los 
Angeles  last  year,  such  a condition  could  have  but 
one  effect,  namely,  to  discourage  medical  men 
from  entering  this  specialty  and  ultimately  would 
lead  to  the  loss  of  this  specialty  to  the  medical 
profession. 


Gov.  Harmon  put  the  question  to  me — “Since 
these  men  are  already  here  and  concededly  fitting 
a great  many  people  with  glasses,  would  it  not  be 
better  that  they  have  some  education  rather  than 
none  as  is  the  case  today?”  The  same  reason  was 
given  by  Gov.  Hughes  of  New  York,  now  Justice 
on  the  Federal  Supreme  Bench,  for  signing  the 
New  York  Optometry  Bill.  My  answer  was, 
“That  in  no  department  of  science  was  a little 
knowledge  so  dangerous  a thing  as  in  the  practice 
of  medicine.  Gov.  Harmon  vetoed  this  bill,  for 
which  he  deserves  the  gratitude  of  the  entire  medi- 
cal profession.  At  this  same  meeting  at  Los 
Angeles  referred  to,  it  was  reported  that  an  in- 
vestigation made  in  the  city  of  New  York  had 
disclosed  sixty  cases  of  serious  eye  disease  leading 
to  blindness  and  death  overlooked  by  opticians  in 
one  year.  And  I dare  say  if  investigation  were 
made,  similar  conditions  would  be  found  to  pre- 
vail in  every  community  of  the  state.  Not  so  long 
ago  the  president  of  this  society,  Dr.  Bonner,  re- 
ported a case  in  The  Ohio  State  Medical  Jour- 
nal, in  which  the  high  priest  of  this  cult,  residing 
in  thh  city  of  Dayton,  repeatedly  examined  and 
refracted  and  changed  the  glasses  for  a young 
lady  suffering  from  a brain  tumor,  and  in  which 
a pronounced  choked  disc  existed  until  she 
finally  drifted  into  Dr.  Bonner’s  care.  Not  that 
any  of  us  could  have  positively  saved  the  life  of 
this  patient,  but  it  might  have  been  accomplished 
had  she  been  seen  early  enough,  the  symptoms 
under  all  circumstances  have  been  alleviated  and 
much  suffering  averted.  It  is  useless  to  come  be- 
fore such  an  audience  as  this  and  dwell  on  the  re- 
lationship that  exists  between  the  eye  and  the 
brain,  and  the  deterioration  of  vision  which  is 
frequently  associated  with  pathologic  conditions 
of  the  general  system.  But  the  opticians  answer 
this  argument  by  the  broad  statement  that  “Phys- 
ics is  not  Physic,”  the  sort  of  argument,  fallacious 
as  it  is,  which  appeals  to  the  lay  mind. 

Nor  has  the  profession  been  entirely  free  from 
fault,  conditions  which  have  been  seized  and  dwelt 
upon  by  the  opticians.  In  the  medical  schools  of 
the  past  at  least  until  the  higher  standards  were 
established,  little  attention  was  given  to  the  spe- 
cialties. Men  who  have  attained  great  promi- 
nence in  the  practice  of  medicine  and  surgery  and 
who  stand  high  in  the  inner  counsels  of  medical 
societies,  have  utterly  failed  to  understand  the 
importance  of  the  work  of  the  specialists,  and  even 
today  remain  ignorant  of  the  vast  strides  the  spe- 
cialties have  made,  and  continue  to  refer  cases  for 
examination  to  opticians.  When  these  grave  ques- 
tions arise  they  are  not  in  sympathy  with  our  de- 
fense, utterly  fail  to  grasp  the  situation  and  allow 
those  who  for  the  moment  seemingly  are  the  only 
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ones  affected,  to  work  out  their  own  salvation. 
This  lack  of  unity  is  one  of  the  most  disquieting 
features  of  the  entire  problem.  Two  years  ago 
quite  a number  of  physicians  and  some  oculists 
endorsed  the  Optometry  Bill. 

The  ease  with  which  men  not  fully  qualified 
are  enabled  to  enter  the  practice  of  the  specialties 
is  a feature  which  brings  the  specialties  into  dis- 
repute. Sooner  or  later  it  will  become  necessary 
to  establish  some  state  regulation  whereby  only 
such  men  will  be  legally  permitted  to  declare 
themselves  as  specialists  as  have  passed  a special 
state  board  examination  and  given  evidence  of 
their  ability.  This  would  be  the  most  convincing 
answer  to  the  objections  raised  today  by  the  op- 
ticians, namely,  that  medical  schools  do  not  espe- 
cially qualify  men  to  become  oculists.  Colorado 
is  the  first  state  to  answer  this  charge  by  estab- 
lishing a school  and  giving  a degree  of  Doctor  of 
Ophthalmology. 

And  finally  we  come  to  the  most  disquieting  fea- 
ture of  the  entire  subject,  namely,  the  disaffection 
of  many  oculists.  On  the  question  of  accepting 
commissions  from  opticians  I prefer  to  remain 
silent.  That  the  evil  exists  is  not  open  to  doubt. 
Nor  can  it  be  denied  that  many  of  the  younger 
men  depend  largely  on  work  referred  to  them  by 
opticians  who  by  reason  of  their  advertisements 
have  superior  means  of  getting  cases,  and  in 
turn  refer  their  difficult  cases  to  some  favored 
oculist.  Many  of  these  men  in  fear  of  loss  of 
favor  and  the  monetary  loss  which  would  ensue, 
remain  neutral,  a fact  which  is  deeply  to  be  de- 
plored. They  seem  unable  to  appreciate  that  they 
are  selling  their  birthright  for  a mess  of  pottage, 
and  that  as  soon  as  the  optician  has  gained  his 
end,  he  will  no  longer  have  use  for  him.  With 
just  pride  the  optician  will  point  to  his  license 
and  declare  that  he  is  as  capable  as  any  oculist  to 
refract  and  fit  glasses,  and  who  will  then  success- 
fully say  him  “nay.”  With  insolence  born  of 
success  in  other  states.  The  Optical  Journal  and 
Review  and  Optometry  (Feb.  15,  1912),  issues  a 
covert  threat  to  those  who  dare  to  oppose  them, 
asking,  “Shall  optometrists  refer  cases  of  ocular 
disease  to  oculists?” 

A united  profession  is  absolutely  necessary  if 
we  are  to  prevail  in  this  fight.  The  general  pro- 
fession ought  never  to  refer  a case  of  refraction 
to  an  optician,  a not  uncommon  practice  today 
and  on  which  opticians  pride  themselves.  I am 
sure  no  oculist  would  ever  refuse  to  care  for 
those  unable  to  pay,  and  in  many  cases  where  a 
small  fee  could  be  obtained,  it  would  mean  just 
that  small  difference  which  would  enable  a strug- 
gling oculist  to  retain  his  self-respect  and  inde- 
pendence of  mind  and  action.  We  would  then 


present  a united  front  rather  than  the  half-hearted 
co-operation  which  suddenly  develops  at  the 
eleventh  hour.  Surely  it  is  as  true  today  as  when 
Patrick  Henry  said  it,  “The  price  of  liberty  is 
eternal  vigilance.” 

Finally,  the  public  needs  to  understand  the  sub- 
ject. To  many  there  is  no  difference  between  an 
oculist  and  an  optician,  and  many  do  not  know 
that  an  oculist  is  a physician.  Opticians  an- 
nounce in  the  daily  press  in  bold  type,  “Some  peo- 
ple call  on  two  parties,  one  to  prescribe  and  the 
other  to  make  the  glasses;  two  costs  and  a divi- 
sion of  responsibility.”  A rather  convincing  argu- 
ment for  the  layman  in  favor  of  thrift,  of  the 
penny  wise  and  pound  foolish  kind,  but  then  how 
is  the  poor  ignorant  public  going  to  know? 

Gentlemen,  it  is  high  time  that  the  public  did 
know,  that  the  public  be  enlightened  as  to  what 
the  real  difference  between  an  oculist  and  an  op- 
tician is ; what  the  practice  of  medicine  really 
means,  what  the  profession  has  done,  and  what 
it  is  doing  to  prevent  sickness,  suffering  and  death. 
Nothing  is  more  needed  than  a publicity  cam- 
paign such  as  has  been  inaugurated  by  the  State 
Society  this  year  and  to  bring  home  to  the  masses 
by  public  lectures  before  civic  organizations, 
church  societies  and  mothers’  clubs,  the  deeds 
accomplished  and  the  great  factor  the  medical 
profession  has  become  has  been  along  preventive 
lines,  in  conserving  health,  life  and  incidentally 
eyesight  and  preventing  blindness.  The  lay  mind 
will  then  awaken  to  a more  rational  understanding 
of  the  aims  of  medical  men  and  they  will  co-oper- 
ate rather  than  oppose  measures  which  can  only 
redound  to  the  welfare  of  all  the  people. 

Those  who  are  alive  to  the  indications  of  the 
times  observe  that  this  nation  is  passing  through 
a period  of  social  unrest.  In  every  community 
there  has  gradually  developed  the  social  worker, 
not  peculiar  to  any  form  of  religion,  not  a vision- 
ary, but  a practical  doer  of  things,  busily  at  work 
among  the  needy,  the  fallen  and  the  oppressed. 
And  no  matter  from  whatever  angle  the  subject 
is  attacked,  the  never  failing  answer  is,  that  a very 
large  percentage  of  crime,  poverty  and  depend- 
ence is  directly  traceable  to  preventable  disease 
and  death.  It  is  loudly  proclaimed  from  the 
house  tops  “that  the  health  of  the  people  is  the 
nation’s  greatest  asset.”  Last  October  before  the 
Charities  and  Corrections  of  the  State,  held  at 
Toledo,  Mr.  Edward  T.  Devine,  the  editor  of  The 
Survey,  in  his  address  gravely  admonished  his 
hearers  to  study  the  death  rate,  as  the  great  indi- 
cator and  test  for  the  character  and  need  of  their 
service.  He  said : 

“The  death  rate  is  a very  conservative  institu- 
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tion,  handed  down  to  us  from  our  remote  ances- 
tors, older  than  constitutions  and  charters,  re- 
lentless as  fate,  bearing  a smiling  aspect  towards 
such  measures  as  have  aroused  the  enthusiasm 
of  social  workers,  frowning  upon  destitution  and 
neglect  and  exploitation — with  never  an  error  of 
judgment,  never  a concession  to  good  intentions 
and  never  a trace  of  maudlin  sympathy.  The 
death  rate' pronounces  judgment  upon  congestion 
of  population,  upon  unsanitary  dwellings  whether 
in  the  tenements  of  the  great  metropolis,  in  the 
alleys  of  smaller  towns,  in  construction  camps  or 
on  the  isolated  contaminated  clearing.  It  makes 
way  cheerfully  for  health  and  longevity  in  homes 
that  are  clean,  that  admit  the  sunshine  and  the 
fresh  air,  and  the  disinfectant  when  the  necessity 
arises.  The  death  rate  points  its  finger  uner- 
ringly at  the  infected  house,  the  infected  milk  can, 
the  infected  well,  the  infected  dairy,  the  infected 
meat  market,  the  infected  oyster  bed,  the  infected 
drug  store,  the  infected  saloon,  and  the  cursedly 
infected  house  of  prostitution.  The  death  rate 
sings  aloud  joyously  in  its  movement  towards  zero, 
at  the  vigorous  efficient,  non-partisan  health  de- 
partment, at  the  modernized  co-operative  over- 
seer of  the  poor,  at  the  conscientious  landlord  and 
the  reasonable  tenant,  at  the  certified  dairy  and 
the  protected  water  supply,  at  meat,  and  flour  and 
fruit  which  are  sound  and  wholesome  in  their 
origins,  safeguarded  in  market  and  in  transit, 
and  prepared  for  the  table  in  sensible  and  scien- 
tific fashion.  The  death  rate  has  a good  word  for 
sanatoria  for  incipient  consumptives,  for  colonies 
for  feeble-minded  and  epileptics,  for  early  atten- 
tion to  cases  of  nervous  and  mental  disturbance. 
The  death  rate  is  a wonderful  temperance  agita- 
tor, absolutely  fanatical  in  its  preference  for  total 
abstinence  and  pronouncing  a sorrowful  curse  to 
the  third  and  fourth  generation  upon  drug  and 
alcoholic  inebriates.  The  death  rate  raises  its 
warning  voice  against  the  dirt  poisoning  of  the 
milk  on  which  infants  are  to  be  fed,  and  even 
argues  with  a persuasive  voice  in  favor  of  natural 
maternal  nursing.  It  pleads  for  the  instruction  of 
mothers  in  the  care  of  infants,  for  scrupulous  at- 
tention to  obstructions  to  breathing,  decayed  teeth, 
curved  spines,  defective  eyesight  and  other  physi- 
cal defects  in  growing  children,  and  it  denounces 
child  labor.  The  death  rate  tells  us  not  only 
deaths.  That  would  be  much,  but  it  tells  by  in- 
ference also  of  disease.  If  there  is  a death  rate 
from  typhoid,  we  may  be  sure  that  there  are  not 
only  deaths  and  the  sickness  preceding  these 
deaths,  but  many  cases  of  illness  besides,  for  not 
all  typhoid  results  in  death.  Some  diseases,  like 


pneumonia  and  meningitis,  have  a high  mortality 
and  death  may  come  quickly  on  the  attack.  Other 
diseases,  like  rheumatism,  kill  at  long  range  and 
it  is  difficult  to  disentangle  them  from  the  so- 
called  end  diseases  which  account  for  the  death 
in  the  mortality  table — yet  in  a large  way  there  is 
always,  of  course,  a relation  between  death  rate 
and  the  prevalence  of  disease,  and  to  the  social 
worker  the  disease  is  even  more  important  than 
death.  Altogether  the  death  rate  deserves  well 
of  mankind.” 

Great  as  is  this  tribute  to  the  medical  profes- 
sion, it  does  not  encompass  all  that  the  profession 
has  accomplished  in  this  vast  field.  Nor  will  this 
statement  elicit  surprise  among  medical  men.  But 
it  does  show  that  the  social  workers’  program  is 
in  a large  measure  a recital  of  things  indicated, 
things  recognized,  things  accomplished  by  reason 
of  medical  research  and  knowledge  attained  and 
demonstrated  to  be  of  vast  economic  value  to 
mankind.  Health  is  being  recognized  as  the  very 
keystone  to  the  arch  of  social  progress  and  the 
prime  requisite  to  the  uplift  of  the  human  race. 
At  no  time  in  the  history  of  the  world  has  the 
physician  occupied  so  prominent,  so  important  a 
place  as  he  does  today  by  reason  of  his  superior 
knowledge  and  ability  to  combat  diseases  and 
prevent  epidemics,  to  save  life  and  conserve  man’s 
energies,  which  are  translated  into  happiness  and 
wealth. 

These  facts  once  recognized,  the  medical  pro- 
fession will  be  held  in  greater  esteem,  nor  will  it 
constantly  be  called  upon  to  protect  itself  against 
the  ever-recurring  onslaughts  of  fadists  and 
pseudo-medical  brigands.  The  public  can  only  be 
aroused  to  the  importance  of  this  subject  by  edu- 
cation, and  in  turn  our  legislators  will  only  give 
heed  when  their  constituents  demand  it.  Unity 
of  purpose  is  absolutely  essential  if  we  hope  to 
prevail  in  this  cause,  nor  should  we  seek  to  find 
the  mote  in  our  neighbor’s  eye,  until  we  pluck  out 
that  in  our  own. 

I would  therefor  bid  you  pause  and  consider 
what  it  is,  that  the  medical  degree  and  licensure 
to  practice  reserves  to  each  and  every  one  of  us; 
nor  look  lightly  upon  nor  underestimate  the  atti- 
tude and  the  spirit  which  underlies  this  move- 
ment of  the  opticians.  The  attitude  of  the  medical 
profession  toward  its  members,  alone,  should  be 
evidence  sufficient — at  least  so  far  as  the  public  is 
concerned,  that  as  a whole  we  have  a deep  sense 
of  appreciation  of  our  responsibility  to  safeguard 
life  and  health,  whereas  opticians  are  moved  by 
a selfish  motive  to  restrict  their  numbers  for  per- 
sonal aggrandizement  and  gain. 
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DISCUSSION. 

W.  K.  Rogers,  Columbus : This  is  an  admirable 
presentation  of  the  subject  and  indicates  the  care 
and  devotion  the  author  has  given  to  it.  I am 
sure  it  is  one  that  appeals  to  all  of  us  from  every 
point  of  view,  and  I agree  with  Dr.  Strieker  that 
an  educational  campaign  is  of  great  importance. 
To  be  effective,  however,  it  must  begin  with  our- 
selves,  as  physicians.  As  Dr.  Strieker  has  pointed 
out,  it  is  singular  how  many  people  do  not  know 
the  difference  between  an  optician  and  an  oculist, 
and  how  many  physicians  do  not  appreciate^  the 
responsibility  involved  in  the  difference.  This  is 
the  primary  factor  in  our  plan  of  education.  Tjhe 
conditions  dealt  with  by  our  specialists  do  not 
contain  the  dramatic  element  which  appeals  to  the 
general  public  in  epidemic  diseases  that  swell  the 
death  rate  and  wipe  out  whole  families  and  com- 
munities. The  public  will  regard  this  matter 
largely  as  a business  controversy  between  two 
interested  parties.  Physicians  should  know  that 
this  is  not  the  case,  but  it  concerns  the_  public 
welfare  quite  as  much  in  its  way  as  questions  of 
hygiene,  or  a proposal  to  license  druggists  to 
prescribe  for  special  diseases,  and  a general  effort 
on  their  part  to  disseminate  this  view  would  not 
meet  with  some  prospect  of  success. 

Important  as  the  question  of  education  is,  how- 
ever, I believe  the  most  urgent  matter  is  politics, 
and  until  it  can  be  reduced  to  systematic  order 
our  chances  of  success  are  very  small.  The  public 
at  large  is  not  going  to  rise  in  its  might  to  in- 
fluence legislation ; but  the  optometry  lobby  is 
very  busy  in  that  direction,  and  unless  its  cam- 
paign of  interested  misrepresentation  can  be  met 
in  the  legislature  it  is  likely  to  succeed  by  default. 

C.  F.  Clark,  Columbus : I have  been  before  the 
legislature  from  time  to  time  for  the  past  twenty- 
nine  years  when  various  questions  have  been  up 
for  consideration,  and  I fully  agree  with  what  the 
previous  speaker  . has  said.  I think  a former 
speaker  hit  the  nail  on  the  head  when  he  said  that 
the  place  to  begin  is  with  the  medical  profession 
who  are  not  oculists.  It  is  rather  late  to  attempt 
to  influence  the  legislature  if  we  wait  till  it  is 
convened  and  the  question  is  already  up  for  con- 
sideration. Of  course,  we  can  all  do  as  Dr.  Gib- 
son has  said,  but  that  is  not  the  best  time  to 
begin.  We  should  lay  out  our  plan  on  this  subject, 
be  a little  more  specific  in  instructing  our  com- 
mittee and  directing  them  as  to  what  we  want  to 
do.  and  insist  upon  it,  and  then  make  a demand 
on  the  general  profession,  the  physicians  through- 
out the  state.  That  is  where  we  can  work  and 
continue  to  work  all  the  year  around,  whereas, 
to  wait  until  the  legislature  opens  and  get  a few 
men  to  leave  a busy  practice  and  appear  before 
that  body  or  its  committees  and  argue  in  favor 
of  a special  privilege,  places  us  at  a disadvantage 
always.  We  go  there  as  lobbyists.  Of  course, 
if  it  is  necessary,  we  are  ready  to  do  it,  but  it 
is  the  last  ditch  and  it  is  always  bad  policy  to  put 
off  a fight  until  the  last  ditch.  Half  the  medical 
practitioners  and  half  of  the  oculists,  even,  do 
not  think  very  deeply  about  this  subject,  but  the 
fact  is  that  unless  the  medical  practitioners  stand 
as  a unit  the  legislature  can  very  readily  say  to 
the  oculists.  “Of  course  you  as  oculists  advise 
against  the  bill,  but  the  physicians  say  ‘go  ahead.’  ’’ 
No  oculist  is  likely  to  succeed  in  influencing  the 


legislature  against  a measure  if  a large  body  of 
physicians  persist  in  saying  it  is  good.  If  we 
can  not  educate  the  medical  profession  to  stand 
with  us  in  this  matter,  we  can  not  prevent  this 
sort  of  legislation. 

John  B.  Alcorn,  Columbus : I had  an  experience 
this  last  winter,  in  which  a member  of  the  legis- 
lature, a physician,  was  in  my  office  and  made 
the  remark  that  he  was  in  favor  of  the  optometry 
bill,  because  “The  opticians  know  how  to  refract 
and  you  oculists  don’t  know  anything  about  it.” 
I know  of  another  occasion  where  the  majority 
of  the  physicians  of  a county  in  the  southern  part 
of  the  state  signed  a petition  to  the  legislature  to 
pass  the  optometry  bill.  It  seems  to  me  that  it 
is  time  that  this  section  and  the  oculists  through- 
out the  state  take  some  stand  in  this  matter.  If 
the  worst  does  come,  we  should  be  above,  and 
hold  ourselves  aloof  from  taking  any  part  in 
making  them  a member  of  the  State  Board  or 
having  them  examined  by  the  State  Board,  be- 
cause it  will  be  a simple  matter,  and  be  a strong 
argument  for  them  to  make  the  statement  that 
they  have  a certificate  from  the  Board  that  also 
licenses  physicians,  they  simply  can  point  to  that 
and  say  that  they  have  the  same  authority,  you 
cannot  deny  it  to  the  public,  and  it  will  have 
great  weight.  If  the  time  does  come  that  they 
get  the  optometry  bill  through,  the  oculists  _ or 
the  physicians  should  not  at  least  have  anything 
to  do  with  it. 

R.  D.  Gibson,  Youngstown;  I have  had  a little 
experience  in  legislative  work  about  this  optometry 
bill  and  I want  to  say  that  the  oculists  of  the 
state  are  not  as  much  interested  in  this  subject 
as  they  should  be,  and  the  trouble  prevailing  in 
our  state  is  that  we  do  not  give  it  enough  atten- 
tion ourselves.  I want  to  say  that  I haye_  talked 
this  matter  over  with  a number  of  politicians  of 
the  state  at  various  times  and  I find  that  with  one 
accord  they  blame  us  for  their  even  considering 
the  optometric  bill.  They  blame  us.  Why?  Be- 
cause of  our  indolence  or  silence  in  the  matter. 

I was  talking  with  Senator  Tod  of  Mahoning 
county  and  I believe  he  is  one  of  the  leaders — 
one  of  the  most  wide-awake  industrious  men  we 
have  in  the  state  of  Ohio  and  one  of  the  most 
blunt  out-spoken  men.  He  says,  “Why  don’t  you 
fellows  inform  us  of  what  is  wanted?  We  have 
these  bills  come  before  us  and  not  a word  from 
one  of  you  men  that  know  the  meaning  of  these 
bills  ever  comes  to  our  desks.  If_  you  can  get 
your  people  (the  doctors)  to  send  in  letters  and 
follow  the  letters  up  with  telegrams,  to  refresh 
our  memories  when  these  bills  are  up  for  con- 
sideration, they  will  get  consideration.”  I asked, 
“Do  you  mean  that,  that  you  folks  pay  any  at- 
tention to  letters,  telegrams,  petitions,  etc.?”  “By 
all  means  we  do,”  he  said.  “That  is  what  shapes 
legislation — the  voice  of  the  people,  as  we  find 
it  on  our  desks.  When  we  find  twenty  or  fifty 
letters  and  telegrams  and  petitions,  are  we  going 
to  ignore  them?  No.  You  fellows  keep  quiet  and 
we  do  not  know  where  you  are  at,  and  the  result 
is  we  do  not  know  how  to  vote  intelligently.  We 
go  into  the  session  and  a very  nice  speech  is 
made  by  some  man  interested  in  getting  the  bill 
through.  He  is  well  qualified  to  make  an  argu- 
ment along  his  line,  and  the  result  is,  he  will 
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persuade  us  that  he  is  right,  and  we  vote  with 
him,  because  of  the  silence  of  the  other  side.” 
Now,  gentlemen,  I think  if  each  one  of  us  will 
take  it  upon  himself  to  do  his  duty  when  that 
question  comes  up,  and  not  be  afraid  to  spend  a 
few  dollars  on  letters  and  telegrams,  in  carfare 
and  in  whatever  way  necessary  to  make  our  appeal 
most  effective,  and  if  w'e  stand  together  in  this 
matter,  there  is  absolutely  no  danger  of  our  state 
medical  practice  act  being  evaded  or  broken  down 
by  the  optometric  bill  in  Ohio. 
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In  the  handling  of  every  progressive  disease 
early,  accurate  diagnosis  is  the  great  burden  laid 
upon  the  clinician.  Without  this  his  efforts  at 
supplying  favorable  conditions  for  repair  are  in- 
effective, and  still  worse  the  very  success  of  these 
efforts,  although  they  may  partially  relieve  the 
patient’s  distress,  yet  they  quiet  the  physician’s 
conscience,  allowing  the  disease  to  progress  to  in- 
curability. 

Renal  tuberculosis  causes  1%  of  the  death  rate. 
Its  treatment  has  slowly  emerged  from  that  state 
when  Senator  as  late  as  1900  remarked  that  fatal 
termination  was  sometimes  prevented  by  opera- 
tion, to  the  present  when  operation  shows  a mor- 
tality of  3-6%  (Kiimmel,  Rovsing),  and  an  ulti- 
mate recovery  is  assured  in  over  75%  of  the  cases. 
Senator  further  gave  it  as  his  opinion,  ‘‘When  re- 
nal tuberculosis  is  not  amenable  to  operative  treat- 
ment we  know  of  no  other  termination  than 
death.”  The  pathological  records  of  Hamburg 
fail  to  show  the  healing  of  a single  case  of  the 
disease. 

Extirpation  of  the  diseased  organ  presents 
therefore  the  only  hope  of  recovery.  The  ques- 
tion upon  which  this  hope  revolves  is  whether  the 
disease  is  unilateral  or  bilateral.  Certain  of  the 
older  authors  discouraged  surgery  because  autopsy 
findings  showed  bilateral  disease  to  be  present  in 
a large  per  cent,  of  cases,  i.  e.,  Kiel  records  63%, 
Garre  and  Erhardt  90%,  but  the  clinical  findings 
show  renal  tuberculosis  to  be  unilateral  in  80  to 
90%  of  the  cases  when  early  diagnosis  is  made. 
This  is  the  experience  of  Kronlein,  Israel,  Bevan, 
Kapsammer,  and  numerous  others.  This  fact  of 
the  involvement  of  a single  kidney  early  in  the 


disease  and  of  both  organs  late  in  its  course  pre- 
sents the  clinical  problem  of  early  diagnosis.  In 
no  disease,  not  excluding  cancer  itself,  is  an  early 
diagnosis  more  to  be  desired  since  this  high  per 
cent,  of  one-sided  involvement  early  in  its  course 
presents  an  ideal  opportunity  for  radical  treat- 
ment. 

The  early  diagnosis  of  unilateral  renal  tuberco- 
losis  can  be  accomplished  by  cystoscopy  only. 
There  are  fewer  definite  signs  referable  to  the 
kidney  in  tuberculosis  than  in  any  other  renal  dis- 
ease. Of  the  various  clinical  factors  often  con- 
sidered in  such  a diagnosis  given  a typical  tuber- 
culous urine,  profuse,  pale,  acid,  purulent,  and 
containing  tubercle  bacilli  an  enlarged  painful  and 
tender  kidney  is  present  in  about  50%  of  the 
cases  only,  but  unfortunately  the  sound  organ  is 
the  one  which  is  quite  as  often  enlarged,  painful 
and  tender  as  the  diseased  one.  This  is  due  to 
the  hyperemia,  tension,  and  compensatory  hyper- 
plasia taking  place  in  the  healthy  organ  as  it 
gradually  assumes  the  work  of  the  failing  one, 
and  is  more  marked  in  cases  of  moderately  rapid 
destruction  of  one  kidney  by  massive  caseating 
areas.  A marked  enlargement  of  one  kidney,  es- 
pecially if  irregular,  somewhat  nodular,  possibly 
fluctuant,  giving  the  impression  of  an  adherent 
mass  rather  than  of  a discrete  organ  gliding  down 
on  inspiration  between  bimanual  pressure,  is  evi- 
dence of  a large  advanced  tuberculous  involve- 
ment with  probable  disease  of  its  fellow  as  well. 
In  such  condition  cystoscopy  is  equally  necessary 
to  determine  the  condition  of  the  other  organ  be- 
fore removal  of  the  enlarged  one.  Tuberculous 
kidney,  however,  is  usually  small,  frequently  not 
palpable,  becoming  large  only  in  its  complications 
of  hydronephrosis,  pyonephrosis  and  stone.  These 
conditions,  together  with  tumors  and  polycystic 
disease,  show  us  the  large  kidneys. 

It  occasionally  happens  that  the  zones  of  uni- 
lateral superficial  hyperesthesia  known  as  Head’s 
eleventh  and  twelfth  zones  point  definitely  to  one 
kidney,  yet  these  hyperesthetic  zones  may  be  just 
as  readily  caused  by  a compensatorily  enlarging 
kidney  under  tension  as  by  a diseased  one,  hence 
they  only  occasionally  add  to  the  certainty  of  the 
diagnosis.  Pain,  physical  signs,  and  palpation 
therefore  give  us  nothing  accurate  towards  our 
diagnosis  in  the  golden  time  for  operation. 

INCREASED  FREQUENCY  OF  URINATION. 

From  85  to  90%  of  the  patients  give  increased 
frequency  of  urination  as  the  first  symptom.  In 
about  50%  it  is  the  only  symptom  of  which  they 
complain.  No  medical  condition  is  attended  with 
such  a persistent,  often  remittent  and  recurrent 
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bladder  irritability.  “Tuberculosis  of  the  kidney 
masqueraded  as  intractable  cystitis,  the  relatively 
unimportant  bladder  involvement  giving  rise  to 
nearly  all  of  the  symptoms  and  securing  for  the 
patients  a large  amount  of  unnecessary  treat- 
ment.”— Mayo. 

Henry  Morris  wrote  fifteen  years  ago : “Cases 
of  renal  calculus  and  other  renal  diseases  are 
often  erroneously  subjected  to  prolonged  and  re- 
peated treatment  for  cystitis.  Bladders  are  fre- 
quently sounded,  irrigated,  injected  with  solutions 
of  silver  nitrate  and  otherwise  actively  treated 
without  apparently  the  least  suspicion  that  the 
trouble  is  due  to  disease  in  the  kidney.”  It  is  safe 
to  say  that  the  mortality  of  renal  tuberculosis 
might  be  greatly  reduced  today  if  the  importance 
of  this  single  sign  of  renal  disease  were  appreci- 
ated by  the  general  profession.  In  every  case  of 
frequent  urination  of  more  than  two  weeks  dura- 
tion with  pyuria  where  there  is  not  some  palpable 
disease  as  a cause,  the  urine  should  be  examined 
for  tubercle  bacilli,  not  once,  but  several  times, 
centrifugalizing  2-300  c.c.  of  sedimented  urine  if 
they  are  not  found,  and  whether  found  or  not  an 
X-ray  should  be  taken  to  exclude  stone,  and  a 
cystoscopic  examination  should  be  made;  if  they 
have  been  found,  for  the  localization  of  the  dis- 
ease, if  not  found  then  for  inspection  evidence  of 
renal  tuberculosis.  If  the  possibilities  of  fre- 
quent urination  as  a symptom  of  renal  disease 
could  be  fully  appreciated  by  all,  the  results  from 
treatment  of  these  patients  would  be  vastly  im- 
proved. It  is  increased  urinary  frequency  from 
once  to  numerous  times  during  the  night  and  day 
which  brings  them  for  medical  treatment  first,  and 
it  is  only  after  repeated  failure  of  such  case  to  be 
of  permanent  benefit,  and  when  loss  of  flesh, 
weakness  and  extension  of  the  disease  elsewhere, 
often  to  the  other  kidney,  that  they  come  to 
the  surgeon.  It  is  this  protracted  treatment 
which  should  be  eradicated  by  the  full  realization 
that  early  diagnosis  is  essential  for  a cure. 

■A  complete  cystoscopic  examination  comprises : 

1.  Inspection  of  the  posterior  urethra,  the  blad- 
der and  especially  the  trigone  and  ureteral  ori- 
fices. 

2.  Catheterization  of  one  or  both  ureters,  de- 
pending on  the  necessity  of  the  case. 

3.  A thorough  examination  of  the  urine  from 
the  bladder  and  one  or  both  ureters. 

(a)  General' chemical  and  microscopical  exami- 
nation. 

(b)  Cultures  from  one  or  both  urines. 

(c)  Staining  the  sediment  from  a large  volume 
of  urine  for  tubercle  bacilli. 


4.  The  estimation  of  function  by  one  of  the 
recognized  tests,  preferably  total  nitrogen  estima- 
tion or  the  so-called  “phthalein”  test.  The  numer- 
ous other  tests  all  have  more  or  less  value,  but 
the  problem  of  accurate  estimation  or  renal  func- 
tion is  still  unsolved. 

The  Trigone:  If  cystoscopy  comprised  an  in- 

spection of  the  ureteral  meati  alone,  the  so-called 
meatoscopy,  it  would  justify  all  the  labor  ex- 
pended upon  it.  Tubercle  bacilli  from  the  dis- 
eased kidney  lodge  in  the  ureteral  ampulla  in  the 
bladder  wall,  the  orifice  becomes  more  or  less  ele- 
vated, puffed,  rigid,  does  not  contract  with  each 
spurt  of  urine  as  in  the  normal,  is  reddened,  may 
have  reddish  granulations  or  paler  small  tubercles 
scattered  below  it  or  finally  may  present  all  stages 
to  marked  ulceration  and  fissures.  It  may  become 
later  a rigid,  pale,  rimmed,  circular  or  oval  ring 
from  which  cloudy  urine  or  pus  is  seen  to  flow  on 
manipulation  of  that  kidney.  This  picture  is  itself 
characteristic  and  when  confined  to  one  side,  with 
free  flow  of  urine  from  the  other  with  a charac- 
teristic tubercuous  bladder  urine  and  increased 
frequency  of  urination  justifies  a nephrectomy. 
The  extent  of  the  renal  involvement  may  often  be 
judged  by  the  amount  of  disease  in  and  about  its 
ureteral  orifice.  Whenever  the  ureteral  orifice  is 
thus  diseased  the  corresponding  kidney  is  also  af- 
fected. However,  the  kidney  may  be  seriously 
involved,  according  to  Fenwick,  without  disease 
of  its  orifice.  The  bladder  disease  may  in  a small 
proportion  of  cases  be  located  elsewhere  than 
about  the  orifice  of  the  diseased  kidney,  so  that 
this  is  a matter  of  experience  and  observation,  to- 
gether with  other  evidences  of  disease,  but  it  re- 
mains one  of  the  most  constant  factors  in  the 
diagnosis. 

Catheterization : A few  years  ago  Eisner  wrote 
to  five  hundred  men  using  cystoscopic  methods, 
asking  how  many  cases  of  infection  or  injury  to 
a well  kidney  from  catheterization  they  could  re- 
port. In  not  a single  instance  had  such  injury 
been  noted.  Some  six  or  eight  years  ago  before 
ureteral  catheterization  was  widely  used  a promi- 
nent surgeon  remaiked  that  he  was  not  sure  but 
that  ureteral  catheterization  was  unjustified.  In 
this  same  clinic  at  present  catheterization  is  not 
only  greatly  relied  upon,  but  injections  of  various 
substances  into  the  renal  pelvis  have  been  much  in 
vogue.  There  is  little  danger  of  transmitting  pus- 
producing  organisms  into  a ureter  from  the  blad- 
der. It  is  a common  occurrence  to  receive  a colon 
infection  from  one  ureteral  culture  and  no  growth 
from  the  other,  although  the  bladder  may  be  the 
seat  of  a colon  cystitis.  I attribute  this  largely  to 
the  fact  that  I have  practiced  free  irrigation  of  the 
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bladder  during  all  cystoscopies.  It  is  further 
easier  to  find  tubercle  bacilli  in  a catheterized 
specimen  because  of  its  less  dilution  and  being 
frequently  loaded  with  pus.  Nevertheless,  cathe- 
terization should  be  performed  only  when  the 
diagnosis  is  not  clear,  for  tuberculous  disease  may 
be  more  readily  transmitted  than  other  infections, 
especially  with  slight  ureteral  trauma.  Some  au- 
thors therefore  advise  catheterization  of  the  dis- 
eased side  only  and  inspection  of  the  normally 
acting  orifice. 

It  is  often  difficult,  sometimes  impossible,  to 
catheterize  one  or  both  ureters.  The  neighbor- 
hood of  the  ureter  may  be  located,  cloudy  urine 
may  be  seen  coming  from  it,  but  one  is  at  times 
unable  to  find  the  orifice  in  the  fissured,  ulcerated, 
distorted  surface  with  a bladder  holding  but  two 
or  three  ounces  of  fluid  which  rapidly  becomes 
cloudy  from  pus  or  blood.  Furthermore,  various 
irregularities,  ulcers  or  strictures  may  obstruct 
the  catheter,  having  entered  the  ureter  and  finally 
the  fluid  from  that  ureter  may  be  too  purulent  to 
pass  through  the  catheter  even  after  manipulation 
of  the  corresponding  kidney. 

Rovsing  is  unable  to  catheterize  30%  of  tuber- 
lous  ureters.  Braasch  is  more  successful  and 
thinks  in  80%  it  should  be  accomplished.  \ gen- 
eral anesthetic  is  at  times  necessary  in  such  cases, 
but  when  given  the  greatest  care  is  necessary  to 
prevent  rupture  or  puncture  of  the  contracted, 
weakened  bladder,  since  the  patient  is  no  longer 
able  to  tell  the  operator  when  he  has  pain  or  a 
full  bladder.  I have  found  a local  anesthetic 
sufficient  in  all  but  a very  few  cases.  In  such 
cases  the  value  will  be  appreciated  of  the  location 
of  the  bladder  disease  about  one  orifice  or  con- 
fined mostly  to  one  side  of  the  trigone,  or  being 
as  shown  by  scar  tissue,  partially  healed  ulcers, 
etc.,  manifestly  the  older  process.  .^11  grades  of 
disease  are  met  with  from  a rigid  so-called  “golf 
hole”  orifice  in  scar  tissue  on  one  side  to  fresh 
miliary  tubercles  and  red  granulations  given  so 
much  weight  by  Barringer  on  the  other,  and  on 
this  relative  age  of  the  process  a diagnosis  may 
have  to  stand.  These  are  the  advanced  cases, 
however,  and  would  rarely  occur  if  the  early 
signs  of  the  disease  were  not  so  commonly  disre- 
garded. The  examination  of  the  urine  by  the 
time-honored  chemical  and  microscopical  routine, 
but  comparing  the  two  catheterized  specimens  is 
often  in  itself  diagnostic.  The  search  for  tu- 
bercle bacilli  is  purely  a relative  process,  the  per- 
sonal equation  entering  so  largely  that  1 insist,  in 
difficult  cases,  on  first  sedimentation  of  the  twen- 
ty-four hour  urine  followed  by  rapid  centrifugali- 


zation  of  the  bottom  two  or  three  hundred  c.c., 
and  then  if  not  found  and  the  condition  persists 
animal  inocculation  is  our  final  resort.  By  the 
above  sedimentation  scheme  80-90%  will  show 
bacilli  and  the  balance  are  safely  within  the  pos- 
sibility of  inspection  diagnosis.  One  fact  must 
be  kept  in  mind  and  carefully  excluded,  i.  e.,  that 
a patient  with  normal  kidney  tissue  but  with  act- 
ive tuberculosis  elsewhere,  in  the  lungs,  bone, 
epididymis,  etc.,  may  excrete  tubercle  bacilli  in  the 
urine.  Physical  examination  and  the  bladder  in- 
spection will  decide  this  point.  It  is  not  consid- 
ered possible  at  present  to  distinguish  this  condi- 
tion from  beginning  renal  tuberculosis  by  a func- 
tional test.  Albumin  is  usually  present  in  small 
amount,  in  otherwise  normal  urine  from  the  well 
kidney  and  may  be  disregarded. 

1.  With  increased  urinary  frequency  and  pyuria 
from  any  cause  if  persisting  more  than  two 
weeks  a routine  examination  for  renal  tuberculo- 
sis should  be  made. 

2.  A cystoscopic  examination  should  be  made 
before  every  operation  upon  the  kidney. 

3.  Accurate  diagnosis  both  as  to  location  and 
extent  of  disease  is  possible  only  by  a cystoscopic 
examination. 

4.  The  mortality  in  operation  for  renal  tuber- 
culosis has  been  reduced  from  almost  prohibitive 
to  4 or  6%  by  such  accurate  early  diagnosis. 

112  Lenno.x  Bldg. 


HYGIENE,  BUSINESS  AND  (.OVERN.MENT. 

That  health  is  the  basis  of  all  wealth,  power  and 
happiness  is  plain  to  any  one.  That  business  and 
government  have  for  so  long  neglected  to  place 
hygiene  in  the  front  of  all  practical  agencies  for 
good,  simply  declares  that  those  in  charge  of  busi- 
ness and  government  have  not  yet  risen  to  a full 
understanding  of  the  situation  they  are  trying  to 
control.  John  Fiske  remarked,  “It  takes  a thou- 
sand years  to  raise  the  human  family  a single 
notch.”  In  view  of  the  tardiness  of  business  men 
and  those  in  control  of  government  to  grasp  the 
business  and  governmental  importance  of  hygiene, 
it  would  seem  that  Fiske  much  under  estimates 
the  time.  Miinsterburg  said,  “Hygiene  can  pre- 
vent more  crime  than  any  law.”  Disraeli,  the 
practical  statesman  and  empire  builder,  said,  “The 
care  of  the  public  health  is  the  first  duty  of  the 
statesman.” — J.  X.  Hurty  in  .Am.  Jour.  Public 
Health. 
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THE  INFLUENCE  OF  THE  NOSE  UPON 
PULMONARY  RALES. 


L.  C.  GROSH,  M.  D., 

Toledo. 


[Read  before  Ohio  State  IMedical  Association.] 

In  the  diagnosis  of  diseases  of  the  lungs,  the 
physical  signs  are  of  crucial  importance.  How- 
ever, in  auscultation,  every  deviation  from  the 
normal  lung-sounds  should  not  be  interpreted  as 
a serious  disease  condition,  even  though  it  occurs 
in  the  apices. 

When  we  consider  the  frequency  of  tubercu- 
losis, and  the  importance  of  an  early  diagnosis 
in  the  pulmonary  form,  even  a slight  deviation 
from  the  normal  sounds  heard  over  the  apices 
is  worthy  of  consideration. 

An  abnormally  soft  inspiratory  murmur  over 
the  apex  is  suggestive  of  disease,  but  we  must 
not  forget  that  this  abnormality  occurs  not  only 
in  tuberculous  subjects,  but  also  in  persons  who 
live  in  dusty  atmospheres,  as  stone-cutters  and 
miners. 

iMarked  roughening  of  inspiration  must  not  be 
hastily  accepted  as  a pathological  sign,  especially 
in  children.  A simple  accentuation  of  inspiration 
is  a common  finding  in  normal  lungs.  Bronchial 
breathing  suggests  an  infiltration,  and  a marked 
accentuated  bronchial  expiration  is  usually  in- 
terpreted as  due  to  a tubercular  change,  but  the 
dividing  line  between  the  normal  and  the  diseased 
condition  is  hard  to  designate,  for  we  have  all 
found  these  signs  in  people  that  were  at  least 
not  tubercular. 

The  significance  of  a lengthened  inspiratory 
murmur  is  often  misinterpreted,  for  the  duration 
of  expiration  often  depends  upon  the  type  of 
respiration  and  the  ventilate  ability  of  a part  of  the 
lung,  as  well  as  upon  some  disease  process. 
Sounds  resembling  rales  may  be  caused  by  vibra- 
tions of  the  trachea,  especially  during  swallow- 
ing. Moist  and  dry  rales  in  the  apices  may  be 
present  for  weeks  after  influenza  and  whooping- 
cough  ; and,  if  as  a result  of  long  continued 
coughing  from  any  cause,  emphysema  or  bron- 
chiectasis results  in  the  apices,  rales  may  con- 
tinue without  other  demonstrable  signs,  as  a re- 
sulting catarrh. 

The  kinds  of  cases  to  which  I wish  to  call  your 
attention  are  those  of  children  and  young  adults, 
in  whom  rales  suggestive  of  tuberculosis  occur 
in  the  apices.  The  previous  history  of  these 
cases  is  usually  the  same:  every  spring  and  fall 
during  the  changeable  weather,  these  patients 


have  unusually  bad  colds,  manifested  by  pains 
in  the  chest,  cough,  expectoration  and  frequently 
shortness  of  breath. 

These  catarrhal  manifestations  are  usually 
tolerated  during  the  day,  but  become  more  severe 
at  night,  and  often  interfere  with  sleep.  The 
grade  of  this  disturbance  may  vary  in  different 
cases,  from  apparently  slight  bronchitis  to  a 
severe  croup  or  asthmatic  attack.  These  cases 
are  often  of  fair  nutrition,  or  above  the  average. 
Careful  registration  of  the  temperature  shows 
that  it  is  usually  normal,  seldom  above.  When 
tuberculin  is  used,  it  is  not  followed  by  a 
characteristic  local  or  general  reaction. 

In  the  cases  that  are  examined  radiographi- 
cally, the  apices  are  found  negative.  Examina- 
tion of  the  internal  organs  does  not  reveal  any 
abnormality,  except  in  the  respiratory  tract. 
Here,  usually  over  the  right  apex,  seldom  over 
the  left,  the  breathing  is  of  a vesicular  character, 
with  a roughened  inspiration,  and  a lengthened 
expiration,  whether  the  mouth  be  opened  or 
closed.  Associated  with  this,  distinct  medium- 
sized moist  and  dry  rales  are  constantly  present. 
The  same  characteristics  are  observed  upon  re- 
peated examinations.  Sputum  is  usually  present, 
and  when  it  can  be  procured,  it  is  found  to  be 
free  from  tubercle  bacilli. 

Upon  examination  of  the  naso-pharynx  in  these 
cases,  a variety  of  abnormal  conditions  may  be 
found.  Frequently  one  finds  hypertrophied  ade- 
noids, alone,  or  associated  with  a similar  con- 
dition in  the  tonsils;  deviations  of  the  nasal  sep- 
tum, intumescence,  or  hypertrophy  of  the  tur- 
binates, or  both ; possibly  obstructed  outlets  of 
the  accessory  sinuses,  the  proper  drainage  of 
which  is  thereby  interfered  with.  Polypi  may 
also  be  found  to  exist. 

When  these  abnormal  conditions  in  the  upper 
respiratory  tract  exist,  a thorough  cocainization 
of  the  naso-pharynx  is  frequently  followed  by  a 
prompt  temporary  cessation  of  these  abnormal 
respiratory  sounds  in  the  chest.  When  these 
abnormalities  in  the  naso-pharynx  are  corrected 
the  lung  signs  disappear  permanently,  unless  the 
naso-pharyngeal  trouble  recurs,  which  it  fre- 
quently does,  and  then  it  is  followed  by  a recur- 
rence of  the  rales  in  the  chest. 

These  chest  signs  might  be  caused  by  the 
spread  of  the  catarrh  from  the  naso-pharynx  to 
the  bronchioles  by  contiguity. 

I feel,  however,  that  they  are  due  to  a nervous 
reflex  from  the  branches  of  the  fifth  nerve  in 
the  naso-pharynx  to  the  vagus  roots,  stimu- 
lating the  vagus  filaments  in  the  lung  and  cans- 
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ing  contraction  of  the  bronchioles,  and  vaso- 
motor changes  in  them.  That  it  is  a nervous 
reflex  is  apparent  from  the  promptness  with 
which  the  rales  and  signs  disappear  after  the 
cocainization  of  the  naso-pharynx,  or  the  cor- 
rection of  the  abnormalities,  and  from  the  fact 
that  they  reappear  after  the  cocainization  passes 
off,  or  the  abnormalities  return. 

I feel  that  this  small  matter  is  valuable  from 
a diagnostic  standpoint,  and  cocainization  of  the 
naso-pharynx  is  worthy  a trial  as  a means  of 
differentiation  of  rales  in  the  apices. 

DISCUSSION. 

L.  F.  Roush : The  paper  was  somewhat  diag- 
nostic. If  there  is  a way  to  differentiate  between 
the  trouble  in  the  nose  and  in  the  larynx  it 
would  be  a valuable  point,  and  that  is  in  the  fact 
that  the  ordinary  catarrhal  trouble,  the  catarrh 
that  produces  rales,  you  do  not  have  any  temper- 
ature, unless  it  is  acute,  and  then  it  is  only  tem- 
porary; if  you  have  tubercular  trouble  you  always 
have  some  rise  in  temperature  sometime  in  the 
twenty-four  hours.  There  will  be  rise  of  tem- 
perature and  quickened  pulse.  If  you  have 
tubercular  trouble  you  will  be  sure  to  have  rise 
of  temperature  and  quickened  pulse  sometime 
in  the  twenty-four  hours.  That  is  the  point  that 
is  diagnostic,  the  most  certain  I know  of  to  form 
an  opinion  as  to  whether  the  apices  of  the  lungs 
are  affected  or  it  is  a simple  trouble  in  the  bron- 
chial tubes,  or,  as  the  doctor  said,  it  is  produced 
from  chronic  trouble  in  the  nose  with  no  tubercu- 
lar trouble.  The  diagnostic  point  is  the  quickened 
pulse  and  rise  of  temperature  in  the  twenty-four 
hours. 

Dr.  Grosh  (closing)  ; I have  nothing  to  say, 
for  fear  we  might  get  into  a discussion  of  tuberc- 
ulosis of  the  apex  which  might  take  us  all  week. 


PERSONAL. 

Harold  N.  Cole  and  A.  Graham,  Cleveland, 
have  returned  after  a year  abroad.  J.  J.  R.  Mc- 
Leod, Cleveland,  has  returned  from  abroad. 
While  in  London  he  delivered  eight  lectures  on 
“Carbohydrate  Metabolism”  before  the  Llniver- 
sity  of  London.  Henry  S.  Upson  has  resigned  as 
professor  of  neurology  and  has  been  appointed 
senior  professor  of  neurology  in  the  Western  Re- 
serve University,  Medical  Department.  Silas 
Schiller,  Youngstown,  has  been  appointed  a mem- 
ber of  the  State  Board  of  Medical  Registration 
and  Examination,  vice  Joseph  N.  Stevenson,  Chil- 
licothe.  David  W.  Steiner,  Lima,  has  been  ap- 
pointed trustee  of  the  District  Tuberculosis  Hos- 
pital. Don  C.  Hughes,  Findlay,  captain,  M.  C,  O. 
N.  G.,  assigned  Fifth  Infantry,  has  resigned. 

Many  a distressing  frontal  headache  may  be  re- 
lieved by  reducing  the  hypertrophy  of  a middle 
turbinate,  preferably  by  streaking  with  trichlora- 
cetic acid. — S.  S. 


THE  OPERATIVE  MANAGEMENT  OF 
COMPOUND  FRACTURES. 


B.  F.  BARNES, 

Newark. 


[Read  before  Ohio  State  Medical  Association.] 

In  all  compound  fractures  the  conditions  neces- 
sary to  deal  with  are  solution  of  continuity  of 
bone  connecting  with  the  outer  surface,  and  more 
or  less  destruction  of  soft  tissues.  Tissues  are 
devitalized  in  proportion  to  the  amount  of  trauma 
and  whether  the  condition  is  the  result  of  direct 
or  indirect  violence. 

Loss  of  function,  pain  and  deformity  are,  there- 
for, the  essential  things  to  consider  in  the  man- 
agement of  this  injury.  That  results  in  the  past 
have  not  been  satisfactory  is  conclusively  shown 
by  the  fact  that  90  per  cent,  of  all  malpractice 
suits  are  based  on  fracture  cases.  Improved 
technique  should  and  does  overcome  former  de- 
fects to  some  extent,  yet  better  results  are  ex- 
acted. Restored  function  and  perfect  alignment 
without  pain  are  the  ideal  results,  though  seldom, 
if  ever,  attained.  Remember  always,  that  re- 
stored function  is  of  far  greater  importance  than 
cosmetic  effect.  Conditions  classed  as  failures  in 
operative  treatment  may  be  divided  into  major 
and  minor.  Of  the  former  we  have  risk  of  life, 
loss  of  limb,  destruction  of  joint;  of  the  latter, 
deformity,  shortening  and  painful  limbs.  It  is  well 
to  remember  that  the  minor  risks  of  operative 
methods  are  the  major  ones  of  the  older  or  non- 
operative. Another  very  important  point  to  be 
considered  in  this  connection  is  the  fact  that  faulty 
alignment,  overlapping  of  fragments,  pressure 
and  deformity  permit  of  very  useful  and  in  many 
cases  satisfactory  function.  Each  case,  however, 
is  an  individual  one  and  wisdom  is  often  necessary 
to  decide  its  best  management.  You  must  judge 
the  case  on  its  merits.  Indications  for  operation 
are  only  when  the  fragments  cannot  be  replaced 
and  held  until  union  takes  place.  Most  frequent 
locations  are  the  femur  and  humerus. 

As  regards  best  time  for  operation,  opinions 
differ  widely.  Soft  tissues  devitalized  by  the 
trauma  sustained,  forms  a splendid  medium  for 
bacteria.  Nature  has  had  no  time  to  put  up  bar- 
riers against  infection. 

In  other  words,  our  operative  field  is  one  of 
locus  minoris  resistentiae.  In  view  of  these  facts, 
what  may  we  expect  as  the  results  of  additional 
trauma  of  operation.  If  infection  can  be  pre- 
vented for  a period  of  a few  days  by  appropriate 
treatment,  the  lymph  spaces  become  coffer- 
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dammed,  new  blood  capillaries  have  formed,  albu- 
min coagulated  and  the  field  withstands  to  a much 
greater  degree  all  microbic  invasion.  Since  ulti- 
mate success  depends  almost  entirely  on  absence 
of  infection,  the  proper  time  for  operation  is  after 
a period  of  days  following  injury. 

During  this  interval  correct  principles  to  pre- 
vent infection  must  be  carried  out.  Manner  of 
injury  has  direct  bearing  on  this  point.  Frac- 
tures by  indirect  violence  need  not  have  the  rigid 
aseptic  treatment  as  those  which  have  come  in 
contact  with  dirt  of  streets  or  railroad  track, 
or  lubricants  of  machinery.  A prophylactic  dose 
of  anti-tetanus  serum  is  advisable  in  some  cases. 
The  wound  should  be  thoroughly  scrubbed  with 
tincture  of  green  soap  and  irrigated  with  warm 
salt  solution.  Patient  in  many  cases,  if  not  all, 
should  be  anesthetized  previously.  Remove  all 
loose  fragments,  trim  all  shreds  of  soft  tissues 
and  control  haemorrhage  whenever  possible  by 
other  means  than  ligature.  Fill  the  wound  loosely 
with  gauze  wet  in  solution  of  iodine,  one  and  one- 
half  per  cent.  Paint  skin  area  around  the  wound 
with  three  per  cent,  solution,  cover  with  massive 
dressings  wet  with  former  solution.  Replace 
bones  in  best  possible  alignment  and  maintain 
by  indirect  fixation  method  best  suited  to  the  in- 
dividual case.  Re-dress  wound  twice  daily  for 
first  two  or  three  days,  then  daily  for  next  two 
to  ten  days,  and  you  have  a good  operative  field, 
provided  no  evidences  of  infection  are  present. 
Other  antiseptics  are  effectual  and  good  results 
have  been  attained  from  their  use,  but  iodine  is, 
at  present,  the  best  one  at  our  command.  The 
patient  should  be  prepared  for  a major  operation 
under  the  most  thorough  aseptic  conditions  on  the 
part  of  operator  assistants  and  nurses.  It  now 
becomes  necessary  to  choose  the  best  direct  fixa- 
tion materials.  Nearly  all  from  which  we  have 
to  choose,  become  tissue  irritants  when  placed  in 
a wound,  and  all  may  be  so  classed  in  the  presence 
of  infection.  Nearly  40  per  cent,  of  all  plates  and 
screws  recently  popular  have  had  to  be  removed 
subsequently.  Even  after  being  replaced  by 
instruments  resembling  horticultural  tools  and  in 
a manner  imitating  a veterinary  Oslering  a rabic 
dog — the  results  are  disappointing.  Infection  is, 
therefore,  not  always  due  to  faulty  technique,  but 
to  additional  trauma  in  recent  injuries  or  a nidus 
not  removed,  or  yet  disposed  of  by  the  greatest 
of  all  surgeons — Nature.  In  transverse  fractures 
of  the  shafts  of  bones  the  best  material  is  the 
intermedulary  bone  splint.  This  should  be  taken 
from  the  patient’s  uninjured  tibia.  Other  ma- 
terials, such  as  nails,  pins,  staples  and  phos- 


phorus bronze  wire,  chromacised  catgut  and  the 
Lane  plate,  are  useful,  according  to  the  location 
and  kind  of  fracture.  Nails  are  best  used  for 
detached  portions  near  heads  and  ends  of  bones, 
and  has  the  advantage  of  producing  the  least  ad- 
ditional trauma.  An  important  point  in  the  tech- 
nique of  placing  the  Lane  plate,  is  to  have  a 
stream  of  warm  salt  solution  play  on  the  field; 
this  washes  away  the  debris  and  prevents  drying 
of  the  tissues.  Another  is  extension  during  oper- 
ation. The  plate  should  not  be  used  on  anterior 
surface  of  tibia  with  any  other  intention  than 
subsequent  removal.  After  operation  it  is  very 
essential  to  make  use  of  the  best  indirect  fixation 
method  suited  to  the  individual  case.  In  this 
connection,  I will  mention  the  Barbarian  splint 
and  also  the  judicious  use  of  plaster  paris. 
Neither  should  be  used  until  some  days  have 
elapsed  and  the  irregularities  should  be  well 
padded  with  felt. 

CONCLUSIONS. 

1.  Operative  methods  should  be  used  only  on 
cases  that  cannot  be  successfully  treated  by  other 
means. 

2.  Never  operate  on  recent  fractures,  except 
those  of  the  skull,  or  in  an  already  infected 
field. 

3.  Keep  wound  open  during  interval  and  use 
wet  dressings. 

4.  The  intermedullary  bone  splint  gives  best  re- 
sults whenever  practical. 

5.  Nailing  heads,  ends  and  fragments  of  bones, 
including  maleoli  in  Pott’s  fracture,  give  better 
results  and  in  less  time  than  other  methods. 

6.  The  Lane  plate  has  a very  limited  field  of 
usefulness  except  in  the  hands  of  an  expert. 


Circumscribed  tenderness  is  especially  signifi- 
cant of  the  location  of  a foreign  body.  Making 
allowance  for  the  tenderness  due  to  infection, 
when  this  is  present,  a point  of  persistent  maxi- 
mum tenderness  is  fairly  diagnostic  of  the  loca- 
tion of  the  body  beneath  that  point.  By  pressure, 
with  the  finger  tip  or  a slender  instrument,  on  one 
spot  after  another  in  the  suspected  region,  one 
may  elicit  only  a single  point  of  tender,  or  a point 
of  maximal,  and  several  adjacent  points  of  lesser 
tenderness.  The  single  or  maximal  point  indi- 
cates usually  the  location  of  the  most  superficial 
part  of  the  foreign  body,  especially  if  it  be  a 
needle  or  sharp  splinter  of  glass,  wood,  etc.;  the 
points  of  lesser  tenderness  map  out,  in  a rough 
way,  the  general  direction  of  the  body. — S.  S. 
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SOME  ADVANTAGES  IN  USING  THE  TWO 
ENDS  OF  A SUTURE. 


M.^RK.  D.  STEVENSON,  M.  D., 

Akron. 


[Read  before  Ohio  State  Medical  Association.] 

Surgeons  practically  always  tie  only  a single 
suture,  pulling  the  extra  strand  in  the  needle 
through  the  suture  canal.  There  are  many  ad- 
vantages in  tying  both  strands  of  the  suture  and 
in  not  wasting  one  of  the  strands  already  pulled 
by  the  needle  through  the  canal. 

1.  A smaller  sized  suture  may  be  employed.  It 
will  be  equally  strong  if  a little  larger  than  one- 
half  the  regular  size  is  used. 

2.  This  will  not  require  the  use  of  a needle 
with  as  large  an  opening. 

3.  The  smaller  needle  with  double  smaller 
strands  will  make  a much  smaller  suture  canal 
than  the  larger  needle  and  larger  double  suture. 
This  will  require  less  force  in  passing  the  needle 
and  give  less  pain,  especially  in  certain  lines  of 
surgery,  as  in  skin  and  mucous  membrane  sutur- 
ing and  in  eye  surgery.  In  advancement  opera- 
tions, shortening  the  muscles,  it  is  worse  than 
useless  to  waste  the  extra  strand  of  suture,  re- 
quiring unnecessarily  large  suture  canals  in  the 
delicate  coats  of  the  eye. 

4.  The  needle  should  be  placed  in  the  middle 
of  the  suture  so  that  both  ends  are  equally  long. 
After  the  needle  is  passed,  both  strands  are  tied. 

5.  No  time  is  wasted  in  finding  and  pulling  the 
short  end  of  the  suture  through  the  suture  canal. 
There  is  no  danger  of  pulling  both  ends  through. 

6.  Only  a single  first  tie  is  required,  as  with  a 
double  suture  it  will  hold  as  well  as  a double  twist 
or  tie  of  a single  suture,  until  the  second  part 
of  the  knot  is  tied.  A double  twist  of  a double 
suture  usually  slips  too  hard  to  tie  a knot  easily, 
if  at  all. 

7.  In  some  operations,  especially  in  certain 
emergency  work,  it  is  often  difficult  for  the  sur- 
geon to  keep  the  loose  ends  of  the  suture  from 
touching  neighboring  structures  that  may  not  be 
sterile.  The  surgeon  can  usually  control  the 
needle  and  adjacent  part  of  the  suture,  but  the 
ends  are  likely  to  fly  about,  e.  g.,  in  eye  surgery 
they  may  touch  the  often  only  partially  cleaned 
eyebrows,  eyelashes,  face  or  nose.  If  the  double 
suture  is  tied  the  often  foul  end  of  one  of  the 
strands  of  the  suture  will  not  be  drawn  through 
the  suture  canal,  thus  infecting  it,  as  is  often 
done  when  the  shorter  end  is  drawn  through  the 
canal. 

8.  In  certain  delicate  work,  e.  g.,  on  the  eye. 


it  is  a great  disadvantage  to  have  to  pull  on  the 
suture  canal  any  more  than  is  absolutely  neces- 
sary, as  in  withdrawing  the  one  thread.  This 
interference  requiring  time,  possibly  causing  dis- 
tress or  cutting  through  the  tissues  and  adding 
greater  chances  of  infections,  is  eliminated  in  the 
use  of  the  double  suture. 

9.  There  are  four  ends  from  the  knot  instead 
of  two,  but  being  smaller,  they  are  not  so  stiff 
and  cause  no  more  irritation,  if  as  much,  than 
the  two  ends  of  a larger  suture. 

165  East  Market  St. 


SCHRANK  ADJUDGED  INSANE  ON  REAL 
EXPERT  TESTIMONY. 

Wisconsin  can,  with  good  reason,  feel  proud  of 
the  record  she  has  established  in  trying  and  dis- 
posing of  John  Schrank,  who  on  October  14  at- 
tempted to  assassinate  Colonel  Roosevelt,  and  on 
November  25,  exactly  six  weeks  later,  was  com- 
mitted to  the  insane  asylum.  Those  who  have 
complained  of  the  law’s  delays,  the  endless  techni- 
calities, the  jarring  “expert  witnesses,”  the  mo- 
tions for  new  trials  and  the  appeals  on  flimsy  pre- 
texts that  have  characterized  most  criminal  prose- 
cutions of  late  years,  will  read  with  relief  and  new 
hope  the  record  of  the  simple,  sane  and  thorough- 
ly dignified  procedure  followed  by  the  trial  judge. 
The  court  appointed  a commission  of  five  well- 
known  alienists  to  examine  the  accused  and  re- 
port to  the  court  as  to  his  sanity.  As  noted  last 
week  in  our  news  columns,  the  commission,  after 
careful  investigation,  reported  unanimously  that 
Schrank  was  suffering  from  insane  delusions,  that 
he  was  insane  at  the  present  time  and  that  he  was 
unable  to  conduct  his  defense  intelligently.  As  a 
part  of  the  report,  they  submitted  a statement 
prepared  by  Schrank  to  be  read  to  the  jury,  which 
statement  alone  contained  sufficient  internal  evi- 
dence of  Schrank’s  mental  irresponsibility.  Ac- 
cording to  the  newspapers,  Schrank  showed  keen 
disappointment  in  not  being  allowed  to  poise  as  a 
martyr,  to  the  satisfaction  of  his  paranoiac  delu- 
sions and  the  inspiration  of  other  insane  cranks. 
The  entire  procedure,  says  The  Journal  of  the 
American  Medical  Association,  is  in  gratifying 
contrast  to  some  of  our  “celebrated”  murder  trials 
and  is  an  unanswerable  reply  to  the  argument  that 
such  spectacles  are  necessary  to  protect  individual 
rights  or  are  unavoidable  under  our  laws.  Judge 
A.  C.  Backus,  the  trial  judge,  deserves  the  appro- 
bration  of  all  good  citizens,  and  especially  of  all 
practitioners  of  medicine  and  law,  since  it  is  on 
these  two  professions  that  the  scandal  and  dis- 
grace of  the  abuses  of  expert  testimony  have 
fallen  most  heavily. 
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INTRAVENOUS  ADMINISTRATIONS  OF 

SUBLIMATE,  HYRGOLUM,  OXYCYA- 
NIDE,  AND  SUBLAMINE,  IN  SALVAR- 
SAN RELAPSES. 

M.  L.  HEIDINGSFELD,  M.  D., 

Professor  of  Dermatology,  University  of  Cincin- 
nati, Dermatologist  Cincinnati  Hospital. 

[Read  before  Ohio  State  Medical  Association.] 

Despite  the  fact  that  salvarsan  is  the  most  ef- 
fective present-day  remedy  for  the  successful 
treatment  of  syphilis,  it  does  not  possess,  in  itself, 
properties  of  unfailing  efficacy.  Prolonged  and 
more  extensive  observations  have  demonstrated 
that  a certain  proportion  of  cases  which  are  treat- 
ed with  salvarsan  and  only  with  salvarsan,  develop 
well-defined  relapses  of  both  clinical  and  labora- 
tory character.  The  clinical  relapses  have  mani- 
fested themselves  for  the  greater  part,  at  least  in 
the  writer’s  experience,  in  hospital  and  dispensary 
practice,  in  cases  where  patients  voluntarily  with- 
drew themselves  from  observation  and  surveil- 
lance as  soon  as  clinical  manifestations  disap- 
peared, which  was  usually  within  a few  days  after 
the  administration  of  the  remedy.  The  venereal 
wards  of  our  public  hospitals  are  beginning  to 
show  a relatively  large  quota  of  severe  relapses 
after  an  interval  of  four  to  eight  months  after  the 
administration.  In  private  practice  clinical  re- 
lapses have  been  more  infrequent  in  character  be- 
cause patients  are  more  carefully  observed,  treat- 
ment more  promptly  repeated,  or  materially  aided 
by  other  measures.  These  measures  are  for  the 
most  part  some  form  of  previous  or  subsequent 
mercurial  treatment  and  careful  Wassermann  com- 
plement fixation  control.  In  private  practice, 
therefore,  clinical  relapses  are  relatively  less  fre- 
quent and  less  severe  in  character. 

A few  brief  months  have  already  demonstrated 
that  there  is  a marked  contrast  in  patients  of  dis- 
pensary and  hospital  practice,  compared  with 
those  of  private  practice.  An  additional  few 
months  will  demonstrate  still  greater  and  more 
pronounced  contrast.  This  contrast  will  probably 
depend,  not  so  much  upon  whether  salvarsan  was 
administered  once,  twice  or  even  thrice,  or  the 
previous  or  subsequent  administration  of  mercu- 
rials as  upon  whether  or  not  a careful  scientific 
control  such  as  the  complement  fixation  test  was 
properly  exercised.  The  writer  wishes  to  reiterate 
what  he  has  set  forth  in  a previous  contribution* 


*Heidingsfeld,  New  York  Medical  Journal,  May 
4,  1912. 


on  the  subject,  namely,  “To  treat  a case  of  syphilis, 
without  the  aid  of  a Wassermann  control,  is  vir- 
tually attempting  to  sail  a ship  on  the  boundless 
main  without  the  directing  aid  of  compass  and 
rudder.  It  is  virtually  pure  guess  work.  The 
treatment  of  syphilis  in  the  past  has  been  largely 
of  that  character;  it  will  remain  so  largely  in  the 
future,  unless  some  control  such  as  the  Wasser- 
mann is  exercised.  Without  its  aid,  the  writer 
would  lack  assurance  whether  his  case  was  pro- 
gressing favorably  or  unfavorably,  whether  the 
treatment  should  be  repeated  or  discontinued, 
whether  the  same  or  some  other  therapeutic  agent 
should  be  called  into  play,  whether  the  prognosis 
augurs  favorably  or  unfavorably,  whether  early 
marriage  can  be  encouraged  or  discouraged.  A 
careful  and  properly-made  complement  fixation 
test,  gives  all  this  wealth  of  information,  without 
which  the  treatment  of  the  case  must  remain  more 
or  less  empirical  and  tentative  in  character.” 

SEROLOGICAL  ANALYSIS. 

Seventeen  hundred  and  ninety  (1790)  Wasser- 
mann tests  were  made  in  480  cases,  and  salvarsan 
was  administered  555  times  from  December  25, 

1910,  to  May  1,  1912.  A deep  muscular  injection 
of  the  alkaline  solution  was  employed  only  in  the 
first  twenty-eight  cases,  during  a period  of  twenty- 
one  days,  from  December  27,  1910,  to  January  17, 

1911.  The  remainder,  with  few  exceptions,  in- 
fants in  particular,  were  intravenous  administra- 
tions of  salvarsan,  almost  uniformly  0.6  gramme 
in  dose  to  adults,  male  and  female  alike.  The 
administrations  were  made  in  ambulatory  private 
practice,  during  the  consultation  hour,  and  not  a 
single  administration  was  attended  by  any  inci- 
dent of  untoward  character.  A Wassermann  ex- 
amination was  made  immediately  prior  to  the  ad- 
ministration and  was  repeated  wherever  it  could 
be  conveniently  arranged,  every  thirty  days,  until 
the  blood  was  negative  in  character.  When  the 
fixation  test  was  once  negative,  the  examination 
was  repeated  in  sixty  days.  If  again  negative  in 
ninety  days,  and  then  at  three  to  six  months  inter- 
vals, in  accordance  with  the  special  indications  of 
the  case.  It  is  needless  to  state  that  the  fixation 
examinations  could  not  be  pursued  in  all  the  cases. 
Some  of  the  patients  absented  themselves  volun- 
tarily. The  vast  majority,  however,  reported  reg- 
ularly and  the  serological  study  could  be  much 
more  carefully  and  consistently  carried  on  than 
is  ordinarily  permissible  in  clinical  and  hospital 
practice.  In  only  148  cases  of  the  480  treated  was 
there  a record  of  but  one  Wassermann  test,  and  a 


66 


The  Ohio  State  Medical  Journal 


Feb.,  1913 


very  large  percentage  of  these  received  salvarsan 
for  a period  less  than  sixty  days. 

Th^  analysis  is  as  follows : 

A strong  positive  was  converted  to  negative  in 
144  cases;  a weak  positive  or  practically  negative, 
to  negative  in  86  cases;  a strong  positive  became 
negative,  relapsed  to  strongly  positive  and  eventu- 
ally became  negative  in  17  cases ; a negative  be- 
came strongly  positive  and  eventually  negative  in 
two  cases;  a strong  positive  remained  unchanged 
in  42  cases ; a strong  positive  became  negative  and 
relapsed  to  a strong  positive  in  13  cases;  a weak 
positive  or  negative  Wassermann  became  strongly 
positive  in  five  cases.  Briefly  summarized,  249 
cases  progressed  from  positive  to  negative  Was- 
sermann’s,  or  61%  (eliminating  the  148  cases 
which  could  not  be  followed  with  a complement 
fixation  test),  23,  or  5%,  improved;  60,  or  14%, 
showed  little  or  no  material  improvement.  Sal- 
varsan was  administered  twice  in  65  cases,  thrice 
in  five  cases. 

From  the  above,  it  is  evident  that  salvarsan  of 
itself  failed  to  effect,  at  least  from  a complement 
fixation  standpoint,  a favorable  result  in  almost 
40%  of  the  cases  treated.  This  observation  is 
amply  confirmed  by  the  fact  that  cases  in  hospital 
and  dispensary  practice,  which  showed  clinical  re- 
lapses, also  manifested  a strongly  positive  Wasser- 
mann. Relapses  of  a clinical  nature  have  also 
been  observed  in  private  practice,  but  they  have 
been  relatively  few  and  of  rather  mild  type,  for 
the  reason  that  salvarsan  was  promptly  repeated 
in  all  cases  in  which  the  complement  fixation  test 
showed  no  early  and  material  improvement. 

The  writer,  for  over  a year,  up  to  February  4, 
1912,  relied  exclusively  upon  salvarsan  to  effect  a 
cure  in  all  the  cases  which  came  under  his  per- 
sonal observation,  except  such  cases  as  had  re- 
ceived mercurials  and  other  forms  of  anti-syphi- 
litic  medication  prior  to  the  first  administration  of 
salvarsan.  The  study  of  these  cases  reveals  that 
many  patients  who  had  received  some  form  of 
previous  medication  showed  a negative  comple- 
ment fixation  test  of  more  prompt  and  permanent 
character  than  those  which  had  received  no  pre- 
vious treatment  of  that  character.  There  were 
exceptions  to  this  rule,  however,  in  so  far  as  there 
were  not  a few  cases  in  which  the  fixation  test  re- 
mained strongly  positive  in  spite  of  careful  and 
prolonged  previous  mercurialization.  Clinical  ob- 
servation also  demonstrated  that  repeated  salvar- 
san administrations  did  not  effect  material  im- 
provement in  quite  a large  percentage  of  cases. 
Some  of  these,  which  had  received  two  and  even 
three  administrations  of  salvarsan,  were  given  a 


course  of  deep  muscular  injections  of  gray-oil. 
Some  of  these  showed  prompt  and  material  im- 
provement from  a complement  fixation  standpoint, 
and  progressed  rapidly  to  a negative  Wassermann. 
There  were  not  a few  cases,  however,  in  which  the 
the  combined  attention  showed  little,  if  any,  im- 
provement. The  writer,  realizing  therefore,  that 
a certain  percentage  of  cases  would  fail  to  proceed 
to  a satisfactory  complement  fixation  test  in  spite 
of  salvarsan  administrations  supplemented  with 
deep-muscular  injections  of  gray-oil,  endeavored 
to  seek  a possibly  more  effective  method  of  mer- 
curial treatment.  From  February  4 to  February 
17,  1912,  he  employed  intravenous  administrations 
of  1-1000  bichloride  in  ten  cases,  in  dosage  varying 
from  to  yi  grain  of  sublimate.  The  adminis- 
tration in  all  these  caess  was  well  tolerated  and 
unattended  by  any  incident  of  untoward  nature  in 
a general  way.  The  treatment  was  repeated  once 
weekly  in  only  two  of  the  cases.  The  cases  were 
selected  from  patients  who  had  received  from  one 
to  three  repeated  administrations  of  salvarsan  and 
had  failed  to  progress  to  a negative  Wassermann 
in  spite  of  deep  muscular  injections  of  gray-oil 
after  they  had  been  observed  over  a considerable 
period  of  time.  All  of  the  cases  showed  material 
improvement  in  the  Wassermann  scale,  but  the 
writer  was  obliged  to  discontinue  this  form  of 
treatment  because  the  administration  was  attended 
in  every  instance  by  a phlebitis  which  was  localized 
to  the  vein  into  which  the  remedy  was  adminis- 
tered and  was  extensive  enough  to  cause  its  com- 
plete obliteration.  The  writer  next  employed  in- 
travenous administrations  of  oxycyanide  of  mer- 
cury, 1-1000  from  February  20th  to  March  14th,  in 
dosage  oi  ys  to  yi  grain.  This  remedy  was  both 
generally  and  locally  well  tolerated  with  the  ex- 
ception that  some  of  the  patients  complained  of 
frequent  micturition,  following  the  administration. 
Urinary  examination  in  these  cases  was  negative 
in  character.  The  administration  effected  some 
material  improvement  in  the  Wassermann  scale. 
The  writer  next  tried,  from  March  14th  to  April 
9th,  hyrgolum,  or  colloidal  mercury,  in  1-1000  and 
1-500  dilutions  and  in  dosage  varying  from  ys  to  1 
grain,  in  a series  of  92  administrations.  This  prep- 
aration was  also  locally  and  generally  well  tol- 
erated except  in  a few  instances,  where  one  grain 
of  hyrgolum,  1-500  dilution,  produced  rather  se- 
vere symptoms  on  the  part  of  the  gastro-intestinal, 
tract,  namely,  diarrhoea,  vomiting,  nausea,  and,  in 
one  instance,  bloody  stools.  In  view  of  the  fact  that 
bichloride  of  mercury  effected  the  most  material 
and  prompt  improvement,  the  writer  endeavored 
to  use  sublamine  (Sobering  and  Glatz),  a remedy 
which  is  reputed,  by  its  manufacturers,  to  possess 
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the  therapeutic  properties  of  sublimate  with  none 
of  its  intolerant  features.  The  remedy  was  used 
in  a series  of  twelve  cases,  from  April  22d  to 
April  24,  a period  which  is  as  yet  too  recent  to 
permit  an  estimation  of  its  results  from  a fixa- 
tion standpoint.  The  remedy  was  used  in  1-1000 
dilution  in  of  a grain  dosage.  The  intravenous 
administration  of  sublamine  was  followed  in  some 
of  the  cases  by  a mild  degree  of  phlebitis,  not 
quite  as  intense  as  that  produced  by  sublimate, 
but  severe  enough  to  disqualify  its  intravenous 
administration.  It  was  very  poorly  tolerated  in 
two-thirds  of  the  cases  treated,  and  in  a few  in- 
stances produced  symptoms  of  a very  severe  and 
distressing  nature.  Some  of  the  patients  com- 
plained of  severe  nausea  and  vomiting,  vertigo 
and  syncope  for  the  first  twenty-four  to  forty- 
eight  hours  following  the  administration.  In  one 
or  two  instances,  there  were  bloody  stools,  fol- 
lowed by  general  weakness,  loss  of  appetite  and 
enervation,  covering  a period  of  four  or  five  days 
after  the  administration.  A few  of  the  patients 
complained  of  no  marked  discomfort,  but  on  the 
whole  it  proved  to  be  a poorly  tolerated  remedy. 

Of  all  the  different  forms  of  intravenous  admin- 
istrations of  mercurials  employed  by  the  writer, 
the  oxycyanide  of  mercury,  1-1000  dilution  and  in 
.02  dosage,  was  best  tolerated.  In  a few  patients 
this  remedy  was  increased  to  1-500  in  strength 
and  in  .04  dosage,  with  some  evidence  of  intoler- 
ance on  the  part  of  the  patient.  A number  of 
these  patients  received  these  various  preparations, 
at  intervals,  in  combination,  and  under  the  circum- 
stances, the  writer  is  unable  to  ascertain  what  de- 
gree of  improvement  could  be  justly  attributed  to 
one  or  the  other  of  these  remedies.  The  adminis- 
trations covered  sixty-nine  (69)  cases  in  which 
salvarsan  had  effected  slow  and  indifferent  results 
from  a Wassermann  standpoint;  some  of  these 
cases  had  received  as  many  as  three  repeated  ad- 
ministrations of  salvarsan,  and  mercurials  in  other 
forms  without  showing  any  material  improvement, 
from  a complement  fixation  standpoint.  A num- 
ber of  these  cases  have  progressed,  under  this 
form  of  administration,  from  a strong  positive  to 
a negative  or  almost  negative  Wassermann. 

Briefly  summarized,  the  cases  present  the  fol- 
lowing: Intravenous  administrations  of  bichlor- 

ide, 11;  hyrgolum,  92;  oxycyanide  of  mercury, 
114,  and  sublamine,  12.  Five  cases  progressed  to 
an  absolutely  negative  Wassermann  under  the  in- 
travenous administration  of  hyrgolum;  four  under 
the  intravenous  administration  of  oxycyanide ; six 
tinder  the  influence  of  both  oxycyanide  and  hyrgo- 
lum ; and  one  under  the  influence  of  sublamine. 
Ten  cases  have  shown  material  improvement,  and 


the  rest  remained  unchanged,  or  have  been  ob- 
served too  short  a time  to  permit  an  estimation 
from  a complement  fixation  standpoint.  Sixteen 
cases,  or  23%  of  the  sixty-nine  cases  which  have 
failed  to  promptly  become  negative  under  sal- 
varsan and  mercurials  in  other  form,  have  become 
Wassermann  negative,  and  ten,  or  almost  15%, 
have  shown  material  improvement.  These  results 
are  relatively  low  because  many  of  these  cases 
have  been  treated  too  short  a time  to  determine 
the  ultimate  character  of  the  Wassermann  reaction. 
The  writer  feels  sufficiently  encouraged,  from  his 
results,  to  recommend  this  method  of  treatment  for 
further  observation,  study  and  confirmation  at  the 
hands  of  others  who  are  engaged  in  the  treatment 
of  these  cases.  He  can  only  recommend,  how- 
ever, the  oxycyanide  of  mercury,  when  adminis- 
tered in  dilutions  of  1-1000  in  strength,  and  in 
dosage  not  exceeding  .02.  Great  care  should  be 
exercised  in  its  careful  and  proper  administration. 
The  vein  must  be  carefully  and  properly  entered 
without  incision,  to  prevent  disfigurement.  Great 
care  must  be  exercised  not  to  produce  an  effusion 
of  the  remedy  outside  the  vein.  Such  an  accident, 
while  not  immediately  as  painful  as  that  of  sal- 
varsan, is  prone  to  produce  an  inflammatory  infil- 
tration of  rather  severe  and  distressing  character. 
The  method  recommends  itself,  not  as  yet  as  a 
routine  measure,  but  as  a valuable  adjuvant  in  all 
obstinate  cases  which  have  been  carefully  con- 
trolled from  a complement  fixation  standpoint. 

Freshly  distilled,  absolutely  sterile,  water 
should  be  used  for  the  vehicle.  Its  re- 
sults are  prompt,  its  administration  is  un- 
attended with  any  serious  difficulties  and  any  par- 
ticular danger.  A wider,  more  extensive  experi- 
ence and  a more  prolonged  and  careful  observa- 
tion will  determine  to  what  extent  it  can  be  em- 
ployed as  a routine  measure  in  the  successful 
treatment  of  syphilis.  The  writer  feels  assured 
that  it  commends  itself  to  all  who  are  interested 
or  imbued  with  a spirit  of  investigation  in  the 
therapeusis  of  syphilis. 

In  closing,  the  writer  wishes  to  express  his 
thanks  to  Fraulein  Erna  Sommerkorn,  formerly  of 
the  Krankenhaus  Friedrichshain,  Charite  Krank- 
enhaus,  and  Privat  Laboratorium  Wollf-Eisner, 
Berlin,  for  the  carefully-made  Wassermann  ex- 
aminations and  for  her  personal  aid  and  that  of 
Dr.  Glarence  A.  Ihle,  in  the  compilation  of  the 
cases. 

DISCUSSION. 

Dr.  Le'evre : I am  sure  we  are  all  interested 

in  both  of  these  papers.  They  cover  a very  in- 
teresting field.  At  the  present,  personally,  we  are 
using  the  intravenous  injections  of  salvarsan  ex- 
clusively. We  use  the  double  container,  the  saline 
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solution  in  one  and  in  the  other  salvarsan.  We 
aim  to  put  the  needle  into  the  vein  without  cutting 
the  skin,  and  the  way  is  to  let  the  saline  very 
gently  run  through  the  needle  while  making  the 
attempt.  In  this  way  if  the  needle  goes  into  the 
vein  easily,  the  saline  ceases  very  readily  be- 
cause of  the  blood  pressure  backing  it  into  the 
cylinder.  Therefore  we  found  that  in  introducing 
the  needle  first  and  letting  the  blood  flow  back 
away  from  its  flow,  stopped  the  flow  in  the  needle, 
and  when  you  put  on  your  tube  the  solution  would 
not  run  in.  I would  like  to  ask  both  these  writers 
if  they  have  any  further  information  on  the 
newer  preparation,  as  I read  a short  article  in  the 
American  Medical  Journal  two  or  three  weeks 
ago  where  they  were  trjnng  to  make  the  salvarsan 
so  it  could  be  dissolved  in  a normal  saline  with- 
out any  further  effort,  just  put  in  and  dissolve  it 
immediatelv.  I have  seen  only  pust  one  little 
squib  on  that  in  the  journal.  I am  sure  this  sub- 
ject is  very  important,  and  it  is  important  to  de- 
termine if  these  different  methods  of  giving  the 
salvarsan  would  have  any  difference  in  the  ulti- 
mate results.  I think  Dr.  Ravogli  summed  un  the 
substance  of  it  very  nicely  in  his  conclusion  where 
he  said:  “We  still  have  to  depend  upon  our  old 
friends,  mercury  and  iodine.”  If  I caught  Dr. 
Ileidingsfeld’s  idea  he  used  these  various  injec- 
tions of  mercury — intravenous  injections  of  mer- 
cury in  each  case  following  the  salvarsan. 

Dr.  Heidingsfeld : No,  only  in  cases  where  the 
salvarsan  failed  to  effect  a result  from  a chemical 
and  laboratory  standpoint. 

Dr.  Lefevre : You  use  the  salvarsan  first  and 

then  follow  it  up  later. 

Dr.  Heidingsfeld ; Only  in  the  obstinate  cases. 

Dr.  Lefevre : I wanted  to  be  sure  you  had  used 
both. 

A.  W.  Nelson:  I have  listened  with  a great 

deal  of  interest  to  the  excellent  papers  of  Drs. 
Ravogli  and  Heidingsfeld  and  feel  that  the  time 
consumed  was  well  spent.  In  legard  to  the  best 
method  of  administering  salvarsan,  I must  admit 
that  I am  partial  to  the  intravenous  as  a routine. 
The  intramuscular  method  of  administering  sal- 
varsan has  at  no  time  appealed  to  me  worthv  of 
adopting  as  a routine.  I have  had  the  oppor- 
tunity to  see  patients  of  other  physicians  present- 
ing large  lumps  in  the  region  of  the  injection,  six 
months  after  the  drug  had  been  administered. 
These  patients  invariably  consulted  me  on  account 
of  the  return  of  symptoms.  Besides,  we  must  not 
forget  the  fact  that  the  intramuscular  method  is 
more  likely  to  be  followed  by  pain  than  the  in- 
travenous. In  the  intravenous  method  slio^ht  or 
no  pain  may  be  expected  in  cases  where  the  veins 
are  of  average  size,  the  solution  not  too  alkaline, 
and  the  salvarsan  preceded  and  followed  by  about 
one  or  two  ounces  normal  salt  solution. 

As  far  as  technique  is  concerned,  each  and 
every  one  has  a little  stunt  of  his  own;  a result 
of  individuality.  It  makes  very  little  or  rather  no 
difference  at  the  kind  of  an  apparatus  used.  The 
simpler  the  better.  The  various  complicated  ap- 
paratus recommended  offer  no  advantages  what- 
ever. I have  been  using  a gravit”  apparatus  of 
very  simple  design,  a description  of  which  ap- 


peared in  the  Lancet-Clinic  of  March  11,  1911. 
The  above  outfit  can  be  put  up  at  an  expense  of 
about  ninety-five  cents.  There  is  no  necessity  of 
having  double  containers  and  tubes  in  order  to 
administer  salt  solution  before  and  after  the 
salvarsan.  This  can  be  readily  done  with  a single 
container  and  tube,  by  first  pouring  in  about  two 
ounces  of  salt  solution,  waiting  until  almost  all 
had  passed  into  the  vein,  then  adding  the  sal- 
varsan solution,  waiting  again  until  almost  all  had 
passed  into  the  vein,  and  finally  adding  about  two 
ounces  of  salt  solution.  It  is  really  easier  to  carry 
out  the  whole  process  than  to  describe  it. 

Subjecting  every  patient  to  a Wassermann  test 
after  administering  a single  dose  of  salvarsan,  as 
suggested  by  Dr.  Heidingsfidd,  does  not  appeal 
to  me,  even  if  it  appears  to  be  scientific.  I be- 
lieve that  too  much  valuable  time  is  lost  in  wait- 
ing and  withholding  supplementary  treatment. 
The  large  number  of  relapses  seen  after  the!  ad- 
ministration of  a single  dose  of  salvarsan,  is  suf- 
ficient evidence  of  the  importance  of  supplement- 
ing salvarsan  with  mercury,  without  waiting. 

E.  O.  Smith : Any  discussion  of  salvarsan,  its 
administration  and  effect,  and  so  on,  could  be 
continued  indefinitely,  and  each  of  us  would  ad- 
here to  his  own  opinion  after  all  was  said  and 
dorie.  As  long  as  the  patients  are  returning  with 
their  clinical  symptoms  every  thirty  or  sixty  or 
ninety  days,  the  Wassermann  is  not  necessarj- ; 
but  if  the  Wassermann  has  been  found  to  be  nega- 
tive after  thirty  or  sixty  days,  continues  to  be 
negative  without  any  clinical  symptoms,  I think 
it  is  a very  valuable  aid  in  order  to  make  a posi- 
tive statement  to  that  patient.  But  as  long  as 
the  patients  are  returning  with  their  relapses, 
clinical  symptoms,  of  course,  Wassermann  is  not 
necessary ; and  this  does  occur  very  frequently,  as 
Dr.  Heidingsfeld  has  statd. 

Just  one  word  about  the  simplification  of  the 
method  of  administration.  I agree  with  Dr.  Nel- 
son that  it  is  not  necessary  to  have  a complicated 
apparatus,  not  even  a double  container,  one  with 
salt  and  the  other  with  salvarsan  solution;  or,  if 
you  want  to  trj"  out  j^our  salt  solution,  all  you 
have  to  do  is  to  fill  the  tube  in  your  container 
with  the  needle,  and  the  needle  can  be  easily 
slipped  into  the  vein  without  exposing  the  vein. 
When  you  introduce  your  needle  through  the 
skin  alongside  of  the  vein,  don’t  attempt  to  go 
through  the  vein  at  the  first  puncture.  Slip  it 
through  the  skin  and  get  it  parallel  to  the  vein, 
see  that  it  moves  freely,  and  then  at  a very  acute 
angle  go  into  the  side  of  the  vein,  not  at  the  too 
of  it.  You  can  tell  that  by  the  way  it  feels  when 
it  gets  into  the  vein ; and  you  don’t  have  to  allow 
any  blood  to  flow  back  through  the  needle.  By 
this  method  there  is  absolutely  no  danger  about 
getting  the  salvarsan  solution  into  the  tissues 
about  the  vein. 

In  the  preparation  of  the  solution,  I have  found 
the  simplest  way  and  the  most  accurate  way  to 
prepare  the  solution  is  to  first  dissolve  the  powder 
in  simply  hot,  distilled  water.  We  can  do  this 
by  putting  about  100  cc.  of  this  real  hot  water 
in  a glass-stoppered  bottle,  put  in  the  powder  and 
shake  it  up.  Then  you  alkalinize  the  solution  by 
dropping  in  the  sodium  hydroxid.  First,  it  be- 
comes cloudy,  keep  on  adding  until  it  gets  just 
clear.  You  have  your  alkalinization  absolutely 
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correct.  It  is  not  overdone,  it  is  not  underdone, 
and  when  prepared  in  this  way  it  is  perfectly  sim- 
ple. It  reduces  the  apparatus,  etc.,  the  number  of 
implements  in  the  preparation  of  the  solution, 
and  gives  vou  a perfect  preparation.  When  given 
this  way,  I find  there  is  practically  no  trouble,  and 
no  marked  symptoms  of  reaction  on  the  part  of 
the  patient. 

Dr.  Ravogli : As  Ehrlich  has  stated,  the  ster- 
ilisatio  magna  has  not  been  obtained  that  is  per- 
fectly true.  Relapses  will  follow.  In  about  twenty 
per  cent  of  the  cases  we  see  relapses.  I agree 
perfectl}'  with  what  Dr.  Heidingsfeld  said,  that 
the  previously-treated  cases  with  mercury  have 
obtained  much  better  results  with  treatment  of 
salvarsan  after  while;  and  for  this  reason  I ad- 
vocate the  combined  treatments,  which  is  of  mer- 
cury and  then  salvarsan,  or  salvarsan  in  the  be- 
ginning and  then  followed  with  mercury.  That 
the  relapses  follow,  these  have  to  be  conceded, 
that  depends  upon  the  different  organs,  and  their 
susceptivity  to  the  spirochaetae.  They  are  organs 
which  are  immediately  affected  by  the  spirochae- 
tae, and  show  the  lesions  which  the  spirochoetae 
produce.  In  other  organs  the  spirochoetae  re- 
main latent  for  a long  time  without  showing  any 
symptoms  or  lesions;  and  for  this  reason  we 
have  held  that  the  remedy  may  kill  the  spirochoe- 
which  are  in  the  organs  where  they  can  be 
reached;  while  in  the  other  organs  the  spirochoe- 
tae still  remain  latent,  and  for  this  reason  we  have 
relapses.  That  Wassermann  is  the  most  valuable 
diagnostic  sign  in  order  to  come  to  a conclusion 
on  a doubtful  case  of  syphilis  there  is  not  any 
doubt  ; but  unfortunatelv  we  have  a great  many 
false  Wassermanns.  This  may  have  its  reason  in 
the  system,  in  consequence  of  some  other  disease 
formation  of  globulins  occur,  which  when  mak- 
ing a Wassermann  undergo  precipitation.  This 
is  not  due  to  the  deviation  of  complement,  but 
by  precipitation  of  those  substances.  Conse- 
quently we  have  Wassermann  on  which  we  can- 
not rely  very  much.  I must  say  that  the  clinically 
Wassermann  in  some  cases  has  given  me  poor 
results.  I have  seen  cases  of  patients  who  had 
received  a few  injections  of  gray  oil  or  mercury 
with  patches  on  the  tongue,  patches  on  the  tonsils, 
the  Wassermann  test  resulted  perfectly  negative. 
That  has  been  for  me  really  a kind  of  a conun- 
drum, to  say  how  we  can  consider  Wassermann 
in  these  conditions  as  the  compass  for  keeping  on 
the  treatment  of  sj-philis.  I think  in  these  cases, 
of  course,  Wassermann  must  be  taken  cum  grano 
salis. 

In  reference  to  the  injection  with  the  bichloride 
intravenously  I remember  that  Professor 
Thomasoil  said  that  it  was  the  true  means  to  ob- 
tain an  abortive  treatment  for  syphilis.  I re- 
member Ernest  Lane  who  wrote  a paper  tc  the 
International  Congress  of  Dermatology  in  Lon- 
don, 1897,  stating  that  he  had  several  cases 
treated  with  intravenous  injections  of  oxycyanide 
of  mercun-.  He  used  the  technique,  tied  the  arm 
and  when  the  vein  was  bulging  inserted  an 
ordinary  Pravaz  syringe  with  a solution  of  only 
five  miligrams.  When  the  needle  was  in  the  vein, 
he  had  the  bandage  removed  and  the  solution  in- 
jected. He' showed  several  cases  he  had  treated 
in  this  way,  but  I must  say  I didn’t  see  the  results 
which  he  claimed.  I found  that  intramuscular  in- 


jections of  gray  oil,  or  any  other  preparation  of 
mercury,  had  given  probably  better  results  than 
those  which  he  claimed  with  his  method  of  in- 
travenous injection.  In  my  department  in  the 
hospital  at  that  time  I used  these  injections  given 
in  the  veins  with  one  centigram  of  bichloride.  It 
resulted  in  a great  deal  of  pain  and  I aband- 
oned it. 

Just  one  word ; I will  say,  as  Ernest  Einger 
said  at  the  Seventh  International  Congress  of 
Dermatology  in  Rome,  that  mercury,  iodide  of 
potassium,  salvarsan — they  go  together  hand  in 
hand. 

Dr.  Heidingsfeld : Dr.  Ravogli  has  stated  that 
we  have  had  five  hundred  years’  experience  with 
iodide  and  potash.  I wish  to  remind  the  doctor 
that  we  have  also  had  five  hundred  years  of  loco- 
rnoter  ataxia,  paresis,  and  other  forms  of  severe 
disturbance  on  the  part  of  the  nervous  and  gen- 
eral system,  as  a result  of  syphilis  and  these  in- 
efficient remedies.  If  mercury  and  potash  were 
all  that  they  should  be,  we  would  not  need  to  look 
for  anything  better.  If  salvarsan  will  eliminate 
these  unfortunate  and  distressing  complications 
from  syphilis,  whether  as  a whole  or  in  part,  it 
will  have  conferred  a great  boon  to  humanity. 

Dr.  Ravogli  has  stated  that  the  salvarsan  had 
produced  nhlebitis  into  the  vein  into  which  it  has 
been  injected.  Such  has  not  been  mj-  experience 
in  a single  instance.  In  all  of  my  administra- 
tions, I have  never  noted  any  local  irritation,  of 
any  nature  whatever,  except  in  a few  instances 
where  there  was  slight  effusion  outside  the  vein. 
This  can  always  be  avoided  if  proper  care  and 
careful  technique  is  exercised.  I do  not  wish  to 
enter  into  the  discussion  of  technique.  It  has  been 
sufficiently  exploited  here  and  elsewhere,  to  re- 
quire no  comment.  There  is  plenty  of  room  for 
honest  difference  of  opinion  in  this  respect  and 
everj-  man  is  more  or  less  privileged  to  his  own 
ideas  on  the  subject.  I have  not,  as  yet,  had  any 
practical  experience  with  neosalvarsan.  I have 
been  assured  by  Prof.  Ehrlich  of  an  early  con- 
signment and  expect  to  employ  it  in  a relatively 
short  time.  It  possesses  no  therapeutic  efficacy 
over  that  of  salvarsan,  with  which  it  is  in  all 
respects  _ identical,  except  that  it  is  readily 
soluble  in  water,  and  in  that  respect  simpli- 
fies the  technique.  It  is  not  necessary  to  ren- 
der it  strongly  alkaline  and  its  administration 
is  not  followed  by  nausea,  vomiting,  and  other 
sjTnptoms  of  pain  and  distress,  which  occasionally 
follow  the  administration  of  salvarsan.  It  is  not 
necessary  to  enter  into  a discussion  of  the  merits 
and  value  of  the  Wassermann  complement  fixa- 
tion test.  If  carefully  and  properly  carried  out, 
the  Wassermann  is  absolutely  reliable  and  goes 
hand  in  hand  with  the  clinical  progress  of  the 
case.  It  is  the  oracle  and  mentor  of  syphilis.  It 
not  only  confirms  or  rules  out  the  diagnosis  of 
syphilis,  but  measures  the  progress  of  the  case 
towards  satisfactory  reco-.-ery.  Cases  which  show 
a persistent,  strong,  positive  Wassermann,  in  spite 
of  every  form  of  therapeutic  effort,  are  almost 
certain  to  develop  paresis,  locomotor  ataxia  or 
severe  disturbances  on  the  part  of  the  nervous 
and  general  symptoms,  in  due  course  of  time.  We 
cannot  rely,  as  Dr.  Smith  would  have  us  infer, 
upon  clinical  manifestations  to  measure  the 
progress  of  the  case.  The  vast  majority  of  the 
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cases  show  no  clinical  manifestations  even  when 
they  are  going  badl)'.  As  along  as  we  cannot  de- 
pend upon  mercury  and  potash,  as  long  as  we 
cannot  deoend  upon  salvarsan,  or  all  these  agents 
combined,  we  must  call  to  our  aid  the  comple- 
ment fi.xation  test  in  order  to  determine  what 
course  must  be  pursued.  Without  the  comple- 
ment fixation  test,  the  treatment  of  syphilis  must 
remain  unscientific,  absolutely  reliable.  It  is  true 
that  there  are  cases  with  unquestioned  syphilis 
and  active  manifestations,  which  show  a negative 
Wassermann,  but  these  are  the  exceptional  cases 
of  severe,  malignant  syphilis,  in  which  the  patient 
fails  to  react  against  the  disease  and  antibodies 
are  not  formed.  The  nature  and  progress  of 
these  cases  can  be  established  without  the  aid  of  a 
Wassermann.  The  majority  of  these  graually 
develop  a positive  Wassermann  under  the  in- 
fluence of  proper  therapeutic  measures.  The  same 
is  also  true  of  cases  of  locomotor  ataxia,  in  which 
a negative  Wassermann  reaction  is  superceded  by 
the  laboratory  findings  of  that  spinal  fluid.  The 
disrepute  of  the  Wassermann  is  due  solely  to 
faulty  technique.  Any  person  can  slop  through  a 
Wassermann  examination  and  obtain  findings 
which  cannot  be  intelligently  read.  To  make 
Wassermann’s,  however,  which  possess  value  and 
merit,  requires  an  unusual  degree  of  skill,  fitness 
and  equipment. 

The  deep  muscular  injection  of  salvarsan  should 
be  discarded.  Twenty-eight  cases  so  treated  by 
me  in  the  beginning  showed,  relatively  speaking, 
unsatisfactory  results.  The  administrations  were 
exceedingly  painful  and  poorly  tolerated.  One-third 
of  the  patients  promptly  absented  themselves,  and 
one-half  of  the  remainder  required  a repeated  in- 
travenous administration  before  there  was  any 
marked  improvement  from  a Wassermann  stand- 
point. The  relapses  which  have  come  to  my  per- 
sonal notice  at  the  Cincinnati  Hospital  the  past 
three  or  four  months,  have  been  largely  cases  that 
received  the  deep  muscular  injection.  This  is  in 
marked  contrast  with  Dr.  Ravogli’s  statement  and 
experience. 

In  regard  to  Dr.  Ravogli’s  criticism  of  the 
oxycyanide  of  mercury,  I beg  to  state  that  I also 
have  given  oxycyanide  of  mercury  and  bichloride 
of  mercury,  intravenously,  a number  of  years  ago. 
There  is  a vast  difference,  however,  in  giving 
l/lOO  of  a grain  and  one  or  even  1/3  of  a grain. 
The  principle  may  be  the  same:  but  the  method  is 
totally  different  and  the  results  up  to  the  present 
time  have  been  very  encouraging.  If  the  adminis- 
tration of  the  l/lOO  of  a grain  has  effected  good 
results  in  the  past,  it  speaks  most  auspiciously  for 
this  form  of  administration  in  large  dosage. 

Dr.  Smith : I would  like  one  word.  I think 

Dr.  Heidingsfeld  misunderstood  my  reference  to 
Wassermann.  I said  in  those  cases  where  they  are 
returning  with  clinical  symptoms,  the  Wasser- 
mann was  unnecessary ; but  I also  said  it  was  a 
valuable  check  on  the  disease  otherwise. 


WANTS  SEPARATE  BUILDING  FOR  INEBRIATES. 

Suot.  H.  C.  Eyeman,  of  the  Massillon  State 
Hospital,  advocates  that  a separate  building  should 
be  erected  in  connection  with  each  state  hospital 
for  the  treatment  of  dipsomaniacs. 


CHINA  SUPPRESSING  THE  OPIUM 
HABIT. 

The  establishment  of  the  Chinese  Republic  has 
led  many  occidentals  to  change  their  opinion  as 
to  the  lethargy  and  inertia  which  they  supposed 
characteristic  of  the  inhabitants  of  the  celestial 
empire.  There  is  another  story  of  accomplish- 
ment in  China,  however,  during  the  past  five 
years,  which  makes  it  even  clearer  than  the  recent 
revolution  that  there  are  undreamed  of  springs 
of  energy  in  the  Chinese  people.  About  five  years 
ago  the  Chinese  government  decided  that  opium 
smoking,  which  had  become  the  national  vice  of 
China,  even  to  a greater  extent  than  alcoholism  is 
of  the  Western  nations,  must  stop,  and  that  within 
ten  years.  It  is  scarcely  to  be  wondered  at  that 
when  this  government  edict  was  issued  it  was 
greeted  with  smiles  everywhere;  five  years  have 
passed  and  now  the  world  knows  that  success  in 
the  great  nationa’  crusade  seems  almost  assured. 

The  method  that  China  is  pursuing  is  interest- 
ing. Eive  years  ago  China  and  Great  Britain 
made  what  is  known  as  “the  ten  years’  agreement,” 
by  which  the  British  government  undertook  to 
reduce  the  amount  of  opium  sold  in  Calcutta  on 
government  account  for  export  to  China  by  10 
per  cent,  every  year  until  the  traffic  had  ceased. 
On  her  part  China  agreed  to  diminish  her  own 
production  in  a corresponding  way.  Measures 
were  to  be  taken  to  reduce  the  growth  of  opium 
in  China  10  per  cent,  each  year  until  at  the  end  of 
ten  years  no  more  would  be  raised.  With  sup- 
plies from  India  cut  off  and  the  home  crop  re- 
duced and  eventually  suppressed  altogether,  the 
opium  habit  must  necessarily  disappear.  The  re- 
sults accomplished  thus  far  are  promising.  Trav- 
elers report  that  it  is  no  longer  common  to  see 
men  smoking  opium  at  their  own  doors.  Even 
two  years  after  the  edict,  those  who  smoked  did 
so  in  secret.  The  edict  is  being  enforced.  The 
agricultural  map  of  China  shows  after  five  years 
that  there  has  been  an  actual  reduction  of  50  per 
cent,  in  the  production  of  opium.  There  has  been 
as  great  a reduction  in  its  use.  All  the  world  will 
watch  with  interest  this  other  awakening  of  China, 
and  the  oriental  method  of  solving  a great  social 
question,  says  The  Journal  oj  the  /imerican  Med- 
ical Association.  In  the  West  we  have  our  social 
problems  of  a similar  nature  and  China’s  example 
may  prove  illuminating  and  helpful. 


When  a large  amount  of  pus  can  be  aspirated 
from  the  ear  the  suppurative  process  has  extended 
beyond  the  tympanum  and  mastoid  operation  is 
indicated. — S.  S. 


71 


Feb.,  1913  Municipal  Control  of  the  Milk  Supply — Tenney 


THE  MUNICIPAL  CONTROL  OF  THE 
MILK  SUPPLY  OF  OHIO. 


CHARLES  F.  TENNEY, 

President  of  the  Milk  Commission  of  the 
Academy  of  Medicine  of  Toledo. 

[Read  before  Ohio  State  Medical  Association.] 

The  words,  “Certified  Milk,”  mean  milk  which 
is  approved  by  a body  of  medical  men,  usually  se- 
lected from  the  local  medical  society.  No  one 
has  a right  to  use  the  word  “Certified”  in  selling 
milk  unless  the  cap  bearing  the  name  has  been 
furnished  by  this  body  of  the  medical  profession. 
By  this  stamp  of  approval,  it  is  meant  that  the 
producer  has  conformed  to  the  rules  and  regula- 
tions governing  the  production  of  Certified  Milk, 
as  are  laid  down  by  the  American  Association  of 
Certified  Milk  Commissions. 

After  giving  in  detail  the  history  of  the  pure 
milk  movement.  Dr.  Tennney  continued  as 
follows : 

Having  placed  before  you  the  facts  that  sur- 
round the  organization  of  the  medical  federation 
of  milk  commissions  in  1907,  the  body  known  as 
the  American  Association  of  Medical  Milk  Com- 
missions, I would  like  to  give  you  the  results  of 
one  or  more  medical  milk  commissions,  and  have 
you  judge  thereby  the  work  of  the  others,  and 
have  you  see  what  an  influence  it  has  had  upon 
the  betterment  of  the  municipal  milk  supply  in 
these  cities. 

When  the  Toledo  Commission  was  started,  no 
greater  or  more  earnest  efforts  could  be  imagined 
than  were  put  forth  for  the  establishment  of  this 
Commission.  Things  went  along  nicely  and  the 
milk  was  having  quite  a sale.  But  up  to  this  time, 
which  was  a few  years  ago,  there  was  no  Pro- 
ducers’ Association  formed,  so  that  the  farmer 
producing  this  product  had  no  other  incentive 
than  that  which  was  instilled  into  him  by  this 
Commission.  He  was  careless  in  his  work  and 
negligent  in  his  duties,  and  when  he  found  that 
he  could  make  more  money  raising  sugar  beets 
than  by  furnishing  clean  milk,  his  efforts  in  that 
direction  very  soon  gave  out,  but  not  until  he  had 
succeeded  in  getting  into  bad  repute  certified  milk, 
especially  that  supply  which  was  furnished  for 
infant  feeding.  Owing  to  this  unfortunate  state 
of  affairs,  it  took  even  greater  efforts  in  es- 
tablishing the  Commission  which  is  now  in  exist- 
ence, as  the  people  had  to  be  re-educated  to  the 
fact  that  certified  milk  was  all  right  when  pro- 
duced according  to  the  rules  of  this  organization. 

In  March,  1911,  Mr.  H.  H.  Driggs,  of  Palmyra, 
Mich.,  a town  twenty-five  miles  outside  of  To- 


ledo, on  the  Lake  Shore  Railroad,  was  consulted 
by  the  Milk  Commission  of  the  Academy  of 
Medicine,  as  a favorable  prospective  producer  of 
certified  milk.  One  trip  to  his  farm  was  suf- 
ficient to  convince  us  that  if  this  man  could  be 
induced  to  produce  certified  milk  he  had  the  es- 
sentials and  foundations  for  a certified  dairy : 
his  farm,  numbering  something  over  two  hun- 
dred acres,  rolling  land,  partly  lying  along  the 
banks  of  the  River  Raisin.  He  had  been  so  far- 
sighted, in  the  planning  of  his  buildings,  as  to 
have  the  wells  on  the  high  side,  the  drainage  on 
the  low  side.  The  buildings  were  large  and  well- 
built,  and  with  some  alterations  were  converted 
into  ideal  stables.  A bottling  house  was  erected 
at  some  distance  from  the  stables.  His  herd  of 
cattle,  consisting  of  about  fifty,  all  of  them  Hol- 
steins,  and  most  of  them  thoroughbreds,  were  cer- 
tainly the  kind  to  furnish  an  ideal  source  of  sup- 
ply for  this  much-needed  product  in  Toledo. 

The  Holstein  cow,  which  is  the  ideal  furnisher 
of  milk  for  infant  and  invalid,  gives  a fat  per- 
centage ranging  from  3p2  to  4,  and  this  is  about 
right  for  the  child’s  intestinal  tract  to  digest. 
The  fat  molecules  are  smaller  and  more  easily 
broken  up;  the  volatile  glycerides  are  less  in 
amount,  thus  making  the  fat  much  more  easily 
assimilated  by  the  child’s  intestines.  The  Hol- 
stein cow  is  less  apt  to  have  tuberculosis;  she  is 
more  hardy  and  rugged  than  the  delicate  Jersey, 
whose  fat  percentage  is  too  rich  for  the  child’s 
digestion.  This  herd  of  cattle  are  gentle,  because 
they  are  treated  kindly,  which  is  essential  to  a 
large  flow  of  milk.  The  pastures  where  they  are 
allowed  to  graze  from  spring  until  fall  are  large. 
During  the  winter  months  they  have  room-lots, 
protected  by  wind  sheds,  where  they  are  able  to 
exercise  during  the  day.  These  lots  are  not  the 
mud-mired  kind  that  one  often  sees,  but  are 
concrete  paved,  so  the  cattle  do  not  have  to  wade 
through  mire  and  mud  when  going  to  and  from 
the  stable.  The  stables  are  constructed  with  con- 
crete floors  and  sides,  with  gutters  at  the  rear, 
so  that  each  day  these  floors  are  scrubbed  and 
washd  out.  Each  cow  has  an  individual  drink- 
ing-cup at  the  head  of  her  stanchion,  where  run- 
ning water  is  supplied  to  her  constantly.  The 
ceiling  is  covered  with  sheet  iron  with  tongue 
and  groved  flooring  above,  so  it  is  practically 
dust-proof.  The  cows  are  groomed  before  each 
milking  and  their  udders  and  flanks  washed  off 
with  running  water.  Each  milker  then  changes 
to  a clean  white  suit  before  this  task  is  done, 
and  after  carefully  scrubbing  his  hands,  goes  to 
the  bottling  room  to  receive  his  pail  for  the  milk- 
ing. These  are  specially  constructed  pails,  so 
that  the  milk  is  received  through  two  small 
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funnels  that  rest  in  the  pail,  the  remainder  of  the 
top  being  entirely  covered.  What  a different  dic- 
ture  this  presents  than  we  find  today  in  the  av- 
erage barnjard ! There  we  too  often  find  that 
the  farmer  milks  his  cow  near  the  manure  pile, 
never  having  done  any  more  cleansing  than  prob- 
ably brushing  off  the  udder  a little;  and  by  the 
time  his  milking  is  finished,  we  see  the  milk  cov- 
ered with  a brown  layer,  showing  that  there  are 
thousands  and  thousands  of  the  colon  bacilli 
waiting  to  be  incubated,  in  the  first  stage,  their 
reincarnation  to  take  place  in  the  child’s  in- 
testinal tract,  producing  the  diarrhoeas  of 
children.  At  Mr.  Driggs’  dairy,  the  first  milking 
from  the  cow’s  udder  is  kept  separate,  so  that  if 
any  dirt  or  germs  gather  in  the  teats  they  will  be 
washed  out  and  not  contaminate  the  whole  milk 
supply,  as  this  first  milk  is  not  used.  After  the 
milking  the  milk  is  carried  to  the  bottling  room. 
This  building  the  milkers  are  not  allowed  to 
enter,  but  must  pass  the  milk  through  the  window 
to  a bottler.  The  bottler  receives  the  milk, 
weighs,  aerates  and  cools  to  50  degrees,  and  then 
bottles  it,  affixing  the  cap  and  seal  of  the 
Academy  of  Medicine,  this  seal  bearing  the  day 
on  which  the  milk  is  to  be  sold.  The  milk  is 
then  placed  in  the  cases  and  iced  to  the  neck  of 
the  bottles,  and  instead  of  being  a much  warmer 
product  by  the  time  it  reaches  the  city,  its  tem- 
perature will  be  found  to  be  anywhere  from  5 
to  10  degree  colder  than  when  it  left  the  farm. 
Two  hours  after  the  milking  this  product  is  in 
the  city,  ready  for  distribution.  This  milk  can- 
not then  be  opened  without  detection  before  the 
cover  is  removed  at  the  home.  And  by  keeping 
the  temperature  of  the  milk  at  50  degrees  F.,  it 
should  keep  sweet  for  from  three  to  five  days, 
provided  it  is  not  allowed  to  become  contami- 
nated. 

After  each  milking  is  bottled  and  on  its  way  to 
the  city,  every  utensil  connected  with  the  harvest- 
ing of  the  milk,  from  bottling  machine  to  the 
cases  in  which  the  milk  bottles  are  carried,  is 
sterilized  for  one  hour  with  live  steam  in  a 
specially  built  sterilizer.  Thus  you  will  see  that 
certified  milk  is  nothing  more  than  a clean  pro- 
duct from  a healthy  herd  of  cattle  and  is  a fit 
product  to  be  used  by  any  one.  There  is  no 
sterilization  nor  pasteurization  of  this  milk. 

Hi-weekly  examinations  of  the  milk  are  being 
made  by  a chemist  and  the  bacterial  counts  of  the 
milk  much  conform  to  the  milk  commission’s  re- 
quirement, which  is  not  over  10,000  per  cubic 
centimeter ; and  in  case  of  the  butter  fat,  at  least 
per  cent.  Complete  chemical  examinations 
are  made  of  this  milk,  as  well  as  individual  tests 
of  the  butter  fat  from  each  cow,  and  our  last 
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average  test  was  4.3  per  cent,  with  the  chemical 
examination  as  follows : 


Chemical — 

Spec.  Grav.  1.0335  at 15.5  deg.  C. 

Fat  4.0 

Total  solids  12.60 

Solids  not  fat 9.2 

Proteids  3.491 

Lactose  5.009 

Ash  0.7 

Acidity  0.046 

Sediment  test  negative. 

Bacteriological — 

Total  bacteria  per  cc 9,000 

Lactic  acid  tvpe 8,000 

Liquifiers  160 

Neutral  forms  840 


This  milk  retails  at  a somewhat  higher  price 
than  common  milk,  because  of  the  increased  ex- 
pense of  maintaining  such  a plant.  This  chemist 
also  makes  weekly  trips  to  the  farm  for  inspec- 
tion. All  employes  are  examined  by  a member 
of  the  Commission  and  any  new  men  hired  for 
this  work  must  report  to  a member  of  the  Com- 
mission for  a physical  examination  before  he  may 
start  serving  in  that  capacity.  An  analysis  of 
the  water  from  the  well  has  been  examined  at 
the  city  laboratory  twice  during  the  past  year,  and 
two  tuberculin  tests  of  the  herd  have  been  made 
during  the  year. 

In  the  distributing  of  this  product  over  the 
city  a middleman  has  been  called  upon  to  act  as 
the  distributor.  This  has  many  disadvantages  be- 
cause the  price  paid  him  for  his  distribution  is 
not  enough  to  warrant  his  pushing  the  product 
nor  is  his  philanthropy  great  enough  to  cause  him 
any  inconvenience,  and  he  usually  puts  forth  the 
efforts  that  he  has  because  of  the  reputation  and 
good  standing  it  may  give  his  pasteurized  milk, 
by  being  associated  with  a certified  plant  in  that 
capacity. 

The  Milk  Commission  of  the  Academy  of 
Medicine  of  Cincinnati  have  done  more  far-reach- 
ing work,  for  the  Commission  now  has  seven 
dairies  under  its  supervision,  two  producing  cer- 
tified, and  five,  inspected  milk,  with  a total  daily 
output  of  3,355  quarts,  of  which  915  jquarts  are 
certified.  Their  milk  is  produced  from  their  cer- 
tified farms,  under  the  same  rules  and  conditions 
that  the  Toledo  supply  is  harvested.  They,  how- 
ever, have  gone  much  further  in  getting  a more 
general  clean  milk  for  their  city;  not  only  the 
milk  from  their  inspected  farms,  but  the  general 
milk  supply  is  much  better,  because  of  the  hearty 
co-operation  between  their  Commission  and  their 
Health  Department.  Dr.  Otto  P.  Geier,  who  is 
secretary  of  their  Commission,  as  well  as  being 
the  secretary  of  the  American  .Association  of 
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Certified  Milk  Commissions,  is  untiring  in  his 
efforts  and  I am  going  to  allow  you  the  privilege 
of  hearing  from  him  on  the  municipal  control  of 
milk  supply  in  Cincinnati,  as  well  as  from  Dr. 
Thomas  of  Cleveland,  on  the  status  of  their  milk 
supplys  there.  In  Toledo  certified  milk  has  been 
the  means  of  not  only  doing  the  good  which  it 
does  in  giving  a clean  food  for  the  bottle-fed  in- 
fant and  for  the  invalid  who  is  largely  dependent 
on  a milk  diet,  but  it  has  awakened  the  municipal 
authorities  to  an  increased  activity  by  the  com- 
parisons of  our  certified  milk  count  of  10,000  and 
a city’s  average  milk  count  of  210,000,000.  A few 
months  ago  the  council  passed  an  ordinance  re- 
quiring that  all  milk  must  be  delivered  in  bottles 
when  sold  in  less  than  five-gallon  amounts,  at  a 
temperature  of  CO  degrees  Fahrenheit,  and  that 
the  bacterial  counts  must  not  be  above  500,000. 
This  ordinance  also  called  for  the  more  frequent 
inspection  of  dairies  and  the  more  watchful 
search  for  tuberculous  cattle  in  the  different 
herds, — and  I should  like  to  make  the  statement 
here,  that  bovine  tuberculosis  is  far  more  pre- 
valent than  is  supposed  to  be  the  case,  and  the 
old  idea  of  the  non-transmissibility  of  this  germ 
from  the  cow  to  the  human  has  been  exploded 
and  no  trace  of  even  the  smoke  is  left.  Dr. 
Ravennel,  of  the  University  of  Wisconsin,  has 
demonstrated  repeatedly  that  tuberculous  milk, 
when  fed  to  monkeys,  with  no  possibility  of  this 
infection  entering  the  trachea,  because  of  their 
having  been  fed  through  a gastrostomy  fistula, 
will,  in  forty-eight  hours,  result  in  the  finding  of 
the  bacteria  in  the  lungs  of  these  monkeys.  Many 
cases  of  bovine  tuberculosis  have  been  demon- 
strated at  the  “Ruptured  and  Crippled”  Hospital 
in  New  York.  So  we  feel  that  a great  stride  has 
been  made  in  the  passing  of  the  above  ordinance, 
and  we  are  grateful  to  our  health  officer.  Dr. 
Becker,  also  member  of  the  Milk  Commission, 
for  bending  his  efforts  toward  obtaining  this. 

Returning  to  the  subject  of  bovine  tubercu- 
losis— the  tuberculous  cattle  are  capable  of  trans- 
mitting this  germ  through  the  milk  when  there  is 
no  disease  of  the  udder  whatsoever.  We  are 
steadily  in  need  of  more  adequate  control  of  milk 
supplies  by  Board  of  Health.  The  standards  of 
milk  and  regulations  of  dairies  as  they  are  today, 
are  probably  the  most  lax  of  those  governing  any 
food  which  we  receive.  And  we  ask  ourselves, 
“How  can  it  be  otherwise,  when  the  Journal  of 
the  A.  M.  A.  will  come  out  with  an  article  as  it 
did  a few  weeks  ago,  in  which  it  says, ‘Is  Certified 
Milk  Safe?’”  And  I might  ask,  ‘What  does  the 
Journal  of  the  A.  M.  A.  know  about  certified 
milk  and  its  production?”  What  committees  of 
investigation  have  they  ever  sent  to  investigate 


the  ruling  and  regulations  of  this  self-supporting 
and  self-working  body  of  the  medical  profession? 

Certified  milk  is  the  safest  milk  there  is  today. 
It  is  the  best  milk  that  can  be  obtained  for  infant 
and  invalid  feeding  because  its  modification  can 
come  the  nearest  to  mother’s  milk  of  anything 
known.  Pasteurized  milk  has  not  even  been  con- 
sidered in  this  article,  for  it  is  only  covering  a 
multitude  of  sins,  with  not  even  heat  for  a long 
enough  time  to  make  the  inhabitants  in  this  hell 
even  uncomfortable.  I realize  that  this  subject 
has  been  touched  upon  but  lightly.  The  whole 
story  is  a simple  one,  and  an  easy  task  if  a few 
rules  are  observed  and  carried  out.  And  why 
should  we  allow  dairies  to  go  uninspected,  cows 
to  be  tuberculous,  disease  and  death  to  follow, 
when  it  may  be  so  easily  eradicated  and  so 
much  good  follow,  the  members  of  the  medical 
profession  should  render  their  assistance? 

Every  city  and  town  should  have  a milk  com- 
missioner. Lectures  with  lantern  slide  demon- 
strations should  be  given  first  to  the  doctors, 
s condly  to  the  laymen.  The  most  hearty  co- 
operation should  exist  at  all  times  between  the 
milk  commissions  and  the  municipal  authorities. 
Then  working  hand  in  glove  will  insure  more 
frequent  inspection  and  more  rigid  enforcement 
of  their  rules  and  regulation,  which  mean  so 
much  in  safe-guarding  the  health  and  lives  of 
every  community.  The  campaign  this  year  is  to 
save  the  lives  of  100,000  infants  in  the  United 
States  from  deaths  unnecessarily  caused  by  this 
careless  handling  of  milk. 

DISCUSSION. 

Otto  P.  Geier,  Cincinnati : The  essayist  has 

placed  upon  me  a burden  I am  unable  to  carry. 
I am  sorry  he  has  placed  so  much  on  the  medical 
inspection  of  milk.  What  do  I think  of  the  value 
of  certified  milk  in  the  crusade  for  clean  milk 
in  this  country?  I believe  it  is  the  entering 
wedge  in  the  crusade  for  clean  milk  in  any  place. 
It  is  the  best  method  of  approaching  the  problem 
of  clean  milk  for  any  city.  The  review  of  the 
subject  under  discussion  asks  for  more  diligent 
milk  inspection  by  boards  of  health,  and  next 
comes  the  question  of  the  standardization  of  in- 
spection of  dairies.  I believe  that  the  condition 
of  dairies  and  the  milk  supply  can  be  traced  to 
the  apathy,  indifference  and  ignorance  of  the 
public  and  the  profession  on  the  subect  of  pure 
milk.  I believe  the  milk  commission  plays  an 
important  factor  in  the  improvement  of  the  milk 
supply.  Politics,  which  enters  into  the  making 
up  of  our  boards  of  control,  makes  them  inactive 
or  indifferent.  This  is  the  question  which  is  the 
most  difficult  to  overcome.  Cincinnati  has  had 
an  experience  which  proves  that  politics  can  be 
overcome  most  readily  if  the  profession  frankly 
and  fearlessly  takes  hold  of  the  milk  question  in 
any  city.  A definite,  intelligent  propaganda  taken 
up  U'  a committee  with  the  milk  commission  of 
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the  academy,  is  bound  to  succeed  in  the  face  of 
any  sort  of  political  opposition  if  carried  on  in- 
telligently. Cincinnati  had  the  worst  milk  supply 
of  any  city  in  the  country ; it  was  the  most  boss- 
ridden  city  in  the  country.  The  milk  commission, 
with  the  assistance  of  the  Academy  of  Medicine 
and  backed  up  by  the  intelligent  community,  were 
able  to  overcome  the  political  conditions,  and 
were  able  to  not  only  put  through  a state  bill 
for  pure  milk,  and  were  able  not  only  to  put  this 
political  board  out  of  business,  but  placed  in 
charge  of  our  municipal  control  a board  of  health 
based  on  non-partisan  lines,  and  we  are  now  en- 
joying the  best  in  the  country.  I credit  that  im- 
provement in  the  milk  to  the  fact  that  the  medical 
profession,  represented  by  the  milk  commission, 
were  fearless  in  their  approach  of  the  subject, 
and  were  active  in  crystalizing  definitely  public 
sentiment  in  favor  of  pure  milk,  and  I also  believe 
that  condition  is  absolutely  permanent.  I think 
that  no  future  mayor  of  Cincinnati  will  ever  try 
to  disturb  the  splendid  conditions  we  now  enjoy 
in  our  health  department.  It  would  be  nolitical 
suicide  to  disturb  these  conditions. 

I have  been  interested  in  Dayton,  because  I 
came  to  assist  in  the  organization  of  their  com- 
mission some  four  years  ago.  At  that  time  Day- 
ton  was  doing  something  in  its  board  of  health. 
I am  told  today  the  conditions  are  worse  than 
they  were  four  years  ago.  That  is  a reflection 
on  the  profession.  Dayton  today  spends  $8000  for 
the  control  of  milk  and  meat.  They  pay  $1100  to 
a health  officer.  They  have  one  milk  inspector 
and  one  meat  inspector.  Unless  they  pay  three 
or  four  times  as  much  for  intelligent  inspection 
they  cannot  hope  for  much.  It  is  up  to  the  pro- 
fession to  crystalize  this  sentiment.  The  blame 
must  rest  there.  It  is  absolutely  within  the  scope 
and  power  of  the  profession.  When  once  they 
undertake  to  accomplish  this  result  it  will  be  done 
and  done  right. 

Dr.  Blumm,  of  Cincinnati : Dr.  Tenney  has 

asked  me  to  say  a few  words  on  the  city  milk 
inspection.  Cincinnati’s  milk  inspection  is  carried 
on  about  as  effectively  as  it  can  be  at  this  time. 
On  Januar'-  1,  1911,  we  did  not  have  a Class  A 
dairy,  classing  60  per  cent,  on  the  cards.  In  the 
campaif'n  for  nure  foods  there  will  be  the  cry 
raised,  “You  are  driving  us  out  of  business.”  Do 
not  listen  to  that.  We  put  about  200  out  of  busi- 
ness in  two  years,  and  we  have  more  milk  than 
we  need,  and  better  milk.  We  have  five  milk  in- 
spectors, one  with  an  automobile,  one  with  a 
motorcycle,  one  with  a bicycle,  and  two  without. 
We  have  three  sample  collectors.  We  have 
behind  us  the  press,  the  public  and  an  honest 
judge.  The  duty  of  the  inspectors  is  to  inspect 
these  various  dairies.  We  compel  each  one  to 
forward  to  the  office  each  month  the  condition 
of  the  dealer  or  producer  from  whom  we  buy 
our  milk.  If  within  sixty  days  he  has  not  com- 
plied with  the  regulations,  his  product  is  with- 
held from  the  city.  On  the  Fourth  of  July  we 
carminized  eight  thousand  gallons  of  milk  to  im- 
press on  the  dealer  what  he  had  to  do.  You  pay 
an  inspector  $1800  per  year  for  part  time.  Part 
time  inspection  is  worthless.  You  expect  to  em- 
ploy a dairy  inspector  for  $800.  It  is  mort  profit- 
able to  import  a man  for  dairy  inspection  than  to 
use  a political  pull.  We  have  a candy  and  ice 


cream  inspector,  two  men  to  work  on  other  foods, 
and  I do  not  know  the  political  belief  of  any  man 
on  the  force,  and  I don’t  want  to  know  it.  We 
employ  them  on  their  efficiency  and  that  alone. 
The  first  month  of  inspection  we  arrested  a coun- 
cilman. We  ruined  him  in  three  months. 

You  can  get  the  profession  behind  you,  and 
the  public,  with  lectures  and  demonstrations  at 
the  pub’ic  schools  and  mothers’  clubs  and 
women’s  clubs.  Get  the  women  behind  you.  How 
many  physicians  ever  visit  the  dairy  where  the 
patients’  and  children’s  breakfast  is  prepared?  I 
find  that  the  physicians  know  less  about  the  milk 
than  the  ordinary  layman.  Any  advice  given  by 
the  physician  works  double  harm,  because  the 
patients  put  double  trust  in  him.  They  fail  to 
instruct  regarding  the  care  of  the  milk  in  the 
home.  Certified  milk  can  be  ruined  at  your  door. 

The  picture  showing  the  dirty  cow  is  one  I 
have  seen  many  times  in  reality.  Cincinnati  is 
the  only  city  in  the  United  States  that  compels 
the  covered  milk  pail.  Tuberculosis  is  the  ex- 
ception. It  is  the  dirt  falling  from  the  flanks 
of  the  cattle  and  getting  into  the  milk  which 
carries  the  bacteria.  The  cow  does  not  spit  the 
bacteria  out : it  is  carried  out  in  the  manure. 
The  covered  milk  nail  is  cheap  and  can  be 
obtained  by  all.  It  will  reduce  the  bacteria. 

I attribute  a good  deal  of  our  success  to  the 
publication  of  our  weekly  report.  That  contains 
the  standing  of  every  dairyman  that  has  been  in- 
spected that  week ; also  the  chemical  examination 
of  their  milk  and  the  bacteriological  examination, 
and  also  the  standing  of  the  restaurant  and  hotel 
kitchens.  We  also  send  out  a lecture  to  dairy- 
men to  show  them  how  to  improve  their  dairy 
and  make  more  money  than  in  the  old  way.  It 
instructs  on  how  to  diet  cows,  how  to  test,  how 
to  find  the  unnrofitable  cow.  He  will  be  glad  to 
see  you  coming.  The-  first  inspection  there  will 
be  great  opposition.  In  Cincinnati  there  was 
great  opposition. 

The  great  failure  has  been  made  in  many  cities 
in  not  being  able  to  get  a conviction.  We  are 
getting  convictions  on  every  case.  We  have 
brought  thirty-seven  cases  into  the  courts  this 
year.  Two  were  placed  upon  the  open  docket 
at  our  request.  First  there  were  fines.  But  we 
have  an  honest  judge,  and  last  Monday  won  a 
case  on  the  bacterial  count,  which  is  the  only  such 
case  ever  won,  except  by  the  government. 

Another  thing  is  the  well.  The  open  well, 
below  the  manure  pile  and  the  open  closet,  and 
the  farmer  will  wash  his  boots  there  and  let  the 
washings  run  back. 

The  milk  cooler  is  the  next  thing.  The  cooler 
costs  four  dollars  and  the  covered  pail  one.  We 
do  not  allow  any  handling  of  the  milk  in  the 
house.  It  must  be  done  in  a sanitary  milk  house 
with  a cement  floor. 

Dr.  Ford,  Cleveland : Many  things  might  be 

said  in  regard  to  the  municipal  control  of  the 
milk  supply.  I am  quite  in  accord  with  the  views 
of  one  of  the  speakers  that  the  medical  profes- 
sion should  be  held  responsible  for  the  milk  sup- 
ply. Probably  as  a class,  he  is  the  most  ignorant 
of  the  conditions  under  which  milk  is  produced 
and  handled  in  a city.  At  the  same  time,  those 
who  are  active  in  milk  commission  work  are 
sometimes  guilty  o.’  going  to  extremes  in  bringing 
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about  the  ideal.  Last  year  a medical  offier  of 
health  completely  nullified  all  progress  made  in 
recent  years  in  his  community  by  too  severely 
enforcing  the  question  of  tuberculin  testing.  I 
refer  to  conditions  in  Illinois.  In  Northern  Ohio 
in  connection  with  tuberculosis  we  have  certain 
conditions  to  deal  with  that  the  gentlemen  in 
Southern  Ohio  do  not  have.  I refer  to  the  fact 
that  with  us  there  are  a great  many  of  the  type 
known  as  gentlemen  farmers,  who  are  developing 
cattle  of  a high  order  in  breeding  and  other  con- 
ditions. The  weather  conditions  are  different,  and 
most  of  the  cattle  are  housed.  This  brings  about 
a condition  you  will  appreciate.  The  cattle  of 
southern  Ohio  are  from  season  to  season.  The 
trouble  with  the  tuberculin  test  seems  to  be  that 
those  in  charge  have  not  approached  the  subject 
from  the  educational  side  as  slowly  as  they  might. 
We  have  rushed  into  the  proposition  and  as  a 
result  have  antagonized  the  farmer.  The  farmer 
is  not  in  business  for  his  health,  or  anybody 
else’s.  One  of  the  chief  cries  that  has  been  raised 
is  that  he  does  not  get  his  just  loss.  Ignorance 
is  the  chief  factor.  They  do  not  realize  that  60 
per  cent,  of  all  cattle  do  not  pay  their  way.  They 
think  they  cannot  afford  to  make  the  improve- 
ments that  the  municipality  demands. 

I agree  with  respect  to  the  influence  of  politics 
on  municipal  milk  control.  We  are  constantly 
annoyed  by  requests  from  the  councilmen  and 
mayor.  In  the  last  few  days  a certain  council- 
man was  on  both  sides  of  the  proposition  inside 
of  thirty  days. 

I want  to  congratulated  the  gentlemen  from 
Cincinnati  for  the  really  splendid  condition  they 
have  created  there.  It  well  worth  the  study  of 
everybody.  We  could  profitably  devote  an  entire 
session  to  the  study  of  this  question. 

Dr.  Tenney  (closing)  : It  is  my  earnest  wish 

that  the  medical  profession  will  take  a greater  in- 
terest for  cleaner  milk  and  cooperate  with  the  milk 
commissions  to  stamp  out  this  greatest  article  of 
impure  food.  We  are  deeply  indebted  to  Dr. 
Blumm  for  coming  here  and  giving  us  this  side  of 
the  work  as  it  is  carried  out  by  an  in  inspector. 

I disagree  with  Dr.  Ford  with  regard  to  hand- 
ling the  farmers  with  gloves.  We  get  our  certified 
milk  in  Toledo  from  Michigan.  The  Michigan 
laws  governing  the  production  of  milk  are  very 
rigid.  There  is  a penalty  for  keeping  tuberculous 
cattle  on  their  farms,  also  for  not  allowing  the 
veterinary  to  carry  on  his  inspection.  I believe 
the  farmers  should  be  forced  to  clean  up  their 
dairies  and  furnish  a better  milk  supply.  Certifi- 
cation is  just  the  beginning,  but  it  is  the  only  way 
we  will  get  clean  milk.  See  the  conditions  of  the 
stables  and  barnyards  as  they  are  today,  then  visit 
a certified  plant  and  you  will  stand  ready  to  fight 
for  a good  cause. 


THE  TRUTH  ABOUT  THE  “NEW  CURE 
FOR  CONSUMPTION.” 

The  Friedmann  treatment  for  consumption  has 
recently  been  announced  in  a most  sensational 
way,  through  the  newspapers  of  an  American 
newspaper  syndicate.  According  to  The  Journal 
of  the  American  Medical  Association  this  method 
of  treatment  does  not  appear  to  be  based  on  any 


new  principle.  It  represents  simply  another  ef- 
fort to  utilize  for  curative  and  preventive  pur- 
poses the  antigenic  substances  in  the  tubercle  ba- 
cillus, without  at  the  same  time  introducing  any 
toxic  or  harmful  substances.  In  order  to  secure 
this  effect,  living  bacilli,  devoid  of  virulence,  so  it 
is  asserted,  are  injected  deep  into  the  muscles. 
These  bacilli  are  said  to  be  derived  from  the 
turtle,  but  the  method  by  which  they  are  rendered 
harmless  is  withheld.  This  secrecy  is  not  in  ac- 
cord with  the  ethical  standard  of  scientific  medi- 
cine. The  report  as  to  the  results  of  the  practi- 
cal use  of  this  carefully-guarded  secret  shows, 
first,  that  in  the  experiments  on  guinea-pigs  com- 
plete protection  has  not  been  obtained.  Further- 
more, there  are  no  indications  that  it  has  been; 
possible  to  cure  tuberculous  guinea-pigs  by  this 
method.  The  treatment  consequently  lacks  an  ex- 
perimental basis.  A really  and  promptly  effective 
cure  for  tuberculosis  should  cure  tuberculosis  in 
guinea-pigs  and  other  animals.  The  injections  so 
far  made  by  Friedmann  in  children  seem  to  indi- 
cate that  the  fluid  injected  is  harmless  in  children, 
and  that  is  all.  We  have  no  evidence  that  the  in- 
jections vyll  prevent  tuberculosis  in  children,  and 
from  the  nature  of  the  case  it  will  be  exceedingly 
difficult  to  determine  what  the  effect  of  such  in- 
jections really  is.  The  alleged  curative  effects  do 
not  seem  to  be  any  more  'pronounced  and  definite 
than  those  obtained  with  the  various  forms  of  tu- 
berculin when  properly  used.  Besides,  the  use  of 
this  fluid  is  probably  not  without  danger.  In  view 
of  these  considerations,  says  The  Journal,  there 
is  not  sufficient  warrant  for  any  other  attitude 
toward  Friedmann’s  treatment  of  tuberculosis 
than  one  of  critical  neutrality  and  judicious  skep- 
ticism. It  concerns  secret  procedure  without  ade- 
quate experimental  basis  and  without  any  better 
results  to  its  credit  than  produced  by  tuberculin 
properly  used. 


Extensive  experimental  research  and  clinical 
experiences  reported  by  A.  M.  .Arquellada  e.xp'aiii 
that  the  failure  of  tuberculin  treatment  in  surgical 
tuberculosis  by  the  fact  that  these  lesions  are  al- 
ways the  seat  of  mixed  infection.  The  tuberculin 
is  inclined  to  aggravate  them,  evidently  by  a 
tendency  to  anaphylaxis.  His  report  on  the  sub- 
ject was  the  leading  address  at  the  recent  Spanish 
congress  on  tuberculosis.  The  report  is  published 
in  the  Siglo  Medico,  1912,  lix,  610. 


To  render  a packing  introduced  for  epistaxis 
easily  removable  insert  a rubber  finger  cot  into  the 
nose,  hold  it  open  with  clamps  and  pack  the  gauze 
into  this. — S.  S. 
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THE  VALUE  OF  THE  ROENTGEN  RAY  IN 
THE  DIAGNOSIS  OF  GASTRO-IN- 
TESTINAL  LESIONS. 


HUGH  J.  MEANS,  A.  B.,  M.  D., 

Instructor  in  Roentgenology,  Starling-Ohio 
Medical  College. 


[Read  before  Ohio  State  Medical  Association.] 

It  is  not  the  purpose  of  this  paper  to  enter  upon 
a technical  discussion  of  the  radiographic  exami- 
nation of  the  gastro-intestinal  tract,  but  rather  to 
show  that  such  examinations  may  be  a valuable 
aid  in  diagnosis. 

Medical  science  has  reached  the  stage  where  no 
method  of  approved  value  may  be  ignored,  and 
even  with  all  the  available  information,  the  exact 
nature  of  some  obscure  lesion  often  remains  in 
doubt.  It  is  also  true  that  no  one  method  or 
procedure  is  complete  in  itself,  and  it  is  only  by 
correlating  all  available  data  that  an  accurate 
diagnosis  may  be  made. 

The  investigation  of  a stomach  lesion  involves 
the  consideration  of  the  following  points : the 
size,  shape,  and  position  of  the  organ,  its  peri- 
staltic movement,  rate  of  evacuation,  and  secre- 
tory function.  To  what  degree  do  the  customary 
methods  of  examination  determine  these  details? 

The  X-ray  affords  a method  of  precision  and, 
although  neither  infallible  nor  all  comprehensive, 
yet  gives  more  accurate  information  than  any 
other  single  procedure.  Physical  examination  re- 
lies upon  touch  and  hearing,  which  are  admit- 
tedly imperfect,  while  the  X-ray  examination  is 
made  by  sight  alone.  The  entire  phenomena  of 
gastric  motility  may  be  observed  from  the  passage 
of  the  first  mouthful  of  bismuth  through  the 
oesophagus  to  its  expulsion  into  the  duodenum. 

The  writer  does  not  take  the  position  that  a 
gastro-intestinal  lesion  can  be  diagnosed  by  the 
X-ray  alone.  It  may  be  stated,  however,  that  no 
diagnosis  is  complete,  especially  in  the  more  diffi- 
cult conditions,  without  such  an  examination. 
Although  the  results  may  only  confirm  the  find- 
ings of  the  internist,  a valuable  service  has  been 
rendered  the  patient. 

The  importance  of  collaboration  between  the 
radiologist  and  the  physician  cannot  be  overesti- 
mated. Too  often  the  radiographer  is  expected 
to  make  a complete  diagnosis  from  his  examina- 
tions, while  on  the  other  hand,  the  internist  thinks 
an  X-ray  examination  unnecessary  and  that  it 
will  show  nothing  more  than  he  has  already 
found.  If  his  diagnosis  is  confirmed,  it  is  all  the 
more  certain  on  that  account  and,  as  no  one  is 


infallible,  some  important  detail  may  have  been 
overlooked  which  the  X-ray  will  discover. 

A stomach  when  viewed  by  the  X-ray  differs 
materially  from  the  representation  shown  in  the 
books.  The  text-book  illustration  is  necessarily 
diagramatic  and  follows  closely  the  appearance  of 
the  organ  in  the  cadaver.  The  normal  bismuth 
stomach  resembles  a vertical  bag,  tubular  in  form, 
its  superior  portions  rounded  and  touching  the 
diaphragm.  Its  width  is  about  three  inches  and 
tapers  slightly  at  the  lower  portion.  At  that 
point  the  organ  curves  to  the  right,  crossing  the 
median  line  and  ending  in  a sharp  constriction  at 
the  pylorus.  Wave-like  elevations  appear  along 
both  curvatures,  becoming  more  marked  as  they 
approach  the  lower  portion.  When  viewed  with 
the  fluoroscope  these  waves  are  seen  to  pass  from 
above  downward,  terminating  at  the  pylorus.  As 
a wave  reaches  this  point  a constriction  appears 
behind  it,  separating  a small  rounded  mass  from 
the  stomach.  As  the  next  wave  approaches  the 
pyloric  sphincter  opens  and  the  charge  of  bis- 
muth is  expelled  into  the  duodenum,  while  im- 
mediately another  constriction  is  formed  similar 
to  the  first. 

Radiographs  show  the  outline,  shape,  size,  and 
position  of  the  stomach  at  some  stage  in  the  pro- 
cess described  above,  but  they  do  not  give  accurate 
information  concerning  the  motility  of  the  organ. 
As  the  exposures  must  be  rapid,  from  one  to  two 
seconds,  the  stomach  is  shown  practically  at  rest, 
but  it  is  evident  that  in  the  next  few  seconds  con- 
ditions will  be  perceptibly  altered.  Gastric  peri- 
stalsis may  be  shown  with  a moving  picture  ma- 
chine, but  the  bulky  apparatus  required  and  the 
great  expense  prohibits  the  practical  use  of  this 
method. 

The  technic  of  fluoroscopy  is  briefly  as  follows, 
— the  patient  is  given  the  bismuth  mixture  follow- 
ing which  the  examining  room  is  darkened.  The 
operator  must  wait  at  least  fifteen  minutes  until 
his  eyes  are  accustomed  to  the  darkness.  The 
tube  is  then  excited  and  the  gastric  peristalsis 
carefully  studied.  From  one  quarter  to  half  an 
hour  elapses  before  peristalsis  begins.  If  the 
oesophagus  is  to  be  examined,  the  procedure  is 
somewhat  different.  The  patient  is  given  cap- 
sules filled  with  bismuth  of  gradually  increasing 
size,  followed  by  the  glass  of  bismuth  suspension 
and  their  course  followed  through  the  gullet.  A 
radiograph  is  taken  immediately  after  the  fluoro- 
scopic examination  and  others  at  intervals  to  de- 
termine the  time  that  the  stomach  is  fully  evacu- 
ated. 

The  time  of  the  evacuation  is  dependent  upon 
two  factors — the  tonus  of  the  stomach  and  the 
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presence  or  absence  of  an  obstruction.  The  size, 
shape,  and  position  of  the  organ  vary  with  its 
tonus.  As  this  decreases  the  stomach  gradually 
stretches,  giving  the  condition  known  as  gastrop- 
tosis,  which  is  really  not  a dropping  but  a length- 
ening out,  as  the  superior  position  of  the  part  is 
found  in  close  apposition  with  the  diaphragm  in 
the  majority  of  cases.  It  is  evident  that  if 
a normal  stomach  requires  about  four  hours  to 
evacuate,  this  time  will  be  increased  as  the  tonus 
decreases.  The  time  in  which  any  given  stomach 
should  be  empty  may  be  closely  approximated  by 
determining  the  tonus,  which  may  be  estimated  by 
the  size,  shape,  position,  and  motility  of  the  or- 
gan. If  it  is  found  that  a stomach  requires  longer 
than  should  be  expected  from  one  of  its  type, 
some  obstruction  is  indicated.  Delayed  clearance 
due  to  an  obstruction  may  be  present  without 
much  change  in  the  size  of  the  organ;  while  on 
the  other  hand,  a stomach  may  be  markedly  di- 
lated and  yet  clear  itself  within  the  normal  limit 
of  its  type.  It  is  evident  from  the  foregoing  that 
a satisfactory  understanding  of  the  activity  of  a 
stomach  can  be  obtained  only  from  the  fluoro- 
scopic examination.  Improved  technic  and  mod- 
ern apparatus  have  materially  lessened  the  dan- 
gers of  fluoroscopy,  but  it  still  remains  the  most 
dangerous  class  of  work  the  radiographer  is 
called  upon  to  do.  A complete  examination  re- 
quires the  use  of  both  fluoroscope  and  radiograph, 
the  fluoroscope  to  yield  information  concerning 
peristalsis  and  the  radiograph  to  show  the  outline 
and  relations  of  the  organ  as  well  as  to  furnish 
a permanent  record  for  future  comparison. 

The  X-ray  examination  has  its  chief  value  in 
deforming  lesions  of  the  stomach.  These  lesions 
include  those  which  produce  a change  in  contour, 
interfere  with  muscular  activity,  or  lessen  the 
volume.  The  visible  change  in  contour  must 
necessarily  be  located  on  either  the  greater  or 
lesser  curvatures  or  at  the  pylorus,  which  is  the 
commonest  seat  of  gastric  lesions. 

Carcinoma  is  usually  indicated  by  failure  of  the 
organ  to  fill  out  completely.  In  cancer  of  the 
stomach  the  clearance  time  is  not  greatly  afltected, 
due  to  the  hypoacidity  or  anacidity,  causing  relax- 
ation of  the  pylorus.  With  growths  at  the  py- 
lorus, the  opening  is  generally  patent  and  the 
clearance  time  good,  although  if  it  is  delayed 
there  is  not  much  dilatation,  as  the  growth  is 
usually  recent,  and  accompanied  by  hypertrophy 
of  the  muscular  coats.  Medullary  growths  of  the 
body  of  the  stomach  produce  filling  out  defects 
and  if  sufficiently  large  will  cause  an  hour-glass 
deformity. 

Scirrhous  carcinoma  produces  gross  deformity. 


drawing  the  pylorus  to  the  left  and  at  times  ob- 
struction of  the  pylorus  from  pressure  or  kinking 
of  the  duodenum. 

Fluoroscopic  examinations  show  abnormal  peri- 
stalsis. There  are  no  waves  seen  at  site  of  filling 
defect,  and  if  the  pylorus  is  involved  they  are 
anti-peristaltic  in  character. 

Unfortunately  carcinoma  of  the  stomach  can- 
not be  demonstrated  in  its  earliest  stage,  but  the 
X-ray  examination  will  always  confirm  the  clini- 
cal diagnosis  when  the  latter  can  be  made. 

Fresh  ulcers  cannot  be  shown  by  the  X-ray, 
although  perforating  ulcers  when  appearing  on 
either  curvature  will  appear  as  a small  collection 
of  bismuth  outside  of  the  stomach.  Fresh  ulcers 
may  show  slight  filling  defects  due  to  an  irrita- 
tion of  the  muscular  coats  of  the  stomach.  There 
is  usually  delayed  clearance  caused  by  pyloric 
spasm  from  the  accompanying  hyperacidity. 

Cicatrized  ulcers,  especially  of  the  pylorus,  act 
both  mechanically  and  by  the  resultant  hyperacid- 
ity. The  stomach  is  quite  dilated  and  anti-peri- 
staltic waves  are  seen  running  from  the  pylorus 
along  the  greater  curvature.  Clearance  is  delayed 
in  a high  ulcer,  and  marked  retention  follows 
when  located  at  the  pylorus. 

The  differentiation  between  stenosis  of  the  py- 
lorus due  to  a cicatrized  ulcer  or  a carcinoma, 
depends  upon  the  stomach  analysis,  case  history 
and  fluoroscopic  findings.  Stenosis  with  good 
tonus,  anacidity  and  rapid  clearance  would  indi- 
cate carcinoma.  Atony  with  hyperacidity  and  re- 
tention indicates  ulcer. 

Adhesions,  pressure  from  surrounding  organs 
and  food  in  stomach  will  at  times  give  peculiar 
peristaltic  findings. 

Contractures  of  the  stomach  resembling  the 
hour-glass  type  often  occur  in  normal  stomachs, 
appearing  and  disappearing  at  intervals  and  at 
times  accompanying  a fresh  ulcer.  Such  findings 
should  be  either  verified  or  ruled  out  by  repeated 
examinations. 

X-ray  examination  of  the  colon  offers  a very 
interesting  field  of  investigation.  This  work  has 
not  been  developed  as  that  of  the  stomach  and 
its  inherent  difficulties  render  it  less  satisfactory, 
but  it  has  proven  of  great  value  in  certain  condi- 
tions. The  position  of  the  colon  and  the  time  in 
which  its  several  divisions  become  filled  with  bis- 
muth may  be  shown  by  radiographs  taken  at  suit- 
able intervals.  For  example,  the  caecum  should 
begin  to  fill  four  hours  after  the  ingestion  of  the 
bismuth  meal ; the  hepatic  flexure  about  six ; the 
splenic  flexure  in  about  nine,  and  the  sigmoid  in 
from  eighteen  to  twenty-four  hours.  It  is  sur- 
prising to  note  that  a large  number  of  cases  show 
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ptosis  of  the  colon  in  the  routine  examination. 
Cases  of  obstinate  constipation,  chronic  colitis,  or 
obscure  digestive  disturbances  will  often  be  found 
to  have  an  accompanying  ptosis  of  some  position 
or  all  of  the  large  bowel. 

Stereoscopic  radiographs  are  of  great  value  in 
determining  the  position  of  the  flexures.  The  flat 
field  of  the  single  picture  renders  it  difficult  to 
outline  superimposed  loops  of  bowel,  while  the 
three  dimensions  of  stereoscopic  views  give  depth 
and  bring  out  each  portion  independently. 

The  diagnosis  of  obstruction  requires  a differ- 
ent technic.  Radiographs  taken  after  the  bis- 
muth has  been  given  by  mouth  are  inaccurate. 
The  colon  resembles  a string  of  billiard  markers, 
and  there  is  an  uncertainty  whether  the  free 
spaces  are  due  to  a normal  absence  of  bismuth  or 
to  some  obstruction  within  the  bowel.  The  patient 
lies  on  his  back  on  a table,  under  which  the  X-ray 
tube  has  been  placed.  The  bismuth  mixture  is 
placed  in  an  irrigator  can  and  allowed  to  slowly 
enter  the  rectum  through  an  ordinary  nozzle.  As 
the  bismuth  ascends,  its  course  is  followed  on  the 
fluoroscopic  screen.  Obstructions  of  any  kind 
will  cause  a temporary  stopping  of  the  flow. 
These  may  be  due  to  the  normal  folds  in  the 
bowel  or  to  abnormalities.  However,  if  a con- 
striction remains  after  the  bismuth  has  passed  on, 
the  presence  of  some  lesion  is  indicated. 

If  after  one  of  these  stoppages  a small  finger- 
like process  is  seen  to  appear  and  further  on  the 
colon  resumes  its  normal  calibre,  it  is  evident  that 
there  is  some  growth  within  the  bowel  which  nar- 
rows the  lumen  at  that  point.  Radiographs  taken 
at  this  time  are  a valuable  confirmatory  aid.  The 
examination  should  be  repeated  in  about  two 
weeks,  and  if  the  same  findings  occur  a diagnosis 
of  obstruction  is  made. 

Carcinoma  cannot  be  positively  diagnosed,  but 
the  patient  should  be  advised  that  there  is  an  ob- 
struction of  some  kind  which  requires  immediate 
attention. 

CONCLUSION. 

A stomach  lesion  cannot  be  positively  diagnosed 
from  the  X-ray  examination  alone.  However,  a 
thorough  examination  made  by  a competent  radi- 
ographer cannot  but  be  a very  valuable  aid  to  the 
internist.  Collaboration  between  the  internist  and 
radiographer  is  absolutely  necessary,  as  a proper 
interpretation  of  the  X-ray  findings  cannot  be 
made  without  the  clinical  and  laboratory  data. 

The  fluoroscope  gives  more  useful  information 
than  the  radiograph,  although  a combination  of 
the  two  methods  is  essential. 

Carcinoma  cannot  be  diagnosed  in  its  earliest 
stage,  but  the  X-ray  will  yield  information  as 


soon  as  the  condition  can  be  diagnosed  clinically. 
The  X-ray  will  often  clear  up  a case  when  the 
diagnosis  is  uncertain. 

Fresh  ulcers  are  invisible,  but  resultant  ab- 
normalities will  help  confirm  the  clinical  findings. 

Pyloric  obstruction  can  be  easily  shown  and  its 
probable  cause  discovered. 

The  X-ray  will  show  malformations  and  mal- 
positions of  the  colon,  and  offers  an  accurate 
method  for  the  diagnosis  of  obstruction. 

LANTERN  SLIDES  DEMONSTRATED. 

1.  Normal  stomach.  Peristalsis-Magen-blase- 
constriction-ampulla-duodenum. 

2.  Extreme  gastroptosis. 

3.  Old  ulcer-marked  dilatation  and  ptosis. 

4.  Same  five  hours  later. 

5.  Old  ulcer-constriction  on  lesser  curvature 
confirmed  by  operation. 

6.  Old  ulcer  pylorus-ptosis — not  much  dilata- 
tion— peristalsis. 

7.  Old  ulcer-ptosis-dilatation. 

8.  Carcinoma-pylorus-recent. 

9.  Carcinoma  pylorus-old-no  obstruction. 

10.  Carcinoma  pylorus-obstruction. 

11.  Same  five  hours  later — retention. 

12.  Large  retro  peritoneal  sarcoma — stomach 
pushed  to  right. 

13.  Normal  colon. 

14.  Colon — adhesions  from  large  carcinoma  of 
stomach. 

15.  Colon — extreme  ptosis. 

16.  Normal  sigmoid — rectum. 

17.  Colon  obstruction. 

18.  Colon  obstruction — confirmed  by  operation. 

DISCUSSION. 

John  Dudley  Dunham,  Columbus : The  criti- 

cism of  the  Roentgen  ray  diagnosis  in  gastric  con- 
ditions has  been  of  great  value.  Professors  Stil- 
ler and  Boas  have  led  the  controversy,  claiming 
first  that  the  so-called  normal  “bismuth  stomach” 
is  not  a normal  one.  They  claim  bismuth  is  not 
a usual  food  and  does  not  react  as  food.  A heavy 
substance  taken  quickly  into  this  organ  produces 
abnormal  contractions  and  stimulation. 

An  atonic  stomach  of  mild  degree  which  has 
poor  motor  power  will  show  a normal  bismuth 
stomach  due  to  the  unusual  stimulation  of  the 
heavy  metallic  material  ingested.  The  critics 
claim  a contrast  substance  must  be  found  which 
approaches  more  nearly  the  usual  materials  taken 
into  the  stomach  and  that  the  menstrum  must  be 
palatable.  Such  a substance  has  not  yet  been 
found. 

The  best  contrast  substance  is  that  used  by 
Schwartz-Baryton  (van  Norden’s  clinic)  and  its 
cost  is  80  per  cent,  less  that  bismuth  carbonate. 
He  has  used  it  2400  times  with  no  poisonous 
effects.  The  best  menstrum  I have  seen  used  is 
at  the  Rudolph  Virchow  Krankenhous  by  Pro- 
fessor Dr.  Levy-Dorn.  In  this  clinic  liquid  choco- 
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late,  which  holds  the  bismuth  in  suspension  very 
admirably,  is  employed  and  by  its  palatability 
meets  one  of  the  criticisms  against  the  method. 
The  patient  slowly  drinks  this  mixture  and  with 
the  screen  its  entrance  into  the  stomach  is  ob- 
served. The  manner  in  which  the  material  enters 
the  stomach  is  of  much  importance.  If  it  drops 
at  once  to  the  lower  portion,  one  is  almost  sure 
to  have  a case  of  dilatation  with  atony  or  marked 
ptosis. 

The  ability  to  differentiate  an  atony  of  the 
stomach  with  slight  motor  insufficiency  from 
chronic  gastric  ulcer  with  beginning  stenosis  when 
the  acidity  is  low,  is  one  of  the  most  valuable 
aids  from  roentgen  ray  work. 

The  peristaltic  waves  in  the  former  are  very 
weak,  making  very  slight  indentations  and  occur- 
ring only  in  the  lower  portion,  while  in  the  latter 
the  waves  begin  quite  high  up  toward  the  cardia 
with  very  deep  indentations. 

My  visit  during  April  at  the  clinics  in  Berlin 
convinced  me  that  the  fluoroscopic  screen  is  the 
only  means  by  which  accurate  diagnosis  in 
stomach  and  intestinal  diseases  may  be  accomp- 
lished. In  these  clinics  plates  have  been  entirely 
abandoned  except  as  an  occasional  means  of  pre- 
serving an  unusual  picture.  The  sketches  made 
directly  from  the  screen  made  the  records  in  each 
case. 

Another  tendency  noticed  in  Berlin  was  very 
significant  in  that  the  internist  is  taking  a more 
active  interest  than  formerlv  in  the  interpretation 
of  these  x-ray  findings.  I believe  the  most  prac- 
tical and  satisfactory  diagnosis  in  diseases  of  the 
alimentary  tract  will  be  made  by  the  internist 
who  makes  the  classical  tests  clinically  and  also 
interprets  the  finding  with  the  x-ray  screen  him- 
self. He  knows  the  clinical  and  pathologic  side 
of  his  cases  and  especially  if  he  has  followed  his 
stomach  and  intestinal  cases  to  the  operating 
room  and  has  observed  abnormal  peristalsis  intra 
vitam,  will  he  be  able  most  intelligently  to  in- 
terpret the  shadows  on  the  screen. 

While  many  improvements  in  method  will  be 
made  and  a better  contrast  material  may  be  found, 
the  roentgen  ray  has  unquestionably  given  us  a 
most  valuable  aid  in  the  diagnosis  of  diseases  of 
the  alimentary  tract. 


AN  UNREPRESENTATIVE  WEEKLY. 

Leslie’s  Weekly  is  the  high  priest  of  dyed-in-the- 
wool  mossbackism.  As  a typical  reactionary  it 
has  few  equals  and  no  superiors.  Its  editorial  at- 
titude on  political  and  social  questions  is  that  of 
an  epoch  happily  nearly  past.  Thus,  in  its  issue 
of  November  28 : 

Stop!  We  believe  in  pure  food  but  not  in  pure 
fads  ...  In  Chicago  we  are  told  that  a clean-food 
club  proposes  to  allow  no  more  cats  in  grocery 
stores.  ...  In  the  same  city  a train-load  of  Cali- 
fornia oranges,  shipped  by  a fruit  association  of 
good  repute,  was  seized,  not  because  the  fruit  was 
unwholesome,  but  because  the  skins  had  been  arti- 


ficially stained  or  colored,  as  alleged.  How  much 
are  these  fads,  including  the  attacks  on  cold  stor- 
age, adding  to  the  high  cost  of  living?  Do  the 
people  ever  thing  of  this? 

Yes,  says  The  Journal  of  the  American  Medical 
Association,  the  people  think  of  it.  The  people 
in  Chicago,  for  instance,  think  that  they  would 
prefer  groceries  uncontaminated  with  feline  ex- 
crement— hence  the  suggestion  that  cats  be  kept 
out  of  grocery  stores.  The  people  think  that  to 
palm  off  on  them  as  ripe  fruit  green  oranges  stain- 
ed a beautiful  yellow  can  scarcely  be  regarded  as 
a sincere  attempt  to  reduce  the  high  cost  of  liv- 
ing. And  the  people  think  of  even  more.  They 
think,  doubtless,  that  a weekly  magazine  that  has 
published  as  original  articles  fulsome  puffs  of 
fraudulent  “patent  medicines”  and  swindling 
quacks  is  one  whose  editorial  opinions  are  not  to 
be  taken  seriously.  They  think,  too,  that  a publi- 
cation that  is  so  eternally  solicitous  of  the  welfare 
of  vested  interests  and  so  unconcerned  in  matters 
affecting  the  public  health  is  not  the  sort  of  mag- 
azine that  can  truly  be  said  to  represent  the  awak- 
ened political  and  social  conscience  of  a q^reat 
nation. 


THE  SWEAT-GLANDS  OF  DIFFERENT 
RACES. 

Inasmuch  as  the  regulation  of  body  temperature 
is  greatly  facilitated  by  the  evaporation  of  per- 
spiration from  the  skin,  the  development  of  an 
efficient  system  of  sweat-glands  is  a distinct  ad- 
vantage to  those  races  which  have  to  live  in  the 
warmer  climates.  It  is  often  asserted  that  negro 
races  are  particularly  adapted  to  residence  in  the 
tropics;  and  the  question  of  the  relative  develop- 
ment of  their  sweat-glands  is  at  once  raised.  Mr. 
Elbert  Clark  of  the  department  of  anatomy  in  the 
University  of  the  Philippines  at  Manila  has  ac- 
cordingly investigated  the  relative  number  of  these 
in  different  peoples.  After  measurements  on  Am- 
erican soldiers,  Philippine  scouts  and  persons  of 
both  colors  in  civil  life,  he  has  come  to  the  con- 
clusion that  the  Malay  possesses  from  12  to  15 
per  cent,  more  sweat-glands  than  the  white.  Ne- 
groes have  an  excess  of  perhaps  7 per  cent. 
Counts  thus  far  made  on  Negritos  give  an  excess 
of  27  per  cent,  for  adults  and  67  per  cent,  for 
youths.  If  these  facts  are  substantiated  and  the 
relative  capacities  of  the  indjvidual  glands  in  the 
races  are  proportional  to  their  number,  says  The 
Journal  of  the  American  Medical  Association,  the 
dark-skinned  dwellers  of  the  tropics  disclose  an 
advantage  over  the  white  man  which  the  latter 
can  offset  only  by  seeking  greater  shade. 
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THE  LATEST  ASSAULT  ON  THE 
MEDICAL  PRACTICE. 

As  anticipated,  the  drugless  healers,  in- 
cluding all  imaginable  fads  and  pathies, 
are  seeking  legislation  at  the  present  ses- 
sion of  the  legislature  to  enable  them  to 
practice  their  various  and  varied  methods 
in  Ohio.  Experience  has  'taught  us  to 
expect  something  of  the  sor't  at  each  ses- 
sion, but  nothing  quite  sc  'eeping  as 
the  proposed  bill  was  look  and  it 

is  greatly  to  be  hoped  that  it.-,  originators 
have  overreached  themselves’ in  their  mad 
desire  to  throw  the  doors  wide  open  and 
include  every  latest  form,  no  matter  how 
fantastic,  of  alleged  method  of  healing 
without  drugs,  by  presenting  such  an 
absurdity  as  this  bill.  We  cannot  feel 
that  the  legislature  will  consider  it  seri- 
ously, as  it  would  practically  nullify  the 
Medical  Practice  Act  entirely  and  en- 
gender the  wildest  confusion  imaginable. 

Consider  some  of  its  provisions:  In 

Section  1 it  arranges  for  a “state  board 
of  examiners  of  naturopathic  physicians, 
consisting  of  three  members — graduates 
of  some  chartered  school  or  college  of 


natural  practice.”  In  Section  5 it  states: 
“Any  person  desiring  to  practice  natural 
methods  of  healing  in  the  state  of  Ohio 
* * * shall  furnish  satisfactory  proof 
that  he  or  she  * * * has  completed  the 
course  of  a school  or  college  of  natural 
methods  recognized  by  said  board,  which 
course,  after  the  passage  of  said  hill,  shall 
consist  of  two  years,  etc.”  In  Section  11 
we  have  the  definition  of  this  new  de- 
partment : “The  term  naturopathy  or 

natural  methods  of  healing,  shall  be  held 
to  mean : The  practice  of  hydrotherapy, 
the  Kneipp  system,  electrotherapy,  scien- 
tific massage,  Swedish  movements,  cheiro- 
practice,  suggestive  therapeutics,  psycho- 
therapy, mechanotherapy,  or  any  other 
system  of  natural  methods  not  including 
drugs,  medicines  or  surgery,  except  as 
recognized  and  taught  by  any  incorporated 
school  of  natural  methods.” 

In  the  first  section  quoted,  it  will  be 
noted  that  the  examining  board  is  to  con- 
sist of  three  members  who  shall  be  gradu- 
ates of  some  one  chartered  school  of 
natural  practice ; we  are  not  very  familiar 
with  schools  of  this  sort,  but  we  know  of 
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none  that  boasts  such  a hodge-podge  cur- 
riculum that  would  equip  anyone  to  be  a 
member  of  this  board,  or  any  combination 
of  schools  that  could  furnish  three  mem- 
bers prepared  to  examine  applicants  from 
the  nine  different  sects  at  present  recorded, 
to  say  nothing  of  the  future,  for  with  the 
unlimited  provision — “or  any  other  sys- 
tem of  natural  methods,”  they  may  very 
soon  approximate  the  famous  “Heinze’s 
57  Varieties.” 

In  the  next  section  given,  the  objection- 
able feature  of  the  lack  of  preparation  is 
to  be  noted.  It  is  manifestly  unfair  to 
admit  these  individuals  to  a legal  equality 
with  physicians  on  just  half  the  basis  of 
preparation.  We  need  not  discuss  the 
i other  qualifications  of  these  sects,  but  can 
rightly  appeal  to  the  sense  of  justice  and 
fairness  of  our  legislators,  and  point  to 
the  danger  of  letting  loose  upon  our  com- 
i monwealth  a lot  of  unskilled  and  illy  pre- 
pared individuals  legally  empowered  to 
treat  the  sick.  Experience  has  shown  us 
, the  necessity,  and  our  State  Board  de- 
mands four  years  of  medical  college  work 
with  certain  preliminary  requirements  as 
the  minimum  preparation  of  candidates  to 
practice  medicine,  and  we  must  insist  upon 
the  maintenance  of  this  standard. 

The  last  section  quoted  shows  the  re- 
markable group  of  sects  and  pathies  in- 
cluded under  the  charity-like  robe  of 
“naturopathy.”  Not  content,  however, 
with  the  nine  specified  and  the  unlimited 
specified  which  may  develop  any  minute, 
they  have  slipped  in  a “sleeper”  that  for 
sheer  audacity  is  sublime,  but  is  fraught 
with  so  much  danger  that  for  its  presence 
alone,  if  for  no  other,  this  bill  must  he 
defeated.  Note  the  wording  concluding 
the  definition  of  naturopathy — “or  any 
other  system  of  natural  methods,  not  in- 
cluding drugs,  medicine  or  surgery,  e.v~ 
cept  as  recognized  and  taught  by  any  in- 
corporated school  of  natural  methods.” 


According  to  this  remarkable  provision,  if 
any  of  these  schools  teach  medicine  or 
surgery,  and  as  they  lose  their  vogue 
sooner  or  later,  they  will  all  do  so,  their 
graduates  will  be  empowered  to  practice 
medicine  or  surgery  on  their  absurdly 
limited  preparation,  without  any  restric- 
tion, and  what  earthly  good  would  our 
Medical  Practice  Act  be  then? 

OPTOMETRY. 

The  same  arguments  apply  to  the  pro- 
posed bill  to  license  opticians  under  the 
name  of  optometrists.  It  would  be  grant- 
ing a restricted  license  on  a restricted 
preparation.  It  has  proven  impossible  in 
other  states  to  maintain  them  in  their  re- 
stricted field.  Expressly  forbidden  to  u=e 
drugs,  they  do  it  openly,  and  with  theit 
lack  of  knowledge  of  the  general  relations 
of  the  eye  to  systemic  conditions,  they 
often  do  a great  deal  of  harm.  We  would 
draw  your  attention  to  Dr.  Strieker's 
excellent  article  on  this  subject  in  this 
number  of  The  Journal,  and  to  the  dis- 
cussion on  page  57.  There  are  no  two 
sides  to  this  question  for  us;  we  must 
oppose  this  bill  as  an  infringement  upon 
the  rights  given  us  by  the  Medical  Practice 
Act.  And  the  w?^y  to  fight  it  successfully 
is  by  detei-  - organized  effort.  If 
every  me  „c»c.  4jf  the  State  Association 
will  write  or  telegraph  his  representative 
or  senator  on  this  subject  it  will  be  an 
easy  matter  to  defeat  it.  Read  what  Mr. 
Gibson  says  on  page  57  of  this  number  on 
the  influence  this  has  upon  legislators,  and 
then  do  it,  and  do  it  right  azvay! 


CONTRACT  PRACTICE. 

The  interest  taken  by  employers  and 
laborers  in  the  “Workingmen’s  Compensa- 
tion Act”  can  with  good  reason  be  emu- 
lated by  the  medical  profession,  for  the 
problems  of  Contract  Practice,  the  proper 
recognition  and  recompense  for  profes- 
sional services  and  the  appreciation  l>y 
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employers  and  organized  labor  of  the 
position  of  the  medical  practitioner  as  a 
fellow  servant  and  worker  worthy  of  his 
hire  all  come  into  consideration. 

On  a commercial  basis  employers  of 
labor  have  usually  lost  sight  of  all  consid- 
erations except  to  get  not  only  the  greatest 
possible  returns  for  their  money,  but  cor- 
porations have  succeeded  in  getting  medi- 
cal services  for  little  or  nothing,  and  pro- 
moters of  societies,  lodges  and  insurance 
companies  have  long  taken  the  greater  part 
of  premiums  for  their  own  uses,  leaving 
hut  a small  percentage  for  the  doctor. 

Labor,  while  combining  to  better  con- 
ditions in  getting  shorter  hours  and  higher 
wages  and  better  surroundings,  has  ac- 
cepted the  services  of  physicians  who  re- 
ceive practically  nothing,  or  fees  which  in 
comparison  with  the  wages  demanded  by 
skilled  workmen,  if  offered  them  would 
result  in  strikes  and  demand  for  better 
wages  and  treatment. 

The  medical  man  is  vitally  interested  in 
this  legislation,  for  it  is  a beginning  which 
may  lead  to  the  practical  adoption  of  state 
medicine,  which  in  foreign  countries  has, 
in  the  process  of  its  adoption,  lead  to  fre- 
quent clashes  between  those  in  authority 
and  the  medical  profession,  because  of  the 
low  estimate  placed  on  the  value  of  medi- 
cal service  and  because  of  the  lack  of 
organization  and  a timely  recognition  of 
the  effects  of  such  laws  when  proposed  by 
political  expediency  and  the  demands  of 
organized  labor. 

The  physician’s  compensation,  in  con- 
nection with  Workingmen’s  Compensa- 
tion, is  a live  and  timely  subject  for  the 
■consideration  of  the  profession,  and  de- 
■serves  at  this  time  the  thoughtful  con- 
sideration of  every  member  of  the  pro- 
fession and  the  local  and  state  organiza- 
tions. 

The  present  handling  of  claims  by  the 
State  Liability  Board,  as  far  as  the  medi- 


cal department  is  concerned,  is  fairly  satis- 
factory, and  with  the  co-operation  of  the 
profession  can  be  made  more  so,  but  it 
will  require  great  vigilance  on  the  part  of 
the  profession  to  see  and  prevent  addi- 
tional legislation  which  will  embody  un- 
desirable features  of  contract  practice. 
The  Committee  on  Public  Policy  and  one 
on  Contract  Practice,  are  watching  de- 
velopments, but  it  is  to  the  interest  of 
every  practitioner  to  do  the  same  and  be 
ready  to  use  what  influence  he  can  with 
his  local  representatives  in  the  legislature 
to  prevent  obnoxious  amendments  to  the 
law. 

The  Committee  on  Contract  Practice 
was  appointed  at  the  last  meeting  of  the 
State  Association  and  consists  of  the  fol- 
lowing members : 

Charles  Graefe,  M.  D.,  Sandusky, 
chairman. 

Oscar  T.  Schultz,  M.  D.,  Cleveland. 

George  Strobach,  M.  D.,  Cincinnati. 

It  is  the  earnest  wish  of  the  committee 
that  county  societies  should  set  apart  time 
for  the  consideration  of  contract  practice 
and  its  evils  as  it  affects  the  local  condi- 
tions, and  communicate  their  findings  to 
the  committee,  so  that  material  may  be 
gathered  in  this  way  for  presentation  to 
the  State  Association. 


NOTICE  TO  SECRETARIES. 

The  by-laws  provide  that  the  names 
and  dues  of  the  members  must  be  in  the 
hands  of  the  Treasurer  of  the  State  Asso- 
ciation thirty  days  before  the  annual  meet- 
ing, and  otherwise  those  not  reported  must 
be  considered  as  not  in  good  standing. 
Hitherto  this  has  been  construed  rather 
loosely,  and  the  mailing  list  of  The 
Journal  has  not  been  revised  until  after 
the  annual  meeting,  or  in  June.  This 
entails  an  extra  expense  upon  the  Associa- 
tion in  furnishing  several  delinquent  mem- 
bers with  nearly  six  months  of  The 
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Journal.  Therefore  this  year  an  effort 
will  be  made  to  revise  the  mailing  list  in 
April,  and  as  a result  those  who  have  not 
been  reported  in  accordance  with  the  by- 
laws will  have  to  be  considered  delinquent 
and  will  fail  to  receive  the  program  num- 
ber of  The  Journal,  issued  May  first. 

It  is  hoped  that  this  will  be  of  assist- 
ance in  collecting  dues  and  also  encourage 
a more  prompt  reporting  by  the  secre- 
taries. Every  year  at  the  annual  meeting 
we  have  arguments  with  members  who 
claim  that  they  have  paid  their  dues,  but 
their  names  have  not  been  reported. 
Sometimes  we  can  prove  them  to  be  mis- 
taken, or  that  they  have  just  paid  their 
dues  a day  or  so  before,  and  there  has  not 
been  time  for  the  report ; but  also,  some- 
times, their  claim  is  found  to  be  true.  It 
would  obviate  such  errors  and  save  the 
Treasurer  a great  deal  of  trouble  if  the 
secretaries  over  the  state  would  begin  now 
to  send  in  their  reports  as  promptly  and 
as  early  as  possible. 

EDITORIAL  NOTES 

DIABETES-MELLITUS. 

I am  undertaking  an  exhaustive  research  into 
Ihe  pathology,  etiology  and  dieto-therapy  of 
Diabetes  Mellitus.  I am  very  anxious  to  hear 
from  every  physician  in  the  United  States  who 
has  a case  under  treatment,  or  who  has  had  any 
experience  in  the  treatment  of  this  malady.  Von 
Noorden  says  “the  best  treatment  for  the  diabetic 
is  the  food  containing  the  greatest  amount  of 
starch  which  the  patient  can  bear  without  harm.” 
If  any  physician  who  reads  this  has  similar  or 
contrary  experience,  and  would  take  the  trouble 
to  write  me,  I would  esteem  it  a special  privilege 
to  hear  from  him,  if  only  a postal  card.  Kindly 
address  William  E.  Eitch,  M.  D., 

335  W.  145th  St.,  New  York  City. 


The  Federation  of  State  Medical  Boards  will 
hold  its  annual  meeting  at  the  Congress  Hotel, 
Chicago,  Tuesday,  February  25,  1913.  Essayists, 
eminently  qualified,  will  prepare  papers  upon  the 
following  subjects:  “Is  Universal  Reciprocity 

to  be  Desired?”;  “Should  Medical  Boards  Re- 
quire One  or  More  Years  of  College  Work  Pre- 


liminary to  the  Study  of  Medicine?”;  “Should 
One  or  More  Years  in  a Hospital  be  Required 
for  Admission  to  the  Examination  for  Medical 
Licensure?”;  “Rules  and  Regulations  Governing 
Examinations  for  Medical  Licensure”;  “Qualifi- 
cations of  Examiners” ; “What  Fee  Should  be 
Required  for  the  Examination?”;  “Benefit  of 
Having  a Single  Federation  of  State  Medical 
Boards  and  Method  of  State  Board  Record- 
keeping”; “Means  of  Keeping  Politics  out  of 
State  Board  Affairs”. 

These  topics  are  all  of  practical  and  vital  in- 
terest to  medical  colleges,  medical  examining 
boards,  the  profession  at  large  and  the  public. 

Those  contributing  the  papers  on  these  subjects 
come  with  years  of  experience  and  no  medical 
board  can  afford  not  to  be  represented.  An 
earnest  and  cordial  invitation  to  this  meeting  is 
extended  to  all  members  of  state  medical  examin- 
ing and  licensing  boards,  teachers  in  medical 
schools,  colleges  and  universities ; delegates  to 
the  Council  on  Medical  Education  of  the  A.  M.  A., 
to  the  Association  of  American  Medical  Colleges 
and  to  all  others  interested  in  securing  the  best 
results  in  medical  education  and  legislation. 

The  officers  of  the  Federation  are  Arthur  B. 
Brown,  M.  D.,  president.  New  Orleans;  George 
H.  Matson,  M.  D.,  secretary-treasurer,  Columbus 
(statehouse),  Ohio;  James  A.  Duncan,  M.  D., 
chairman  executive  committee,  Toledo. 


THE  BANANA— A FRUIT  IN  A STERILE 
PACKAGE. 

With  the  increasing  demand  for  fresh  fruits  at 
all  seasons  of  the  year  has  come  the  difficulty  of 
supplying  them  in  a condition  in  which  the 
dangers  of  contamination  are  largely  averted. 
Decay  is  one  of  the  limiting  factors  in  the  use 
of  fresh  fruits.  Among  the  many  fruits  there  is 
one  which  is  equipped  in  its  native  form  with 
a protective  covering  that  calls  for  more  than 
passing  mention.  Some  time  ago  the  Journal  of 
the  American  Medical  Association  emphasized  the 
advantages  afforded  by  the  banana  as  a whole- 
some food  and  ventured  the  suggestion  that  this 
fruit,  though  growing  in  popularity,  is  still  under- 
estimated in  American  households.  The  banana 
consists,  in  its  green  state,  largely  of  starch  and 
water.  The  essential  change  during  the  process 
of  ripening  is  a conversion  of  the  starch  into 
sugar.  The  rate  of  ripening  is  dependent  on  the 
temperature.  The  edible  portion  of  each  fruit 
is  packed  away  in  a peel  which  serves  a more 
useful  purpose  than  has  hitherto  been  realized. 
Experiments  on  the  fruit  in  different  stages  show 
that  the  inner  portions  of  the  pulp  of  sound 
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bananas  are  practically  sterile.  The  peel  is 
singularly  resistant  to  invasion  by  bacteria.  Even 
when  bananas  were  immersed  in  fluids  containing 
disease  germs  they  did  not  penetrate  into  the  in- 
terior. The  probability  of  infection  through  the 
peel  is  therefore  slight,  though  germs  on  the 
peel  might  be  transferred  to  the  consumer’s 
fingers  and  thence  to  the  mouth.  This  is  an 
interesting  example  of  a food  delivered  by 
Nature  in  practically  sterile  packages.  Nature’s 
wholesome  service  should  not  be  undone  by  care- 
less methods  of  marketing  such  foods. 


Tropical  sunlight  has  been  charged  with  being 
especially  harmful,  as  if  it  were  different  from 
sunlight  in  other  parts  of  the  world.  The  light 
which  reaches  the  surface  of  the  earth  is  com- 
posed of  ultraviolet  rays,  rays  of  the  visible  spec- 
trum, and  the  infra-red  rays  associated  with  heat 
phenomena.  To  the  short  rays  of  the  ultraviolet 
portions  harmful  effects  have  been  charged. 
Ultraviolet  rays,  however,  are  easily  guarded 
against  by  the  use  of  white  clothing;  heat  rays 
are  not.  When  monkeys,  which  are  naturally  at 
home  in  the  tropics  and  might  be  expected  to  be 
able  to  withstand  the  effects  of  sunlight,  are  ex- 
posed to  the  full  sun  without  protection  or  arti- 
ficial means  of  lowering  the  temperature,  they 
speedily  die.  If,  however,  care  is  taken  to  con- 
duct away  the  excessive  heat  by  means  of  a brisk 
current  of  air  from  a fan,  the  body  temperature 
remains  approximately  normal  and  the  animals 
remain  healthy,  showing  that  the  danger  is  in  the 
heat  and  not  in  the  ultraviolet  rays. 

In  man  heat  regulation  is  much  more  complete 
than  in  animals,  and  this  enables  human  beings 
to  protect  themselves  from  such  fatal  effects  as 
are  observed  in  monkeys.  The  relative  advant- 
ages of  dark-skinned  races  over  those  with  lighter 
colored  skins  has  been  variously  debated.  The 
dark  skin  of  the  negro  will  absorb  heat  more 
readily  than  the  lighter  one  of  the  white,  but 
the  darker  colors  .also  have  a greater  radiating 
power.  Accordingly  the  heat  rapidly  taken  up 
will  also  be  lost  rapidly.  The  darker  skins  also 
appear  to  contain  a larger  percentage  of  sweat- 
glands.  A further  advantage  consists  in  the 
lessened  susceptibility  to  injury  from  sunburn. 
If  the  darker-skinned  races  are  better  prepared 
to  withstand  the  sun,  the  white  man  can  obtain 
protection  by  shade.  There  is  always  a danger 
in  generalization  from  a few  facts,  says  the 
Journal  of  the  American  Medical  Association. 
It  is  an  advantage  to  be  equipped  by  Nature  to 
withstand  a tropical  sun;  but  this  is  not  neces- 
sarily equivalent  to  a capacity  to  endure  a tropical 


climate  into  which  many  other  aspects  besides 
the  effect  of  sunlight  enter,  which  deserve  con- 
sideration quite  apart  from  the  contentions  just 
advanced.  The  various  factors  contributing  to 
comfort  and  health  in  the  tropics  should  never 
be  confused. 


IMPROVED  METHODS  OF  EXAMINING 
IMMIGRANTS. 

A conference  of  distinguished  alienists  and 
social  workers  met  in  New  York  in  November, 
1912,  and  addressed  to  the  respective  chairmen 
of  the  committees  on  immigration  of  the  two 
houses  of  congress,  a series  of  resolutions  which 
set  forth  the  needed  amendments  to  the  immi- 
gration laws,  as  understood  by  them.  It  is  recom- 
mended, among  other  things,  that  a commissioned 
medical  officer  of  the  public  health  service  be  de- 
tailed to  each  vessel  bringing  immigrants  to  the 
United  States,  so  that  the  immigrants  might  be 
examined  during  the  voyage  with  special  refer- 
ence to  their  mental  condition;  that  a sufficient 
number  of  medical  officers  with  special  training 
and  experience  in  the  detection  of  insanity  and 
mental  defectiveness  be  detailed  for  duty  at  Ellis 
Island  at  all  times,  and  at  least  one  such  medical 
officer  to  every  other  large  port  of  entry,  and 
that  they  be  given  the  facilities,  interpreters,  etc., 
necessary  to  make  efficient  examinations;  that  the 
period  during  which  mentally  defective  aliens  or 
those  becoming  insane  after  entry  may  be  de- 
ported be  extended  to  five  years  instead  of  three 
as  at  present.  The  conference  also  favored  the 
medical  examination  of  immigrants  at  their  point 
of  foreign  embarkation.  The  need  for  specially 
trained  examiners  for  the  detection  of  insanity 
and  mental  defectiveness  is  emphasized  in  an  edi- 
torial in  a recent  issue  of  the  Journal  of  the 
American  Medical  Association. 


PRINTERS  FAVOR  THE  OWEN  BILL. 

In  the  January  issue  of  the  Typographical 
Journal  under  the  heading  “A  Measure  Printers 
Should  Favor,”  appears  an  editorial  endorsement 
of  the  Owen  bill.  After  outlining  the  purport 
of  the  bill,  the  editor  says,  “As  usual,  the  measure 
has  encountered  the  oposition  of  certain  interests. 
To  overcome  this  opposition  and  to  effect  the  pas- 
sage of  the  bill  will  require  educational  work  and 
the  cooperation  of  friends  of  the  measure.”  The 
Typographical  Journal  recognizes  the  importance 
of  this  measure  to  the  working  man.  Probably 
no  other  class  would  be  so  greatly  benefitted  by 
any  improvement  in  health  conditions  as  would 
the  competent,  industrious  members  of  trade- 
unions.  The  man  who  makes  his  living  by  the 
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work  of  his  own  hands  must  have  health.  It  is 
his  principal  asset.  Any  measure  which  improves 
health  conditions  is  of  direct  personal  interest  to 
the  working  man,  says  the  Journal  of  the  Ameri- 
can Medical  Association.  If  all  other  influences 
for  health  legislation  were  silenced,  the  labor 
unions  of  the  country  alone,  if  they  fully  under- 
stood its  importance,  would  still  demand  that 
congress  pay  at  least  as  much  attention  to  health, 
which  is  the  capital  of  the  laboring  man,  as  it 
does  to  currency,  banking,  the  tariff  and  interstate 
commerce. 


THE  FEEBLE-MINDED  IMMIGRANT. 

In  spite  of  the  best  available  inspection  a num- 
ber of  insane  among  immigrants  to  this  country 
succeed  in  gaining  entrance,  or  else  become  in- 
sane within  a comparatively  short  period  after 
their  arrival.  The  detection  of  feeble-minded 
immigrants  who  may  fail  to  become  entirely  self- 
supporting,  later,  perhaps,  becoming  public 
charges,  is  an  allied  but  distinct  problem  and  re- 
quires of  inspectors  a special  training.  Some 
experiments  which  prove  this  and  which  indicate 
the  manner  in  which  the  immigrant  inspection 
service  might  be  greatly  improved  have  been 
carried  on  by  Goddard,  director  of  the  research 
laboratory  of  the  Training  School  at  Vineland, 
N.  J.  These  experiments  showed  that  by  the 
present  methods  the  physicians  of  the  department 
recognized  only  approximately  10  per  cent  of 
feeble-minded  immigrants  which  shows  by  con- 
trast the  value  of  expert  training  in  the  recogni- 
tion of  the  feeble-minded  among  immigrants. 

Another  highly  interesting  feature  of  this  test 
was  the  percentage  distribution  of  these  immi- 
grants in  relation  to  the  country  of  their  origin. 
Of  the  entire  number  examined,  600  were  from 
Southern  Europe;  of  these,  forty-six,  or  7.5  per 
cent,  were  recognized  as  defective;  260  were  from 
a different  section  of  Southern  Europe,  of  whom 
twenty-four,  or  9 per  cent,  were  picked  as  de- 
fective. The  remaining  400  were  from  Northern 
Europe  and  among  them  thirteen,  or  3.25  per 
cent,  were  selected  as  defective.  This  in  com- 
parison with  the  estimated  three  or  four  defec- 
tives per  thousand  of  the  population  of  the 
United  States  shows  an  enormous  proportion  of 
defectives  among  the  immigrants.  Incidentally, 
this  observation  seems  to  furnish  a strong  argu- 
ment against  Dr.  Goddard’s  views  on  the  relative 
proportions  of  native-born  and  foreign-born  de- 
fectives, commented  on  last  week. 

In  view  of  the  steady  and  enormous  stream  of 
immigration  to  this  country  from  foreign  lands 
the  conclusions  to  be  drawn  from  this  showing 


are  so  obvious  that  no  extended  statement  of 
them  need  be  made.  The  Journal  of  the  Ameri- 
can Medical  Association  says,  however,  that  with- 
out desiring  to  criticise  the  present  overworked 
inspection  service,  training  in  some  institution  for 
the  feeble-minded  for  a year  or  two,  and  the 
addition  of  a half  dozen  inspectors  would  vastly 
improve  the  immigrant  inspection  service.  This, 
together  with  some  amendment  of  the  immigra- 
tion laws,  or  a stricter  enforcement  of  the 
present  law  in  regard  to  deportation  of  defectives, 
would  certainly  relieve  the  country  of  an 
enormous  and  continuing  burden  of  expense  and 
responsibility,  to  say  nothing  of  the  deleterious 
effect  of  this  defective  stock  on  the  entire  social 
fabric. 


THE  HYPOCHLORITE  TREATMENT  OF 
WATER-SUPPLIES. 

Hypochlorite  is  being  increasingly  used  as  a 
disinfecting  agent  in  connection  with  polluted 
water-supplies.  Recently  obtained  data  from  a 
number  of  cities  in  the  United  States  and  Canada 
which  have  been  employing  the  hypochlorite 
treatment  for  considerable  periods,  including 
Terre  Haute,  Cedar  Rapids,  Montreal,  Grant’s 
Pass,  Ore.,  Baudette,  Minn.,  Nashville,  Cincin- 
nati and  Danville,  111.,  showed  a marked  reduc- 
tion in  the  number  of  bacteria  in  the  city  water 
after  inauguration  of  hypochlorite  treatment. 
North  Yakima,  Wash.,  Council  Bluffs,  la.,  Cleve- 
land, Erie,  Pa.,  Toronto,  Baltimore,  Evanston, 
111.  Minneapolis  Omaha,  Jersey  City  and  Kansas 
City,  Mo.,  are  among  the  cities  where  a note- 
worthy reduction  in  typhoid  fever  has  followed 
the  use  of  hypochlorite.  In  Cleveland,  for  ins- 
tance, the  reported  deaths  from  typhoid  fever  in 
the  four  years  1907-1911  (October  to  June), 
numbered,  respectively,  forty-six,  fifty-two,  sixty- 
six  and  sixty-five.  In  September,  1911,  the  hypo- 
chlorite treatment  was  begun  and  for  the  eight 
months,  October  1,  1911,  to  July  1,  1912,  only 
twenty-eight  deaths  were  reported.  In  Jersey 
City  the  average  death  rate  from  typhoid  for 
1905,  1906  and  1907  was  18.5,  while  for  the  three 
years  following  the  use  of  hypochlorite,  1909- 
1911,  it  was  9.6.  In  Minneapolis  there  were 
thirty-nine  deaths  in  the  ten  months  before  hypo- 
chlorite, and  two  deaths  in  the  ten  months  im- 
mediately following  its  use.  Such  facts  as  these 
establish  the  high  value  that  may  attach  to  hypo- 
chlorite treatment  of  a water  under  proper  con- 
ditions. While  no  experienced  sanitarian  can  re- 
gard the  use  of  this  chemical  as  a panacea,  there 
is  no  doubt  that  it  has  added  greatly  to  our  re- 
sources for  dealing  with  a polluted  water-supply. 
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particularly  under  emergency  conditions  and 
pending  the  installation  of  a permanent  system  of 
purification.  It  is  unfortunate  that  many  of  the 
published  statements  regarding  the  efficacy  of  the 
treatment  do  not  state  the  amount  of  hypochlorite 
used,  and  in  the  case  of  typhoid  statistics  do  not 
cover  a sufficiently  long  period  to  afford  an 
adequate  basis  for  comparison;  but  these  defi- 
ciencies are  likely  to  be  remedied  in  time.  On 
the  information  now  at  hand,  says  the  Journal 
of  the  American  Medical  Association,  there  seems 
reason  for  much  of  the  enthusiasm  with  which 
the  hypochlorite  treatment  is  now  being  applied. 

MEDICAL  COLLEGES  OF  THE  UNITED 
STATES. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  has  issued  its  re- 
port on  its  latest  inspection  of  the  medical  col- 
leges of  the  United  States.  This  classification, 
the  result  of  seven  years  of  study  and  investiga- 
tion of  conditions  underlying  medical  education 
in  this  country  is  the  third  presented  by  the 
council.  The  first  was  made  in  1907.  That 
classification  was  not  published,  but  each  college 
was  notified  of  its  standing  and  reasons  for  the 
ratings  were  furnished.  Three  years  later,  in 
1910,  the  council’s  second  classification  was  pub- 
lished. Since  that  time  the  changes  taking  place 
in  medical  education  were  being  so  rapidly 
brought  about  that  a third  investigation  was 
deemed  necessary.  This  classification  is  based 
not  on  mere  guesswork  or  opinion,  but  on  facts, 
and  the  council  has  on  file  an  abundance  of  data 
showing  the  reasons  for  every  rating  given.  These 
inspections  have  been  and  are  doing  great  good. 
Thousands  of  prospective  medical  students  now 
have  the  means  of  knowing  the  character  of  the 
medical  schools  they  choose  to  attend.  Medical 
colleges  have  a means  of  knowing  how  they  rank 
as  compared  with  other  institutions.  The  whole 
plane  of  medical  education  in  this  country  has 
been  and  is  being  rapidly  raised.  In  cities  where 
two  or  more  medical  schools  formerly  existed, 
numerous  mergers  have  taken  place,  resulting  in 
each  instance  in  the  formation  of  one  stronger 
and  better  equipped  medical  school.  Entrance 
standards  have  been  advanced  until  at  present 
forty-five  medical  colleges  are  requiring  one  or 
more  years  of  college  work,  and  a similar  re- 
quirement has  been  adopted  by  eleven  state 
licensing  boards.  A larger  number  of  full-time, 
expert  teachers  have  been  secured  in  the  col- 
leges, and  a greatly  improved  medical  training  is 
being  furnished.  Finally,  and  most  important, 
the  public  is  being  supplied  with  much  better 
trained  physicians. 


Feb.,  1913 

FEDERAL  QUARANTINE  SERVICE  FOR 
NEW  YORK  CITY. 

The  New  York  Academy  of  Medicine  has  en- 
dorsed the  proposal  to  transfer  the  quarantine 
station  at  the  port  of  New  York  from  city  and 
state  contrcj  to  that  of  the  United  States  public 
health  service.  In  a lengthy  report  which  appears 
in  the  last  number  of  the  Journal  of  the  American 
Medical  Association,  the  committee  appointed 
to  consider  this  question,  finds  that  on  account  of 
the  international  character  of  modern  commerce, 
the  tendency  of  the  last  fifty  years  has  been 
from  local  and  provincial  regulations  to  uniform 
national  and  international  rules  and  laws.  Prior 
to  1893,  there  was  no  national  quarantine  in  the 
United  States.  Since  that  time,  forty-eight  ports 
have  come  under  the  control  of  the  United  States 
public  health  service,  so  that  there  are  at  present 
only  two  ports  whose  quarantine  stations  are 
managed  by  local  and  state  authorities.  The 
Academy  of  Medicine  is  of  the  opinion  that  if 
the  United  States  is  to  be  responsible  for  inter- 
national commerce  regarding  quarantine  regula- 
tions, it  must  have  control  and  supervision  over 
all  of  the  ports  of  the  country.  The  record  of 
the  United  States  public  health  service  is  such  as 
to  insure  confidence  in  its  efficiency.  It  has  a 
well  trained  staff  of  medical  officers  and  is 
equipped  for  efficient  quarantine  administration. 
As  quarantine  work  is  essentially  scientific  in  its 
nature,  it  can  only  be  carried  on  efficiently  when 
it  is  independent  of  changes  in  administration  and 
in  politics.  From  the  point  of  view  of  efficiency 
and  uniformity  of  administration,  the  Academy  of 
Medicine  favors  a national  control  of  all  the 
ports  of  the  United  States  and  is  in  favor  of 
transferring  the  quarantine  station  at  the  port  of 
New  York  to  the  United  States  public  health 
service. 


STATE  BOARD  NEWS 

IN  THE  MATTER  OF  THE  APPEAL  OF 
DR.  LEVI  W.  HUNT,  FROM  THE 
STATE  MEDICAL  BOARD. 

The  Governor  and  Attorney-General,  having 
heard  the  appeal  from  the  order  of  the  board, 
revoking  the  license  of  Dr.  Levi  W.  Hunt  to 
practice  medicine,  have  given  the  case  most  care- 
ful consideration.  It  is  not  easy  on  the  testimony, 
which  is  very  conflicting,  to  determine  the  exact 
facts.  But  they  concur  in  the  conclusion  that, 
considering  all  the  circumstances,  a clear  enough 
case  is  not  made  out  to  justify  them  in  approving 
the  action  of  the  board.  They  therefore  sustain 
the  appeal  and  reverse  the  order. 

Columbus,  December  21,  1912. 
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IN  THE  MATTER  OE  THE  APPEAL  OF 
DR.  LEVI  W.  HUNT  FROM  AN  ORDER 
OF  THE  STATE  MEDICAL  BOARD  RE- 
VOKING HIS  LICENSE. 

To  the  State  Medical  Board: 

The  Governor  and  Attorney-General  having 
heard  and  carefully  considered  the  evidence  on 
the  appeal  of  Dr.  Levi  W.  Hunt  from  an  order 
of  the  State  Medical  Board,  revoking  his  license 
to  practice  medicine  in  the  State  of  Ohio,  do  find 
that  they  do  not  sustain  the  charge  on  which  such 
order  as  made  by  said  board,  and  do  hereby  sus- 
tain the  appeal  and  hereby  reverse  and  set  aside 
the  order  heretofore  made  by  your  board. 

Done  at  Columbus,  Ohio,  this  21st  day  of  De- 
cember, A.  D.  1912. 

(Signed)  Judson  Harmon, 

Governor. 

(Signed)  Timothy  Hogan, 

Attorney-General. 


IN  THE  MATTER  OF  THE  APPEAL  OF 
DR.  CLEMENT  L.  JONES  FROM  AN 
ORDER  OF  THE  STATE  MEDICAL 
BOARD  REVOKING  HIS  LICENSE. 

To  the  State  Medical  Board: 

The  Governor  and  Attorney-General  having 
heard  and  carefully  considered  the  evidence  on 
the  appeal  of  Dr.  Clement  L.  Jones  from  an  or- 
der of  the  State  Medical  Board,  revoking  his 
license  to  practice  medicine  in  the  State  of  Ohio, 
do  find  that  they  do  not  sustain  the  charge  on 
which  such  order  was  made  by  said  board,  and 
do  hereby  sustain  the  appeal  and  hereby  reverse 
and  set  aside  the  order  heretofore  made  by  your 
board. 

Done  at  Columbus,  Ohio,  this  7th  day  of  Janu- 
ary, A.  D.  1913. 

(Signed)  Judson  Harmon, 

Governor. 

(Signed)  Timothy  Hogan, 

Attorney-General. 


IN  THE  MATTER  OF  THE  APPEAL  OF 
DR.  M.  K.  LAAIBRIGHT  FROM  AN 
ORDER  OF  THE  STATE  MEDICAL 
BOARD  REVOKING  HIS  LICENSE. 

To  the  State  Aledical  Board: 

The  Governor  and  Attorney-General  having 
heard  and  carefully  considered  the  evidence  on 
the  appeal  of  Dr.  M.  K.  Lambright  from  an  or- 
der of  the  State  Medical  Board  revoking  his  li- 
cense to  practice  medicine  in  the  State  of  Ohio, 
do  find  that  they  sustain  the  charge  on  which 
such  order  was  made  by  the  said  board,  and  do 
hereby  dismiss  the  appeal  and  approve  and  con- 
firm the  order  heretofore  made  by  your  board. 
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Done  at  Columbus,  Ohio,  this  21st  day  of  De- 
cember, A.  D.  1912. 

(Signed)  Judson  Harmon, 

Governor. 

(Signed)  Timothy  Hogan, 

Attorney-General. 


IN  THE  AIATTER  OF  THE  APPEAL  OF 
DR.  M.  K.  LAMBRIGHT  FROM  THE 
STATE  MEDICAL  BOARD. 

The  Governor  and  Attorney-General  having 
heard  and  carefully  considered  the  evidence,  find 
that  it  sustains  the  charge  on  which  the  order  by 
the  State  Medical  Board  revoked  the  doctor’s 
license  to  practice  medicine. 

The  charge  that  the  doctor  accepted  employ- 
ment and  lent  his  professional  services  in  aid  of 
a fraud  upon  the  public  conducted  by  one  phe- 
nomenal Kraus,  the  fraud  consisting  in  Kraus 
taking  a large  amount  of  money  from  a man  with 
a disease  known  to  be  incurable. 

The  appeal  is  dismissed  and  the  order  of  the 
board  approved. 

Columbus,  December  21,  1912. 


EXAMINATION  IN  ANATOMY. 

December  10,  1 land  12,  1912. 

1.  Locate  and  describe  the  scapula.  2.  What 
muscles  extend  the  foot.  3.  Describe  the  circle 
of  Willis.  4.  Give  the  origin  and  distribution  of 
the  pneumogastric  nerve.  5.  Describe  the  lungs. 

s.  M.  s. 

PHYSIOLOGY. 

1.  Describe  the  vasomotor  system  and  give  the 
principal  functions,  especially  as  regards  secre- 
tion and  excretion.  2.  Give  to  tests  for  proteins 
and  one  each  for  carbohydrates  and  peptones. 
3.  Describe  the  structure  and  function  of  the 
pancreas.  4.  Describe  the  pulse  and  give  the 
causes  producing  its  peculiarities.  5.  Describe  the 
lymphatic  circulation.  6.  What  is  meant  by  in- 
trapulmonic pressure  and  intra-thoracic  pressure 
and  what  effects  do  they  have  on  blood  pressure? 
7.  What  is  meant  by  bacterial  digestion  and  what 
are  the  products?  8.  Describe  the  mechanism 
of  accommodation  in  the  eye.  9.  Describe  fully 
the  phenomenon  of  absorption.  10.  Where  is 
the  seat  of  o.xidation?  Define  internal  respira- 
tion. L.  E.  s. 

PATHOLOGY. 

1.  Describe  the  reparative  processes  after  bone 
fracture.  2.  Describe  microscopic  findings  in 
lupus  vulgaris.  3.  What  changes  take  place  in 
arterio-sclerosis?  4.  What  pathological  changes 
occur  in  pericarditis?  5.  Describe  the  pathology 
of  gonorrheal  arthritis.  j.  a.  d. 
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DIAGNOSIS. 

1.  Mention  physical  signs  of  an  acute  diffuse 
peritonitis.  2.  Mention  physical  signs  of  an  ab- 
scess of  the  liver.  How  is  it  differentiated  from 
typhoid  fever  and  from  suppurative  pleurisy? 
3.  How  do  you  diagnose  gall  stones  obstructing 
the  common  duct?  Mention  principal  symptoms 
and  give  differential  diagnosis  from  gastralgia 
and  enteralgia.  4.  Differentiate  smallpox  from 
varicella.  5.  What  are  friction  sounds  on  the 
thorax  and  what  do  they  signify?  6.  What  is 
dyspnea  and  in  what  affections  is  it  present?  7. 
In  percussing  the  thorax  for  lung  disease,  what 
sounds  may  be  elicited  and  what  is  their  signifi- 
cance? 8.  What  is  rhythm  of  the  respiration, 
mention  its  irregularities  and  state  their  patho- 
logical significance?  9.  In  percussing  the  cardiac 
area,  what  indications  do  you  derive  from  an  ab- 
normal area  of  dullness.  10.  Differentiate  organic 
from  functional  murmurs.  a.  r. 

OBSTETRICS. 

1.  What  attention  should  a woman  have  prior 
to  confinement?  2.  What  is  the  most  important 
thing  to  attend  to  in  a breech  delivery  and  how 
would  you  do  it?  3.  What  conditions  would  in- 
duce you  to  perform  version?  4.  Describe  the 
three  stages  of  normal  labor  and  outline  the  man- 
agement of  each  stage.  5.  How  would  you  pre- 
vent laceration  of  the  perineum?  What  treat- 
ment would  you  undertake  should  it  occur? 

s.  M.  s.,  L.  H. 

DERMATOLOGY,  SYPHILOLOGY  AND 
DISEASES  OF  EYE,  EAR,  NOSE  AND 
THRO.AT. 

1.  Describe  infantile  eczema.  Give  causes  and 
treatment.  2.  What  is  psoriasis.  3.  Scabies — 
how  is  it  diagnosed?  How  is  it  treated?  4.  Dif- 
ferentiate between  chancroid  and  hard  chancre. 
5.  Define  and  describe  gumma.  6.  What  is  my- 
opia? How  is  it  corrected  by  lenses?  7.  Define 
and  describe  iritis,  give  causes  and  treatment. 
8.  Describe  atrophic  rhinitis.  Give  causes  and 
treatment.  9.  Describe  chronic  catarrhal  inflam- 
mation of  the  middle  ear.  10.  Describe  peri- 
chondritis of  the  laryngeal  cartilages.  A.  R. 

PRACTICE. 

1.  In  what  conditions  does  subnormal  tempera-* 
ture  occur?  2.  Differentiate  between  cerebral  and 
gastric  vomiting.  3.  Define  renal  and  hepatic 
colic — hysteria  and  epilepsy.  4.  What  is  Addi- 
son’s disease?  Give  diagnosis  and  prognosis.  5. 
Give  diagnosis  of  acute  albuminuria.  6.  Give 
differential  diagnosis  of  typhoid  fever.  7.  Name 
two  diseases  affecting  the  glandular  system  and 
give  treatment  for  each.  8.  Describe  a chill  and 
name  five  diseases  (non-malarial)  in  which  it  is 


an  initiatory  symptom.  9.  How  would  you  man- 
age a case  of  diabetes  mellitus?  10.  Name  some 
causes  of  ascites.  j.  a . d.,  l.  e.  s.,  s.  m.  s. 

MATERIA  MEDICA  AND  THER.\PEUTICS 
(REGULAR). 

1.  Describe  the  physiological  action  of  diph- 
theritic antitoxin.  Give  immunizing  and  curative 
doses.  2.  Name  the  two  chief  alkaloids  of  opium 
— give  dose  and  therapeutic  use  of  each.  By 
whom  is  it  poorly  borne?  3.  Name  three  impor- 
tant salines  and  describe  their  physiological  ac- 
tion. 4.  Give  physiological  action  of  ipecac.  Name 
its  preparations  and  give  dose  of  each.  5.  Name 
the  preparations  of  aconite.  Give  dose  and  ther- 
apeutic value  of  each.  6.  Name  four  preparations 
of  iron.  Give  dose  and  use  of  each.  7.  Name 
the  preparations  of  mercury  that  may  be  used  as 
cathartics,  giving  doses  of  each.  8.  Name  the 
various  salicylates,  giving  dose  and  use  of  each. 
9.  Compare  the  action  of  chloroform  with  that 
of  ether  when  used  as  an  anaesthetic.  Give  con- 
tra-indications for  the  use  of  each  and  treatment 
for  untoward  effects  of  each.  10.  Give  diagnos- 
tic and  therapeutic  uses  of  the  galvanic  and 
faradic  currents  in  infantile  paralysis.  l.  h. 

CHEMISTRY. 

1.  Define  and  illustrate  by  an  example  each  of 
the  following  terms:  (a)  acid;  (b)  base;  (c) 

acid  salt;  (d)  basic  salt;  (e)  normal  salt.  2. 
State  the  causes  of  temporary  and  permanent 
harness  in  water  and  show  how  the  same  may 
be  removed.  (Use  equations  to  make  clear.)  (b) 
State  the  general  methods  of  purifying  water  and 
point  out  the  effect  of  the  same  on  public  health. 
3.  (a)  Give  the  preparation,  properties  and  uses 
of  ethyl  alcohol,  (b)  What  is  meant  by  “dena- 
tured alcohol’’?  (c)  Name  any  three  substances 
that  might  be  used  as  “denaturants.”  4.  What 
examination  should  be  made  of  a given  sample 
of  milk  in  order  to  ascertain  its  fitness  for  drink- 
ing. (b)  Outline  the  procedure  to  be  followed 
in  each  on  examination.  5.  Give  (briefly)  one 
method  for  preparing  each  of  the  following  sub- 
stances: (a)  Ethyl  ether;  (b)  Nitrous  oxide; 

(c)  Chloral;  (d)  Acetanilid;  (e)  Formaline. 

s.  s. 

SURGERY. 

1.  Name  three  conditions  demanding  operation 
during  shock.  When  would  you  give  an  unfa- 
vorable prognosis?  2.  What  is  Cancrum  Oris? 
How  treat?  Define  Noma  Pudendi.  3.  Give 
treatment  of  tetanus.  4.  What  complications  may 
arise  in  compound  fractures?  5.  Give  symptoms 
and  treatment  of  gastro-duodenal  ulcer. 

T.  A.  MCC. 
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J.  E.  TUCKERMAN,  M.  D„  Qcveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


PARAFFIN  IN  THE  TREATMENT  OF 
WOUNDS. 

Auerbach  extols  the  advantages  of  applying 
fluid  paraffin  freely  to  protect  the  skin  all  around 
a focus  of  suppuration,  the  last  thing  before  the 
dressings  are  applied.  The  paraffin  not  only  pro- 
tects the  skin  against  irritation  from  oozing,  thus 
warding  off  inflammation  and  eczema,  but  it  keeps 
the  dressings  from  sticking. — iVIedizinsche  Klinik, 
Berlin,  Dec.  1,  1913,  via  J.  A.  M.  A. 


TREATMENT  OF  CHILBLAINS. 

For  simple  erythematous  lesions  with  itching 
and  burning  Chipman  uses  a calamine  and  zinc 
lotion  containing  V/2  per  cent  phenol ; for  deep, 
infiltrated  lesions  ichthyol  paste  in  from  10  to  20 
per  cent  paste;  for  ulcerations  10  per  cent  solu- 
tion of  silver  nitrate  or  pure  balsam  of  peru.  As 
a prophylactic,  applications  of  tincture  of  iodin  or 
frictions  with  spirits  of  camphor  followed  by  the 
applicaton  of  an  indifferent  dusting  powder  as 
talcum  or  lycopodium. — California  State  Journal 
of  Medicine,  Dec.,  via  J.  A.  M.  A. 

(A  50  per  cent  solution  of  ichthyol  in  water 
can  be  used  as  a varnish.  Applied  to  the  skin 
it  dries  and  except  it  be  again  moistened  does  not 
rub  off.  It  can,  however,  be  easily  removed  by 
washing. — Ed.) 


SOME  GENERAL  CONSIDERATIONS  IN 
THE  TREATMENT  OF  FRACTURES 
OF  THE  FEMUR. 

Estes  (Pa.  IMed.  Jour.,  Dec.,  1912,  p.  215),  in 
a discussion  which  follows  his  report  on  the  end 
results  of  fractures  of  the  femur,  outlines  his 
method  of  handling  these  fractures. 

“In  the  first  place,  fractures  of  the  middle  of 
the  shaft  of  the  femur  as  a rule  are  from  indirect 
violence  and  are  oblique  in  direction.  We  have 
found  in  these  cases  that  the  obliquity  is  almost 
as  often  in  the  vertical  as  in  the  lateral  direction; 
in  other  words,  that  the  apposition  splints  may 
go  anteroposteriorly  perhaps  oftener  than  in  the 
lateral  direction.  In  the  first  place,  the  limb  is 
scrubbed  thoroughly.  Frequently  it  happens  there 
are  some  abrasions;  in  this  case  these  abrasions 
are  always  covered  with  tincture  of  iodin  (1-3, 
tincture  of  iodin  and  alcohol),  then  we  apply  as  a 
rule  a Buck’s  extension,  which  consists  of  a foot- 
piece  on  a sort  of  a railroad.  This  railroad  is 
made  of  two  lateral  horizontal  pieces,  which  we 


call  the  track,  held  together  by  transverse  pieces 
and  beveled  to  a point  so  that  friction  is  reduced 
as  much  as  possible;  on  this  run  two  grooved 
pieces  which  are  fastened  to  the  leg  piece  which 
in  turn  is  fastened  to  the  patient’s  leg  by  a roller 
bandage.  Under  the  roller  bandage  we  always 
place  the  adhesive  straps,  which  are  to  serve  as 
attachments  of  the  weight.  These  having  been 
applied,  extension  is  put  on.  It  is  noted  then  the 
character  of  the  deformity,  viz.,  which  way  the 
overriding  occurs.  We  then  apply  apposition 
splints.  We  have  found  if  one  places  these  appo- 
sition splints  in  the  proper  relative  position  in 
regard  to  the  displaced  fragment  of  bone  one  can 
ordinarily  mould  this  into  proper  connection  with 
the  other  fragment.  This  we  do  and  change  it 
from  day  to  day  as  the  deformity  requires. 

“A  very  important  point,  it  seems  to  us,  is  the 
amount  of  extension,  the  weight.  In  some  adults 
we  do  not  stop  at  fourteen  pounds,  we  go  to 
thirty  pounds,  and  if  thirty  is  applied  it  is  not 
applied  through  the  whole  treatment,  but  only 
for  the  time  sufficient  to  overcome  the  spasm  of 
the  muscles  and  there  is  relaxation  of  the  muscles; 
this  means  the  muscles  are  tired  of  their  resist- 
ance. That  is  at  about  ten  days  or  two  weeks, 
then  the  weight  may  be  reduced.  With  so  great 
a weight  there  is  danger  of  forcing  the  heel  down 
onto  the  splint  and  may  cause  a slough.  Another 
point  we  find  important  is  the  proper  protection 
of  the  heel.  ]\Iany  men  seem  to  think  the  proper 
way  to  protect  the  heel  is  to  put  a quantity  of 
material,  cotton  or  what  not,  under  the  heel  and 
simply  raise  it  up.  As  you  will  recall  the  anatomy, 
padding  on  either  side  of  the  tendo  Achilles,  and 
beneath  the  malleolus,  is  the  proper  way  to  raise 
the  heel  from  the  surface.  The  traction  is  con- 
tinued for  a full  month,  then  we  use  a plaster-of- 
paris  cast.  We  take  an  x-ray  of  every  case  as 
soon  as  the  extension  is  on,  after  the  extension 
is  taken  off,  and  after  the  plaster  cast  is  removed. 
The  cast  is  continued  for  two  or  three  weeks, 
then  it  is  removed  and  a system  of  massage  and 
passive  motion  instituted.  This  is  continued  for 
ten  days  to  two  weeks  and  the  patient  allowed 
up  and  on  crutches. 

“X-rays  of  these  patients  are  taken  at  the 
time  the  patients  come  in,  when  the  fixation 
dressing  is  put  on,  when  the  extension  is  removed, 
and  before  they  leave  the  hospital.  Measurements 
are  taken  at  the  same  time.  A complete  record 
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of  the  result  of  treatment  is  kept.  This  includes 
measurement,  x-ray,  statement  of  ability  to  use 
the  limb,  location  of  swellings  and  calluses,  and 
so  on. 

“With  children  we  think  it  is  best  in  most  cases 
of  fracture  of  the  middle  third  to  reduce  im- 
mediately under  anesthesia  and  apply  a plaster  of 
paris  dressing.  If  we  fail  to  get  a proper  apposi- 
tion by  traction,  and  do  not  obtain  it  under 
anesthesia  after  ten  days,  we  employ  the  open 
method.  We  tell  the  patient  we  have  been  unable 
ot  reduce  his  fracture  properly,  and  the  best  thing 
is  to  use  the  open  method.  I tell  them  it  always 
introduces  an  element  of  danger,  that  possibly  the 
wounds  may  suppurate.” 


DIAGNOSIS  OF  GALL-STONE  LODGED  IN 
THE  COMMON  DUCT. 

Cheney  (J.  A.  M.  A.,  Jan.  18,  1913,  p.  171),  says; 
“First  in  importance  comes  the  patient’s  history.” 
Gall-stones  may  give  rise  only  to  symptoms  of 
chronic  indigestion  due  to  reflexly  induced  hyper- 
chlorhydria,  or  they  may  produce  mechanical  in- 
terference with  the  pyloric  outlet,  or  be  the  cause 
of  recurring  painful  attacks  during  the  passage 
of  a stone  through  the  cystic  duct  and  common 
duct  to  the  intestine.  Such  a previous  history  of 
gall  bladder  trouble  prior  to  the  onset  of  those 
symptoms  which  indicate  that  a stone  has  lodged 
in  the  common  duct,  is  of  considerable  importance. 

“The  stone  may  become  fixed  or  may  remain 
free  and  movable.  If  it  is  fixed,  the  immediate 
result  is  persistent,  deep  jaundice  from  blocking 
of  the  lumen;  but  even  so  there  are  likely  to  be 
remissions  from  time  to  time,  as  some  bile 
occasionally  gets  past.  There  is  also  more  or 
less  continuous  pain  of  a dull  character,  but  with 
exacerbations  and  acute  colicky  attacks.  Finally, 
there  are  irregular  attacks  of  chill,  fever  and 
sweat,  lasting  but  a few  hours,  with  an  apyretic 
interval.  Ultimately  a stone  becomes  movable, 
by  dilation  of  the  duct  above  it,  even  though  at 
first  it  is  fixed. 

“The  movable  stone  in  the  common  duct  gives 
rise  to  attacks  of  intermittent  hepatic  fever  that 
are  characteristic.  The  diagnostic  features  are 
the  occurrence  of  attacks  of  severe  colicky  pain 
in  the  epigastrium  or  right  hypochondrium,  radi- 
ating along  the  right  costal  margin  and  under  the 
right  shoulder  blade;  coincident  with  this  pain,  or 
following  it  closely,  there  is  a chill,  rise  of  tem- 
perature and  sweat,  the  whole  paroxysm  of  brief 
duration  and  giving  rise  on  the  temperature  chart 
to  peaks  that  have  been  described  as  “steeple- 
like;” finally,  transitory  jaundice  follows  each 
attack,  with  manifestations  in  conjunctivae,  skin. 


urine  and  feces.  These  attacks  come  irregularly. 
Between  them  the  patient  has  no  pain,  no  chills, 
no  fever  and  no  jaundice,  except  that  the  skin 
is  likely  to  remain  muddy,  sallow  and  dirty  in 
appearance,  even  though  the  yellow  tint  disap- 
pears. With  the  repetition  of  attacks  the  patients 
gradually  lose  in  weight  and  strength  and  their 
condition  becomes  one  of  chronic  invalidism. 

“It  is  quite  important  to  note  that  negative 
physical  findings  are  the  rule  in  these  cases,  ex- 
cept such  as  point  to  jaundice.  Particularly  is 
it  noteworthy  that  the  liver  and  gall-bladder  are 
not  enlarged;  and,  in  general,  it  is  the  absence 
of  discoverable  organic  abnormalities  that  is  diag- 
nostic, while  their  presence  speaks  for  other  com- 
plications or  a condition  altogether  different  from 
the  one  under  consideration. 

“Although  this  condition  frequently  simulates 
the  periodicity  of  malarial  fever  it  is  distinguished 
from  it  by  the  biliary  colic,  the  jaundice  that  fol- 
lows and  the  leukocytosis  which  accompanies  it; 
the  blood  shows  no  parasites,  and  quinin  does  not 
cure.  Liver  abscess  causes  a dull,  continuous 
pain,  not  sharp  attacks  of  colic;  the  fever  is  con- 
tinuous, the  leukocytosis  is  constant,  and  the  liver 
is  enlarged.  Finally,  cancer,  that  specter  that 
always  lurks  in  the  background,  must  be  given 
consideration  as  a possibility  in  every  case.  But 
cancer,  to  resemble  the  picture  of  stone  in  the 
common  duct,  must  either  involve  the  wall  of  the 
duct  or,  originating  elsewhere,  must  press  on  the 
duct  in  such  a way  as  to  obstruct  it.  Chronic 
jaundice  results  in  either  case,  variable  in  degree 
at  different  times ; but  in  cancer  there  are  none 
of  the  characteristic  attacks  of  colic  or  of  sepsis. 
The  one  important  point  on  physical  examination 
is  the  discovery  of  an  enlarged  gall-bladder; 
when  jaundice  is  due  to  obstruction  by  a gall- 
stone the  gall-bladder  is  small ; but  when  it  is 
due  to  cancer  of  the  duct,  the  gall-bladder  is 
large.” 


THE  CONTROL  OE  HEMORRHAGE  BY 
MEANS  OF  THERAPY. 

Huenekens  (The  Journal-Lancet,  Jan.  1,  1913), 
gives  the  following  review  : “After  discussing  the 
various  means  for  controlling  hemorrhage,  such 
as  the  calcium  salts,  gelatine,  adrenalin,  and  serum 
therapy,  Stiihmer  concludes  that  the  most  effec- 
tive agent  is  sodium  chloride.  He  describes  Van 
der  Velden’s  experiments  in  which  10  grams  of 
sodium  chloride  per  os  in  seven  to  fifteen  minutes 
markedly  raised  the  coagulability  of  the  blood, 
this  effect  lasting  from  one  to  one  and  one-half 
hours.  As  he  as  able  to  produce  the  same  results 
with  the  bromides,  he  did  not  regard  this  as  a 
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specific  action,  but  as  due  to  an  increased  fluid 
interchange  between  the  tissues  and  blood-vessels, 
which  in  some  way  liberated  thrombokinase. 

“His  clinical  results  were  excellent,  and  in  some 
severe  cases  he  gave  as  high  as  30  grains  of  NaCl 
and  15  grains  of  sodium  bromide.  When  a 
stomach  rebelled  at  this  dosage  he  gave  3-5  cc.  of 
10  per  cent  salt  solution  intravenously  with  equally 
effective  and  harmless  results. 

“Stiihmer,  while  feeding  a gastric-ulcer  patient 
grape  sugar  intravenously,  noticed  that  it  stopped 
the  severe  and  continued  hemorrhage.  He  re- 
peated it  in  other  cases  of  hemorrhage,  giving 
frequent  doses  of  200  cc.  of  20  per  cent  grape 
sugar  intravenously,  with  brilliant  results.  He 
thinks  that  it  acts  in  the  same  way  as  the  sodium 
chloride,  and  he  is  conducting  further  experiments 
to  confirm  his  findings. 

“The  scientific  trying  out  of  a much-derided 
but  universally  employed  housewife’s  hemostatic 
is  of  peculiar  interest.’’ — Dr.  A.  Stiihmer;  Der 
Zeitschrift  Fortschritte  der  Medizin. 


ANTITOXIN  ADAIINISTRATION. 

Park  (Bost.  Med.  & Surg.  Jour.,  Jan.  16,  1913, 
p.  73),  gives  a very  interesting  history  of  the  first 
use  of  antitoxin  in  New  York  City  and  the  con- 
sequent reduction  of  deaths  from  diphtheria.  He 
is  a firm  believer  in  the  efficiency  of  immunizing 
and  relates  the  instance  of  an  epidemic  in  the 
insane  asylum  on  Ward’s  Island,  which  began  by 
the  infection  of  forty  individuals  from  a cook 
who  died  of  diphtheria  twelve  hours  after  it  was 
known  she  had  the  disease.  The  prompt  immuni- 
zation of  the  three  thousand  people  on  the  island 
terminated  the  epidemic  without  the  development 
of  another  case. 

“It  is  now  the  common  practice  to  have  the 
children  immunized  in  any  family  where  diph- 
theria is  found,  and  frequently  the  adults  also. 
The  immunization  dose  advised  by  the  health  de- 
partment is  1000  units.  This  should  be  repeated 
in  ten  days  if  danger  of  infection  still  exists. 
The  repetition  is  necessary  because  of  the  rapid 
elimination  of  antitoxin  produced  in  one  species, 
when  put  in  another  species  of  animal.  Formerly 
I used  the  following  dosage:  Very  mild  cases, 

1,000  to  1,500  units  for  the  first  dose;  moderately 
severe  cases,  2,000  to  3,000  units  for  the  first 
dose ; very  severe  cases,  4,000  to  5,000  units  for 
the  first  dose.  Laryngeal  patients,  according  to 
severity,  were  given  3,000  to  5,000  units.  After 
twelve  years’  further  experience,  I am  inclined  to 
at  least  double  these  doses,  in  order  to  be  on  the 
safe  side  and  cause  more  rapid  recovery.  The 


refining  of  the  antitoxin  has  removed  some  of  the 
tendency  to  cause  rashes  and  has  lessened  the 
bulk  of  the  dose,  so  that  about  the  only  objection 
to  larger  doses  is  the  cost  to  the  patient  or  to 
the  city. 

“From  all  the  observations,  one  is  impressed 
with  the  belief  that  amounts  of  antitoxin  beyond 

25.000  units  in  a child,  and  50,000  in  an  adult,  are 
absolutely  unnecessary  and  useless;  and  that  an 
initial  dose  of  10,000  in  a child  and  20,000  in  an 
adult  is  probably  sufficient  for  the  wffiole  course  of 
the  disease. 

“It  is  important  to  give  all  the  antitoxin  re- 
quired promptly  and  usually  it  is  preferable  to 
give  it  in  the  initial  dose.  Tests  of  the  blood 
of  individuals  receiving  dfferent  amounts  of  anti- 
toxin show  a difference  corresponding  to  the  dif- 
ference in  dose  in  the  amount  of  antitoxin  present 
in  the  serum  after  the  lapse  of  the  same  period 
of  time.  Tests  also  show  that  after  a dose  of 
antitoxin  is  given,  the  units  of  antitoxin  in  the 
blood  increase  slowly  until  the  end  of  the  fifth 
day,  after  which  no  increase  occurs.  This  shows 
that  the  subcutaneously  injected  antitoxin  is  not 
all  taken  up  at  once  by  the  blood.  Hence  the 
necessity  of  giving  an  adequate  dose  at  the  outset. 

“The  giving  of  larger  doses  than  are  necessary 
does  no  harm,  except  the  expense  to  the  city  or 
patient;  but  an  insufficient  first  dose,  and  in 
suitable  cases  the  fact  of  not  giving  it  intra- 
venously, may  be  a serious  mistake,  ily  opinion 
is  that  we  should  give  in  the  first  dose  all  that  we 
think  is  required  for  the  entire  disease;  and  if  we 
find  it  necessary  to  give  a second  dose,  we  have 
misjudged  the  amount  necessary.  I am  certain 
that  much  of  the  good  effect  believed  to  be  due 
to  the  second  and  third  doses  has  been  due  to  the 
fact  of  the  further  absorption  of  the  first  dose.’’ 

Park  is  decidedly  of  the  opinion  that  in  cases 
of  malignant  diphtheria  the  antitoxin  should  be 
given  by  the  intravenous  method. 

“The  difference,  during  the  first  day,  in  the 
amount  of  antitoxin  in  the  blood  when  injected 
intravenously  and  when  injected  subcutaneously, 
is  very  great.  At  the  end  of  six  hours,  one  has 
with  a suitable  amount  by  the  subcutaneous 
method  two  units,  and  by  the  intravenous  method 
20  units  in  each  cc.  As  the  hours  pass,  the  one 
diminishes  and  the  other  increases;  but  even  at 
the  end  of  twenty-four  hours  you  have  twelve 
units  against  six  units.  I feel  certain  that  5.000 
units  given  intravenously  has  as  much  effect  as 

20.000  given  subcutaneously.  Intravenous  injec- 
tions of  refined  antitoxin  have  been  made  by  us 
in  nearly  200  cases  and  have  given  no  bad  re- 
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suits.  We  have  given  a large  number  of  chil- 
dren and  adults  other  serums,  intravenously,  in 
large  amounts,  and  in  all  our  experience  we  have 
had  only  one  patient  who  showed  bad  symptoms. 
In  little  children  one  must  cut  down  on  the  vein, 
but  with  adults  and  larger  children  it  is  a very 
simple  method.  The  serum  must  always  be 
warmed  to  blood-heat  before  injecting.  I think 
that  in  all  cases  of  septic  diphtheria  one  should 
give  a dose  intravenously;  but  in  mild  and  early 
cases,  it  is  sufficient  to  give  it  subcutaneously. 
Intramuscular  injections  are  absorbed  in  about 
one-half  of  the  time  required  by  the  subcutaneous 
ones.” 


RADICAL  TREATMENT  OF  UMBILICAL 
HERNIA  IN  CHILDREN. 

An  ingenious  method  is  reviewed  as  follows  in 
the  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  December,  1912 : 

“Vittorio  Brim  (Arch,  de  med.  des  enf..  Sept., 
1912),  advocates  a new  method  of  radical  treat- 
ment of  umbilical  hernia  in  young  children.  He 
makes  use  of  an  elastic  ligature  placed  about  the 
redundant  navel  mass,  so  arranged  that  it  is  sub- 
cutaneous, and  that  its  contraction  causes  a grad- 
ual cutting  off  of  the  blood  supply  and  nutrition, 
with  the  gradual  formation  of  a cicatrix,  which 
is  entirely  subcutaneous,  and  does  not  show  ex- 
ternally. The  rubber  ligature  is  inserted  threaded 
into  a curved  needle  and  passed  half-way  around 
the  navel ; a second  entrance  of  the  needle  carry- 
ing it  around  the  other  side,  and  the  whole  drawn 
tight  and  fastened  with  silk.  The  elastic  ligature 
is  sterilized  by  immersion  in  alcohol  and  glacial 
acetic  acid.  In  a few  days  all  the  hernial  parts 
are  cut  through,  while  adhesions  are  established 
in  the  peritoneum  which  seal  off  the  cavity.  After 
two  weeks  the  entire  ligature  may  be  removed 
through  the  inferior  wound,  left  open  for  that 
purpose.  A complete  cure  is  established  and  the 
trouble  will  not  recur.  The  author  has  seen  244 
hernias  operated  on  by  this  method  in  children 
from  two  months  to  nine  years  old.  Age  has  no 
influence  on  the  result.  The  sooner  it  is  at- 
tempted the  better  the  result.  The  operation  is 
simple,  painless  and  efficient.  It  can  be  done  in 
five  or  six  minutes;  in  small  children  no  narcosis 
is  necessary,  while  chloride  of  ethyl  is  sufficient 
in  older  children.  Few  of  the  patients  need  to 
be  kept  in  the  hospital,  most  of  them  going  home 
and  being  visited  there.” 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M.  D..  Toledo. 

THE  RELATION  OF  THE  SPLEEN  TO 
BLOOD  DESTRUCTION  AND  REGEN- 
ERATION AND  TO  HEMOLYTIC  JAUN- 
DICE. 

H.  T.  Karsner  and  Richard  M.  Pearce,  The 
Journal  of  Experimental  Medicine,  Dec.,  1912; 

Karsner  and  Pear.ce  concludes  as  follows : 

I.  The  erythrocytes  of  splenectomized  dogs 
show  increased  resistance  to  the  action  of  hypo- 
tonic salt  solutions  and  to  specific  hemolytic  im- 
mune serum.  The  degree  of  resistance  appears  to 
increase  with  the  length  of  time  that  has  elapsed 
after  splenectomy. 

2.  This  increased  resistance  of  the  erythrocytes 
is  not  due  to  an  increased  antihemolytic  power  of 
the  animal’s  serum  or  to  a diminished  comple- 
mentary value  of  the  serum,  but  is  a property  de- 
pending upon  the  erythrocytes  themselves. 

3.  Non-splenectomized  animals  receiving  a single 
injection  of  specific  hemolytic  immune  serum  and 
developing  a temporary  anemia  show  likewise  on 
recovery  an  increased  resistance  of  the  corpuscles 
without  the  presence  of  antihemolysin  in  demon- 
strable amount. 

4.  As  anemia  of  varying  grade  is  a characteris- 
tic result  of  splenectomy,  it  would  appear  that  the 
increased  resistance  of  the  corpuscles  is  a con- 
comitant of  the  regeneration  of  the  red  cells  fol- 
lowing such  anemia  and  is  thus  analogous  to  the 
increased  resistance  of  such  cells  not  infrequently 
observed  in  various  forms  of  experimental  anemia. 

5.  There  is  no  evidence  to  indicate  that  the 
anemia  after  splenectomy  is  due  to  the  presence  of 
hemolytic  bodies,  or  that  the  increased  resistance 
of  the  cells  is  due  to  antihemolytic  bodies,  accumu- 
lating the  serum  as  the  result  of  the  ablation  of 
the  spleen.  It  is  evident  therefore  that  the  spleen 
in  some  way  controls  or  regulates  blood  destruc- 
tion (and  regeneration?)  and  in  the  hope  of 
throwing  light  on  the  subject,  an  investigation  of 
the  bonemarrow  and  lymph  nodes  of  splenecto- 
mized dogs  is  now  under  way. 


A CONTRIBUTION  TO  THE  PATHOLOGY 
OF  PRIMARY  SPLENOMEGALY  (GAU- 
CHER TYPE),  WITH  THE  REPORT  OF 
AN  AUTOPSY  ON  A MALE  CHILD  FOUR 
AND  ONE-HALF  YEARS  OF  AGE. 

Mandelbaum  summarizes  as  follows : As  a re- 
sult of  this  study  it  may  be  stated  that  primary 
splenomegaly  of  the  Gaucher  type  is  a distinct  dis- 
ease, related  in  all  probability  to  the  blood  dis- 
eases. It  begins  usually  at  an  early  age,  frequently 
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affects  several  members  of  a family,  and  runs  a 
chronic  course. 

The  clinical  manifestations  are:  Pronounced 

hypertrophy  of  the  spleen,  subsequent  enlargement 
of  the  liver,  absence  of  palpable  lymph  nodes,  ab- 
sence of  jaundice  and  ascites,  absence  of  charac- 
teristic blood  changes,  discoloration  or  pigmenta- 
tion of  the  skin,  and  a tendency  to  epistaxis  or 
other  hemorrhages. 

The  lesions  are  found  in  the  spleen,  lymph 
nodes,  bonemarrow,  and  liver.  These  organs 
show  the  presence  of  iron-containing  pigment,  and 
large  multinuclear  cells  with  a characteristic  cyto- 
plasm. In  the  early  cases  peculiar  large  phago- 
cytic cells  arising  from  atypical  large  lympho- 
cytescytes  are  found  in  the  follicles  (Keimcentra) 
of  the  hemapoietic  system.  After  leaving  the  fol- 
licles these  cells  possess  phagocytic  qualities  for  a 
certain  period.  As  a result  of  the  phagocytosis 
the  cells  enlarge,  the  nature  of  the  cytoplasm 
changes,  and  the  cells  acquire  a characteristic 
vacuolated  and  wrinkled  appearance.  The  cells 
are  carried  from  the  spleen  through  the  portal 
system  to  the  liver,  where  they  are  destroyed. 
The  irritation  produced  by  this  destructive  process 
gives  rise  to  an  increase  in  the  intralobular  con- 
nective tissue. 

The  disease  is  eminently  a chronic  one,  without 
any  of  the  manifestations  of  malignancy,  and  al- 
ways terminating  as  the  result  of  some  intercur- 
rent affection. 

The  etiology  is  unknown,  although  a family 
predisposition  to  some  toxic  agent  which  causes 
an  irritability  of  the  follicles  in  the  hemapoietic 
system  probably  exists.  The  possibility  of  some 
protozoan  infection  as  an  etiological  factor  must 
not  be  overlooked. 


BOOK  REVIEWS 

Diseases  of  the  Stomach,  Intestines,  and  Pan- 
creas. By  Robert  Coleman  Kemp,  M.  D.,  Pro- 
fessor of  Gastro-intestinal  Diseases,  New  York 
School  of  Clinical  Medicine.  Second  edition, 
revised  and  enlarged.  Octavo  of  1021  pages, 
with  388  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1912.  Cloth, 
$6.50  net;  half  morocco,  $8  net. 

This  is  a very  practical  work  and  should  ap- 
peal to  a large  class  of  general  practitioners  de- 
siring more  details  on  the  above-named  subjects 
than  are  contained  in  the  average  general  text 
book.  There  is  much  in  the  way  particularly 
of  stomach  examination  and  treatment  that  can 
and  should  be  undertaken  by  the  general  practi- 


tioner for  his  own  interest  and  in  the  interest 
of  his  patients. 

The  author  has  had  this  in  mind,  and  has  care- 
fully selected  his  material  and  emphasized  the 
simpler  methods  of  examination  so  as  to  give  a 
good  practical  working  knowledge  of  the  sub- 
jects discussed. 

The  work  is  divided  in  four  parts ; the  first 
embracing  the  anatomy,  physiology  and  general 
considerations;  the  second,  diseases  of  the  stom- 
ach; the  third  and  fourth,  diseases  of  the  intes- 
tines and  pancreas  respectively. 

This  is  the  second  edition  and  impresses  us  as 
quite  up  to  date,  systematic,  and  well  written. 


The  Wasserm.an  Re.\ction — Its  Technic — 

Practical  Application  in  the  Di.agnosis  of 
Syphilis.  By  John  W.  Marcheldon,  B.  S., 
M.  D.,  Assistant  Professor  of  Bacteriology,  St. 
Louis  Univ.  Med.  School.  Eleven  illustrations 
and  colored  frontispiece.  St.  Louis : C.  V. 

Mosby  Co.,  1912,  $1.50. 

A clear  presentation  of  the  principles  and  tech- 
nic of  the  Wasserman  Reaction.  It  is  designed 
for  laboratory  students  and  physicians  doing 
clinical  laboratory  work,  and  demonstrates  the 
necessity  and  importance  of  thorough  familiarity 
with  the  subject  and  exactitude  in  carrying  out 
the  technic  as  given. 


An  Introduction  to  the  Study  of  Infection  and 
Immunity,  including  chapters  on  Serum 
Therapy,  Vaccine  Therapy,  Chemo-therapy  and 
Serum  Diagnosis  for  Student  and  Practitioner. 
By  Charles  E.  Simon,  B.  A.,  M.  D.,  Professor 
of  Clinical  Pathology  and  Experimental  Medi- 
cines at  the  College  of  Physicians  and  Sur- 
geons; Pathologist  to  the  Union  Protestant 
Infirmary  and  the  Hospital  for  the  Women  of 
Maryland;  Clinical  Pathologist  to  the  Mercy 
Hospital  of  Baltimore,  Maryland.  Illustrated. 
Lea  & Febiger,  Philadelphia  and  New  York 
1912. 

This  work  is  presented  for  the  use  of  students 
and  practitioners  who  wish  to  familiarize  them- 
selves with  the  general  principles  of  infection  and 
immunity  for  the  better  understanding  of  the 
practice  of  serum  therapy,  vaccine  therapy, 
chemotherapy  and  serum  diagnosis.  There  is  so 
much  written  on  the  latter  subjects  at  the  present 
time,  most  of  which  presupposes  an  acquaintance 
with  the  subject,  that  unless  one  is  engaged  in 
laboratory  work  or  has  kept  in  touch  with  the 
developments  of  the  last  few  years,  one  finds  it 
difficult  to  read  of  these  topics  intelligently. 

This  work,  therefore,  seems  to  us  extremely 
timely.  It  is  well  written,  with  illustrations  to 
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aid  the  descriptions  of  theories  and  tests,  and 
handsomely  mounted. 


The  Psychology  of  Insanity.  By  Bernard  Hart, 
M.  D.  (Lond.),  Lecturer  in  Psychiatry,  Univer- 
sity College  Hospital;  Medical  Superintendent, 
Northumberland  House  Asylum,  Cambridge. 
At  the  University  Press,  New  York.  G.  P. 
Putnam’s  Sons,  1912,  40  cents  net. 

This  is  a very  interesting  presentation  of  some 
of  the  newer  conceptions  of  abnormal  psychol- 
ogy. It  is  clearly  and  lucidly  written,  and  while 
not  claiming  the  full  establishment  of  the  theories 
advanced  is  extremely  convincing  in  its  argu- 
ments. We  would  heartily  commend  it,  not  only 
to  physicians  but  to  the  thinking  layman,  believ- 
ing that  it  will  help  clear  up  many  unsatisfactory 
problems  and  correct  many  long-established  but 
erroneous  ideas  regarding  the  insane. 


Elementary  Bacteriology  and  Protozoology. 
The  Microbiological  Causes  of  the  Infectious 
Diseases.  By  Herbert  Fox,  M.  D.,  Director 
of  the  William  Pepper  Laboratory  of  Clinical 
Medicine  in  the  University  of  Pennsylvania; 
Pathologist  to  the  Zoological  Society  of  Phila- 
delphia, etc.  Illustrated  with  61  engravings  and 
five  colored  plates.  Lea  & Febiger:  Philadel- 

phia and  New  York,  1912. 

This  is  a book  for  nurses  and  beginners,  and 
serves  to  give  an  excellent  general  idea  of  the 
subject  without  going  into  technical  detail.  It 
embraces  the  history  of  the  subject,  with  chap- 
ters on  general  morphology  and  characteristics  of 
bacteria  and  protozoa ; the  methods  of  study, 
their  relation  to  disease,  the  ordinary  pathogenic 
micro-organisms  in  some  detail  ,and  a glossary  of 
technical  terms. 


Surgery  and  Diseases  of  the  Mouth  and  Jaws. 
— A Practical  Treatise  on  the  Surgery  and  Dis- 
eases of  the  Mouth  and  Allied  Structures.  By 
Vilray  Papin  Blair,  A.  M.,  M.  D.,  Professor  of 
Oral  Surgery  in  the  Washington  University 
Dental  School  and  Associate  in  Surgery  in  the 
Washington  University  Medical  School,  with 
384  illustrations.  St.  Louis ; C.  V.  Mosby 
Company,  1912.  Price,  $5. 

This  volume  deals  with  general,  special  and 
border  line  subjects  of  interest  to  the  surgeon 
and  dentist.  The  medical  and  surgical  treatment 
of  various  maladies  is  considered  in  a conserva- 
tive and  fairly  thorough  manner. 

The  subjects  of  hemorrhage  and  shock  are 
dealt  with  in  detail.  Congenital  defects,  tumors, 
local  and  general  cancer,  are  considered.  Special 
chapters  are  given  to  the  consideration  of  tic 
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dolereaux,  local  and  general  anaesthesia,  ligation 
of  arteries,  etc. 


The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Volume  I, 
Number  4 (December).  Octavo  of  153  pages, 
illustrated.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1912.  Published  bi-month- 
ly. Price  per  year:  Paper,  $8;  cloth,  $12. 

This  volume  deals  principally  with  surgery  of 
the  bones  and  joints.  The  clinic  on  Carcinoma  of 
the  Breast  is  made  specially  valuable  because  it 
incorporates  the  comments  made  by  Professor  R. 
Bastianelli,  of  Rome,  on  Fichera’s  investigations 
of  carcinoma.  The  volume  contains  an  address 
by  Albert  Caan,  of  Heidelberg,  on  “Improvements 
in  the  Treatment  of  Malignant  Tumors  iwth 
Radio-Active  Substances.” 


The  Practitioner’s  Visiting  List  for  1913. — An 
invaluable  pocket-sized  book  containing  memo- 
randa and  data  important  for  every  physician, 
and  nded  blanks  for  recording  every  detail  of 
practice.  The  Weekly,  Monthly  and  30-Patient 
Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil 
with  rubber,  and  calendar  for  two  years.  Price 
by  mail,  postpaid,  to  any  address,  $1.25.  Thumb- 
letter  index,  25  cents  extra.  Descriptive  circu- 
lar showing  the  several  styles  sent  on  request. 
Lea  & Febinger,  Publishers,  Philadelphia  and 
New  York. 


The  Physician’s  Visiting  List  for  1913. — A 
well-known  and  popular  pocket-sized  book,  pub- 
lished in  various  sizes,  25  to  100  patients, 
weekly,  monthly  or  perpetual  editions ; special 
memoranda  pages,  dose  tables,  antidotes  and 
emergency  hints.  P.  Blakiston’s  Sons  & Co., 
Publishers,  1012  Walnut  Street,  Philadelphia, 
Pa. 


EARACHES. 

An  earache  is  always  important  and  should 
never  be  disregarded  as  a trivial  thing,  to  be  han- 
dled with  oils,  poultices  and  various  lotions, 
whether  they  are  prescribed  by  members  of  the 
family,  or  as  is  too  often  the  case,  by  the  doctor 
himself.  Too  often,  when  the  physician’s  atten- 
tion is  called  to  an  earache,  he  tells  the  mother 
what  to  do,  but  fails  to  examine  the  ear.  The 
reason  for  this  is  that  relatively  few  practitioners 
know  what  they  see  when  they  look  into  an  ear. — 
G.  L.  Richards  in  Merck’s  Archives. 


EMERGENCY  FUND  PROVIDED. 

The  city  council  of  Dayton  has  provided  13,000 
to  be  used  bv  the  board  of  health  for  the  con- 
tinuance of  the  fight  against  diphtheria. 


Feb.,  1913 


County  Societies 


95 


COUNTY  SOCIETffiS 


SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  program  of  Darke  County  Medical  Society 
for  1913  is  as  follows : 

Thursday,  January  9.  The  Role  of  Syphilis  in 
the  Production  of  Certain  Nervous  Diseases,  E. 
M.  Baehr,  Junior  Neurologist  to  the  Cincinnati 
and  Good  Samaritan  Hospitals ; Report  of  Com- 
mittee on  Epidemic  Sore  Throat,  J.  E.  Monger, 
Chairman,  Gettysburg,  Ohio. 

Thursday,  Eebruary  13.  Intestinal  Ptosis  Pro- 
ducing Intestinal  Stasis  from  the  Orthopedic 
Viewpoint,  Robert  Carothers,  Cincinnati,  Ohio; 
Report  of  Committee  on  Poliomyelitis,  Charles 
Baker,  Chairman,  Palestine,  Ohio. 

Thursday,  March  13.  Some  of  the  Common 
Forms  of  Dermatosis  of  Practical  Interest;  a lan- 
tern slide  demonstration,  M.  L.  Heidingsfeld, 
Cincinnati,  Ohio;  Report  of  Committee  on  Pul- 
monary Tuberculosis,  I.  H.  Hawes,  Chairman, 
Arcanum,  Ohio. 

Thursday,  April  10.  Principles  of  Treatment 
in  Nephritis,  Martin  H.  Fischer,  Department  of 
Physiology  U.  of  C.,  Cincinnati,  Ohio ; Report  of 
Committee  on  Diphtheria,  J.  C.  Poling,  Chair- 
man, Ansonia,  Ohio. 

Thursday,  May  8.  Vaccines,  R.  L.  Barnes,  Co- 
lumbus, Ohio;  Specific  Therapeutic  Propositions, 
J.  S.  Neiderkorn,  Versailles,  Ohio. 

Thursday,  June  12.  Annual  picnic,  special  pro- 
gram. 

Thursday,  July  10.  Medicine,  Frank  Winders; 
Symposium  on  Tuberculosis  of  the  Bones  and 
Joints,  W.  C.  Gutermuth,  E.  A.  Fisher,  E.  G. 
Husted,  J.  E.  Monger,  G.  W.  Burnett. 

Thursday,  August  14.  Progressive  Pernicious 
Anemia,  George  Murray  Waters,  Columbus, 
Ohio;  Report  of  Committee  on  Typhoid  Fever, 
E.  A.  Hecker,  Chairman,  New  Madison,  Ohio. 

Thursday,  September  11.  Some  Aids  in  the 
Diagnosis  of  Hepatic  Conditions,  N.  D.  Goodhue, 
Dayton,  Ohio;  Vaccines,  Dr.  Arn,  Dayton,  Ohio. 

Thursday,  October  9.  The  Public  Hospital ; 
What  it  means  to  the  Public  and  to  our  Profes- 
sion, Ben  R.  McClellan,  Xenia,  Ohio;  Report  of 
Committee  on  Scarlet  Fever  and  Measles,  E.  G. 
Replogle,  Chairman,  Versailles,  Ohio. 

Thursday,  November  13.  Makers  of  American 
Medicine;  illustrated  lecture,  Otto  Juettner,  Cin- 
cinnati, Ohio;  The  Importance  of  the  Heart  and 
Circulation  in  Relation  to  some  Common  Chronic 
Disorders,  John  B.  Ballinger,  Versailles,  Ohio. 


THIRD  DISTRICT 

H.  B.  Gibbons,  M.  D.,  Collaborator. 

The  Allen  County  Medical  Society  met  in  regu- 
lar session  and  elected  the  following  officers  for 
1913:  President,  R.  D.  Kahle,  Lima;  vice-presi- 

dent, L.  H.  Hauman,  West  Cairo ; secretary,  E. 
A.  North,  Lima;  treasurer,  A.  F.  Basinger,  Lima; 
delegate  to  state  meeting,  D.  W.  Steiner,  Lima. 

The  Allen  County  Medical  Society  was  enter- 
tained by  I.  M.  Rosenthal,  of  Ft.  Wayne,  Ind. 
The  doctor  gave  a very  interesting  and  instruct- 
ive lecture  on  causes  dealing  more  particularly 
with  cancer  of  the  uterus.  For  clearness  of  dem- 
onstration and  for  its  prognostic  importance  he 
divided  the  uterus  into  three  parts : First,  cancer 
of  vaginal  cervix;  second,  cancer  of  cervix  from 
its  vaginal  attachment  to  the  body;  third,  cancer 
of  the  body. 

The  doctor  claimed  that  cancer  of  the  second 
part  is  the  most  malignant  and  most  likely  to 
recur  because  of  its  blood  and  lymph  channels. 
These  are  the  cases  so  often  recurring  after  com- 
plete hysterectomy  after  the  older  methods.  For 
these  cases  he  recommends  a modified  Wertheim’s 
operation,  which  has  for  its  object  the  removal  of 
pus  of  the  vagina  and  all  of  the  pelvic  cellular 
tissue  down  to  the  bony  pelvis. 

A point  which  the  doctor  emphasized  very 
strongly  was  that  an  early  diagnosis  of  cancer 
of  the  uterus  is  hard  to  make  and  that  hemor- 
rhage and  foul  smelling  discharge  are  symptoms 
of  advanced  cases. 

January  21,  1913.  The  subject  of  the  evening 
before  the  Allen  County  Medical  Society  was 
“Medical  Economics,”  by  S.  S.  Mumaugh,  of 
Lima.  The  doctor  read  a very  interesting,  in- 
structive and  intelligent  paper  on  the  business 
side  of  medicine  which  awakened  a very  spicy  and 
lively  discussion  by  most  every  member  present. 
The  paper  dealt  with  the  coarser  side  of  business 
and  medicine  perhaps,  but  yet  contained  many 
sad  facts,  and  gave  many  sad  illustrations  where 
the  doctor  was  imposed  upon  and  really  is  not 
getting  what  is  coming  to  him  as  compared  to 
many  other  professions.  The  one  thing  that  the 
doctor  proved  to  a nicety  was  that  many  of  the 
impositions  of  which  the  doctor  complains  have 
been  made,  are  being  continued  and  can  only  be 
corrected,  but  can  be  corrected  by  the  profession 
as  a body. 
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FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  Coun- 
ty was  held  on  December  20,  ith  the  following 
program : “Graves  Disease  from  the  Standpoint 

of  a General  Practitioner,”  W^.  A.  Dickey;  “The 
Value  of  Entertainment  to  the  Insane,”  William 
Strathman. 

At  the  December  meeting  of  the  Academy  of 
Medicine  of  Toledo,  W.  J.  Gillette  presented  a 
paper  on  “Origin  of  Syphilis,”  and  C.  D.  Selby 
one  on  “Fracture  of  the  Lower  Jaw.” 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
the  evening  of  January  3,  and  the  following  offi- 
cers elected  for  1913:  President,  W.  A.  Dickey; 

vice-president,  C.  G.  Souder;  secretary,  John  A. 
Wright;  censor,  E.  J.  Greenfield;  trustee,  Charles 
W.  Moots;  delegates  to  State  Convention,  C.  M. 
Harpster,  F.  W.  Alter;  alternate,  John  A.  Wright. 

The  meeting  of  the  Pathological  Section  of  the 
Academy  of  Medicine  of  Toledo  was  held  on 
January  10.  The  paper  for  the  evening  was  fur- 
nished by  Burt  Abell,  D.  D.  S.,  “Report  of  Cases 
in  Orthodontia  of  Interest  to  Both  Physicians 
and  Dentists.”  The  following  section  officers 
were  elected : Chairman,  G.  F.  Heinen ; vice- 

chairman,  L.  W.  Briggs;  secretary,  William  G. 
Gardiner. 

At  the  meeting  of  the  Section  on  Medicine  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  Louis  Levison  read  a paper  on  “Syphi- 
lis, Salvarsan  and  the  Wasserman  Reaction.”  An 
abstract  of  Dr.  Levison’s  paper  is  as  follows : 

Dr.  Levison  stated  that  the  Wasserman  reac- 
tion finds  its  greatest  value  in  the  consideration 
of  positive  reactions.  If  the  Wasserman  is  nega- 
tive and  the  clinical  findings  suggest  syphilis  the 
Wasserman  should  be  disregarded.  It  is  not 
positive  early  in  the  primary  stage  nor  in  a cer- 
tain number  of  latent  or  old  cases.  Treatment 
has  a variable  effect  on  it  but  with  all  its  short- 
comings it  is  a most  valuable  diagnostic  measure 
and  therapeutic  guide. 

An  attempt  should  be  made  to  produce  a bio- 
logic reactivation  of  the  Wasserman  if  it  is  nega- 
tive and  syphilis  is  strongly  suspected.  It  may 
be  done  by  administering  small  doses  of  mercury 
or  salvarsan  in  order  to  stimulate  the  body  to 
produce  enough  antibodies  to  make  the  Wasser- 
man positive. 

The  more  recent  work  on  syphilis  has  brought 
out  many  interesting  new  facts : That  only  one 
in  four  or  five  treated  with  mercury  internally 
have  been  cured,  that  only  50%  of  chancres  were 


of  the  classic  Hunterian  type;  that  one  is  never 
justified  in  telling  a patient  he  does  not  have 
syphilis  from  the  appearance  of  the  primary 
sore;  that  a large  proportion  of  female  patients 
have  their  first  noticeable  manifestations  in  the 
throat;  that  the  difficulty  of  securing  a negative 
Wasserman  from  a positive  one  is  in  direct  pro- 
portion to  the  age  of  infection. 

The  following  officers  for  the  section  were 
elected:  Chairman,  Oscar  Hasencamp;  vice- 
chairman,  J.  M.  Frick;  secretary,  C.  O.  Imober- 
stag. 


The  Section  on  Pathology  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  No- 
vember 8.  The  program  was  as  follows : Psyco- 

pathology  of  Morbid  Fears  (Anxious  Neuroses), 
Louis  Miller;  Primary  Carcinoma  of  the  Urethra, 
Review  of  Literature  and  Report  of  a Case,  S.  D. 
Foster;  Foreign  Body  in  Cornea — A Fatal  Case, 
Charles  Lukens ; Pseudohermaphroditism — A 

Case  Report,  G.  B.  Booth. 


The  Section  on  Eye,  Ear,  Nose  and  Throat  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  November  29.  The  program  was  as 
follows:  Conservative  Treatment  of  the  Tonsils, 
J.  L.  Tracy;  Tonsil  Enucleation  with  Wire  with- 
out Preliminary  Dissection,  F.  A.  Leslie.  Dis- 
cussion by  Drs.  Alderdyce  and  Lukens. 


The  Section  on  Medicine  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  Janu- 
ary 17.  The  program  was  as  follows : Election 

of  officers.  Syphilis,  Salvarsan  and  the  Wasser- 
man Reaction,  Louis  Levison.  Discussion  by  J. 
L.  Murray,  H.  H.  Heath  and  others. 


The  Section  on  Surgery  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  Janu- 
ary 24.  The  program  was  as  follows : Discus- 

sion of  Apparatus  for  Intratracheal  Insufflation 
of  Ether,  J.  P.  Gardiner;  Little  Points  in  Surgi- 
cal Technique,  C.  N.  Smith.  Election  of  officers. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

(Courtesy  of  the  Cleveland  Medical  Journal.) 

The  ninety-sixth  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland,  the  annual 
meeting,  as  held  at  the  Cleveland  Medical 
Library,  Friday,  December  20,  1912.  The  pro- 
gram was  as  follows : 

“The  Relations  of  the  Organized  Medical  Pro- 
fession to  Social  Service,”  by  J.  C.  M.  Floyd, 
president  of  the  Ohio  State  Medical  Association. 
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The  speaker  reported  the  condition  of  the  state 
association  to  be  good  and  discussed  the  sug- 
gestion made  at  the  recent  meeting  of  the  Clinical 
Congress  of  Surgeons  of  North  America  that 
state  surgical  societies  be  formed.  He  advised 
against  this,  and  suggested  instead  the  adoption 
of  a proposed  plan  that  there  be  held  under  the 
auspices  of  the  state  association,  at  some  time 
during  the  winter  and  at  four  different  cities 
of  the  state,  clinics  to  be  both  surgical  and 
medical. 

The  speaker  defined  social  service  as  the  saving 
of  citizens  by  improving  their  surroundings.  He 
reviewed  the  problems  relating  to  infant  mor- 
tality, housing  of  the  poor  and  general  hygiene 
and  sanitation,  in  the  solution  of  which  the  help 
of  the  organized  medical  profession  is  necessary. 
Great  stress  was  laid  upon  the  function  of  the 
family  physician  as  an  educator  of  the  laity, 
especially  in  matters  relating  to  sex  hygiene. 

The  annual  reports  of  officers  and  standing 
committees  were  submitted  and  received. 

The  secretary,  J.  E.  Tuckerman,  reported  as 
follows : 

The  Academy  held  nine  meetings  during  the 
past  year.  Twenty  papers  were  presented; 
thirteen  by  local  men,  seven  by  men  from  other 
cities.  The  average  attendance  was  72. 


The  membership  is  as  follows ; 


1912 

1911 

Active  members 

464 

478 

Nonresident  

88 

88 

Associate  

47 

53 

Honorary  

10 

Nonactive  

4 

Total  

610 

629 

Decrease  in  membership. 

19. 

Elected  to  membership 

during  the 

year : 

Active,  12 ; nonresident,  3 ; 

associate,  2. 

Trans- 

ferred  to  membership : Active,  2.  Losses  in 

membership;  Resigned,  3 (2  removed  from  city 
with  transfer)  ; deaths,  3;  suspended,  31  (sus- 
pension for  nonpayment  of  dues : Active,  16 ; 

nonresident,  7;  associate,  8). 

Seventy-five  members  of  the  Academy  attended 
the  annual  outing  and  dinner  held  at  Willough- 
beach,  September  5. 

The  Council  held  eleven  meetings  during  the 
year. 

The  following  transactions  of  the  Council  de- 
serve particular  mention : 

J.  J.  R.  Macleod  reported  for  the  Committee 
on  Dispensary  Abuse  and  Contract  Practice. 
This  report,  with  its  recommendations  for  the 
control  of  dispensary,  clinical  and  hospital  abuse. 


was  published  and  a copy  mailed  to  each  menir 
ber  of  the  Academy. 

The  Council  authorized : 1.  The  changes  neces- 
sary in  files  and  records  incident  to  combining 
the  offices  of  secretary  and  treasurer.  2.  The 
remodeling  of  the  addressing  machine  to  me^ 
present  requirements.  3.  The  placing  of  pro- 
grams in  the  hands  of  the  seniors  and  juniors 
of  the  Western  Reserve  Medical  College.  4.  The 
publication  of  a roster  of  the  members  of  the 
Academy  of  Medicine.  5.  The  collection  of  in- 
formation regarding  the  occurrence  of  physicians’ 
names  in  connection  with  medical  articles  and 
news  items  relating  to  the  care  or  treatment  of 
patients. 

The  secretary  would  suggest:  That  members 

can  assist  in  increasing  the  membership  of  the 
Academy  by  suggesting  the  names  of  men  in 
their  neighborhood  whom  they  believe  are  eligible 
for  membership.  That  physicians  connected  with 
other  associations  can  aid  the  attendance  of  the 
Academy  by  discouraging  the  setting  of  special 
meetings  or  functions  by  these  societies  upon  the 
particular  evening  on  which  the  Academy  meets. 
That  the  publication  of  the  roster  should  be  made 
yearly  on  the  first  of  April.  That  members  can 
assist  the  Council  by  reporting  promptly  to  the 
secretary  in  detail  any  complaints  they  may  have 
in  regard  to  the  management  of  hospital  clinics, 
the  activities  of  visiting  nurses  and  others  en- 
gaged in  medical  charity. 

The  Civic  Committee,  through  its  chairman, 
A.  S.  Storey,  reported  that  a number  of  import- 
ant questions  were  under  investigation,  but  that 
little  of  the  business  of  the  committee  had  been 
carried  to  completion.  In  regard  to  the  relations 
of  physicians  to  the  newspapers,  it  was  reported 
that  negotiations  were  under  way  with  the 
Leader  and  the  News  for  the  naming  of  a medi- 
cal editor.  The  committee  is  cooperating  with 
the  Advertising  Club  in  its  endeavor  to  control 
false  medical  and  other  undesirable  advertising. 

E.  P.  Monaghan,  chairman  of  the  Membership 
Committee,  reported  the  deaths  of  two  active 
members  and  one  non-resident  member  during 
the  course  of  the  year. 

C.  E.  Ford,  chairman  of  the  Legislative  Com- 
mittee, submitted  the  following  report: 

Your  Legislative  Committee  for  the  year  1912 
has  consisted  of  Benjamin  Gage,  R.  E.  Skeel,  the 
secretary  of  the  Academy,  and  myself,  as  chair- 
man. 

I have  represented  the  Academy  in  a dual 
capacity,  as  chairman  of  the  Legislative  Com- 
mittee, and  member  of  the  State  Committee  on 
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Public  Policy  and  Legislation,  and  as  such  desire 
to  submit  the  following  report: 

As  chairman  of  the  Legislative  Committee,  two 
questions  have  been  submitted : 

First.  The  statutes  provide  that  communica- 
tions between  physicians  and  patients  shall  be 
privileged.  The  supreme  court  has  determined 
that  the  term  “communications”  means  nothing 
more  than  information  directly  communicated  by 
the  patient  to  the  physician  by  word  of  mouth 
or  writing,  and  that  any  information  learned  by 
the  physician  in  his  professional  work  with  his 
patient  by  observation,  examination,  etc.,  and  his 
prescription  for  the  patient  are  not  privileged. 
This  is  manifestly  an  absurdity  and  the  law 
should  be  so  amended  as  to  make  privileged  any 
information  acquired  by  the  physician  while  the 
relationship  of  physician  and  patient  exist. 

Second.  It  has  also  been  suggested  that  in 
any  case,  civil  or  criminal,  where  the  sanity  of 
any  party  is  brought  in  question  as  an  issue,  his 
sanity  or  insanity  should  be  determined  by  a 
commission  of  perhaps  three  physicians,  ap- 
pointed by  the  common  pleas  court  in  each  county, 
who  would  testify  impartially.  This  method 
would,  of  course,  oppose  the  present  system  of 
having  physicians  employed  by  each  city,  whose 
testimony  may  unconsciously  be  influenced  by 
their  appointment.  These  questions  have  been 
submitted  to  the  State  Legislative  Committee  for 
their  action. 

The  state  committee  will  give  its  support  the 
following  winter  to  consideration  by  the  state  of 
the  tuberculosis  question,  and  will  ask  the  legis- 
lature to  appropriate  twenty-five  thousand  dol- 
lars per  annum  for  this  work. 

I have  also  been  directed,  as  a member  of  that 
committee,  to  negotiate  with  an  experienced 
newspaper  man,  who  will  be  located  in  Colum- 
bus during  the  session  of  the  legislature,  to  keep 
under  constant  observation  proposed  legislation 
affecting  remedial  or  social  questions.  The  State 
Association  has  appropriated  funds  for  this  pur- 
pose. 

It  appears  that  the  Academy  of  Medicine 
should  interest  intself  in  having  representation 
on  the  Charter  Commission  soon  to  be  organized. 
This  question  is  submitted  for  the  consideration 
of  the  new  Council. 

Owing  to  the  fact  there  was  no  session  of  the 
legislature  this  year,  there  is  no  report  on  legis- 
lation accomplished. 

Owing  to  effort  of  the  organized  medical  pro- 
fession three  or  four  years  ago,  in  opposition  to 
quack  advertising  in  the  daily  press,  any  pro- 
posal of  whatever  character  by  the  medical  pro- 


fession has  been  opposed  by  the  newspaper  inter- 
ests. For  this  reason  the  State  Legislative  Com- 
mittee has  been  and  will  be,  during  the  coming 
session,  largely  on  the  defensive. 

The  Public  Health  Committee,  through  its 
chairman,  J.  G.  Spenzer,  reported  as  follows : 

The  most  vital  points  in  the  sanitation  of  our 
city,  to  wit,  the  water  supply  and  sewage  dis- 
posal, have  been  so  thoroughly  discussed  in  the 
past  year  that  we  feel  it  unwise  to  continue  ad- 
verse criticism,  since  the  municipal  officials  are 
now  making  efforts  to  handle  both,  and  in  this 
W'ork  all  good  citizens  should  lend  them  every 
assistance  possible. 

Of  our  studies  most  time  has  been  spent  in 
and  about  factories  of  various  kinds.  Most  pro- 
nounced among  the  lax  hygienic  conditions  is 
naturally  faulty  ventilation. 

Electric  Lamp  Works.  Inadequate  ventilation 
either  for  the  purpose  of  economizing  in  heat  or 
the  protection  from  direct  air  drafts  on  the 
hundreds  of  small  flames.  The  use  of  wood 
alcohol,  which  is  more  or  less  present  in  the 
atmosphere,  being  but  partially  consumed  and 
probably  producing  traces  of  formaldehyde, 
together  with  carbon  monoxide  and  dioxide. 
Further  bad  effects  on  the  eye,  because  of  con- 
tinuous ocular  inspection  and  comparison  of  the 
character  of  the  bright  incandescent  bulbs  with- 
out any  protection  from  the  same. 

Lead  Poisoning:  In  the  manufacture  of  the 

storage  battery,  red  oxide  of  lead  is  pressed 
into  the  cells  of  the  lead  plate  by  the  workman’s 
hands.  A general  disregard  as  to  the  dangers  of 
absorption,  particularly  if  it  be  gotten  under  the 
finger  nails  or  in  the  cracks  in  the  thick  skin,  or 
indifference  as  to  the  cleanliness  of  the  hands 
while  eating  lunch,  results  in  lead  poisoning  fre- 
quently within  three  months. 

Painting : In  automobile  and  carriage  paint- 

shops,  the  most  dangerous  part  of  the  work  is 
the  scraping  and  rubbing  off  of  the  old  paint. 
In  some  shops  considerable  dust  can  be  seen  in 
the  air  and  lead  poisoning  occurs  even  sooner 
than  in  the  case  of  the  battery  lead  poisoning. 

Chemical  Laboratories : The  chemical  labora- 

tories of  the  secondary  schools  and  colleges  are 
not  provided  with  sufficient  means  for  the  re- 
moval of  poisonous  gases  and  for  proper  ventila- 
tion. Twenty  to  100  students  in  elementary 
laboratories,  each  with  a gas  jet  burning  and 
making  a halogen,  nitric  oxide,  hydrochloric  acid 
gas  or  ammonia,  etc.,  and  the  general  waste  of 
hydrogen  sulphide  must  lead  to  ill  health.  This 
annoyance  could  largely  be  eliminated  if  there 
was  a greater  change  of  air,  and  a proper  super- 
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vision  with  sufficient  instructors.  Hydrogen 
causes  headache;  carbon  dioxide,  drowsiness; 
carbon  monoxide,  dizziness  and  anemia;  hydro- 
chloric acid,  sulphur  dioxide,  the  halogens  and 
ammonia  produce  conjunctivitis  and  bronchitis. 

Garages ; The  vapors  from  gasolene  and  the 
gases  produced  by  the  more  or  less  imperfect 
combustion,  have  caused  everything  from  general 
dullness  and  dyspnoea  up  to  complete  anesthesia. 
Proper  ventilation  would  remove  this  sort  of 
danger  and  discomfort. 

Street  Cars : Our  street  cars  are  never 

properly  ventilated  unless  they  be  of  the  open 
type.  The  “Menschengeruch”  within  a crowded 
street  car  on  a rainy  or  misty  night  with  some 
of  its  occupants  ill,  has  yet  to  be  appropriately 
named.  The  malodorous  character  of  the  air  is 
increased  on  market  days  when  the  odor  from 
fowl  and  foul  cheese  are  added. 

Streets : The  streets  of  Cleveland,  because  of 

the  large  territory  over  which  they  extend,  have 
always  been  neglected  as  far  as  cleanliness  is 
concerned.  In  many  places  public  thoroughfares 
seem  to  be  regarded  as  receptacles  for  refuse.  In 
fact,  the  elements  have  at  times  been  the  only 
means  for  cleaning  them.  In  summer  the  catch- 
basins  are  cleaned  when  their  stoppage  has  been 
proven  by  a rainstorm  and  in  winter  they  freeze. 
This  might  be  remedied  in  several  ways,  to  wit, 
placing  the  trap  below  the  frost  line,  keeping  the 
basin  clean  and  gutter  open — the  merchant,  the 
churches,  the  citizen  with  abutting  property, 
should  have  enough  public  spirit  to  keep  them 
open.  Instructions  that  in  cleaning  snow  and  ice 
from  the  sidewalks  in  the  residential  districts, 
that  they  be  thrown  onto  the  lawns  and  not  into 
the  streets  would  in  a great  measure  do  away 
with  the  annoying  and  unsightly  flooding  of  the 
streets  in  the  case  of  a thaw. 

Snowstorms : The  only  ones  who  make  an 

effort  to  fight  a snowstorm  intelligently  are  the 
street  or  steam  railroads,  i.  e.,  beginning  when 
the  snow  begins  to  fall  and  not  leaving  it  for 
hours  or  days  until  it  becomes  ice  as  much  as 
six  inches  thick. 

Miscellaneous ; The  lack  of  individual  drink- 
ing cups  in  shops  where  cases  of  lues  are  present 
has  been  seen;  likewise  the  absence  of  the  indi- 
vidual towel.  The  free  entrance  and  exit  of 
domestic  animals  (cats  and  dogs)  to  houses  con- 
taining communicable  diseases  exists.  The  manu- 
facture of  carbonated  beverages  in  dirty  quarters 
by  dirty  workmen  with  dirty  apparatus.  Cheap 
restaurants  with  cheap,  inefficient  and  unclean 
help. 


A.  F.  Furrer,  assistant  secretary  of  the  Milk 
Commission,  presented  the  following  report : 

The  essential  factors  in  the  production  of 
certified  milk  are:  (1),  healthy  cows;  (2), 

cleanliness;  (3),  adequate  refrigeration;  (4), 
efficient  sealing  of  bottles  and  prompt  transporta- 
tion from  the  farm  to  the  city  and  thence  to 
the  consumer;  (5),  the  prevention  of  contami- 
nation of  milk  by  employes  having  communicable 
diseases. 

At  the  annual  test  of  the  certified  herd  last 
May,  made  by  our  veterinarian,  146  cows  were 
given  the  tuberculin  test.  Of  this  number  only 
one  reacted  positively.  This  animal  was  im- 
mediately removed  from  the  herd  and  butchered 
and  the  stables  cleaned  and  disinfected  under 
the  supervision  of  our  veterinarian.  A record  is 
now  kept  by  the  commission  of  the  markings 
and  number  of  any  animal  reacting  positively  at 
the  annual  tests. 

The  excellent  showing  made  by  this  certified 
herd  in  regard  to  the  tuberculin  test  last  spring 
was  a source  of  great  satisfaction  to  your  com- 
mission, inasmuch  as  it  has  been  shown  by  North 
of  the  New  York  commission  that  about  3 per 
cent  of  the  certified  herds  react  positively  at  the 
annual  tuberculin  tests. 

Inspection  visits  at  the  farm  by  our  veteri- 
narian were  made  at  monthly  intervals  as  usual 
and  occasionally  more  frequently  when  it  was 
deemed  necessary. 

The  udders  are  examined  daily  by  the  chief 
herdsman  or  superintendent. 

The  cleanliness  of  the  animals,  barns  and  milk- 
house,  as  well  as  the  technique  of  milking  and 
the  general  physical  condition  of  the  employes 
is  noted  by  the  veterinarian  or  assistant  secretary 
at  their  regular  inspection  visits.  Thirty  such 
inspections  were  made  during  the  past  year. 

The  superintendent  is  required  to  report  the 
absence  of  any  communicable  disease  by  mail 
weekly.  The  occurrence  of  sore  throat  or  skin 
eruptions  among  any  of  the  employes  or  their 
families  is  reportable  direct  by  telephone  to  the 
secretary  or  assistant  secretary. 

An  index  of  the  cleanliness  of  certified  milk 
may  be  had  by  observing  the  report  of  the  bac- 
terial counts  made  by  our  bacteriologist;  twenty- 
seven  counts  were  made  during  the  year  at  semi- 
monthly or  weekly  intervals.  Of  this  number 
eight  counts  will  be  found  under  4000,  nineteen 
below  or  better  than  the  10,000  standard,  five 
slightly  above  and  three  counts  only  were  high. 
The  latter  were  carefully  investigated  and  were 
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probably  due  to  the  inefficient  cleansing  of  a new 
and  somewhat  complicated  bottling  machine. 

Refrigeration : An  addition  to  the  icehouse 

was  made  last  year,  nearly  doubling  the  storage 
capacity.  The  milk  is  cooled  to  35  degrees  F. 
within  fifteen  minutes  of  milking  by  the  passing 
of  water  and  brine  through  the  cooler.  One 
frequently  sees  the  bottom  four  or  five  tubes 
of  the  cooler  coated  with  iced  milk.  The  bac- 
teriologist reports  the  temperature  when  making 
his  counts.  These  records  reveal  the  milk  to 
vary  between  38  degrees  and  52  degrees,  with  an 
average  for  the  twenty-seven  samples  of  43  de- 
grees plus.  The  milk  after  bottling  is  iced 
except  in  winter  weather.  Thermos  boxes  have 
been  provided  by  the  distributor  where  the  milk 
reached  the  consumers  several  hours  before  it 
could  be  used. 

Sealing;  Last  August  a change  in  the  sealing 
was  attempted.  The  metallic  can  of  the  Crown 
Cork  & Seal  Co.  taking  the  place  of  the  former 
cap  disk  and  paper  cover.  The  chief  advantage 
of  this  method  of  sealing  was  the  doing  away 
with  the  necessity  of  putting  on  the  cap  disk  by 
the  man  in  the  bottling  room.  A practical  test, 
however,  extending  over  a period  of  several 
weeks  soon  demonstrated  that  while  this  method 
of  sealing  might  be  more  hygienically  perfect  than 
the  other,  still  it  was  not  without  serious  disad- 
vantages. It  was  found  that  the  metallic  caps 
did  not  grip  the  bottle  securely.  A special  bottle 
had  to  be  made,  with  a smaller  neck,  making  it 
more  difficult  to  clean  with  the  revolving  brushes. 
The  machine  used  in  capping  was  ponderous  and 
liable  to  chip  off  small  pieces,  and  several  com- 
plaints were  soon  received  of  glass  being  found 
in  the  milk.  It  has  been  decided,  therefore,  that 
it  would  be  safer  to  go  back  to  the  former 
method  of  sealing. 

Three  chemical  examinations  were  made  dur- 
ing the  year  by  our  chemist,  H.  D.  Haskins. 
These  reports  reveal  a milk  well  within  the  re- 
quirements of  the  standards  of  the  commission. 
A search  for  preservatives  is  always  included  in 
these  examinations. 

The  secretary  and  assistant  secretary,  delegated 
to  attend  the  annual  meeting  of  the  American 
Association  of  Medical  Milk  Commissions,  held 
in  Louisville  last  June,  report  a profitable  and 
enthusiastic  meeting.  A uniform  standard  or 
working  method  for  all  certified  milk  commis- 
sions was  formally  adopted  at  this  meeting. 

February  1,  the  Belle  Vernon-Mapes  Dairy 
company  became  the  distributor  of  all  Walker- 
Gordon  products,  including  certified  milk,  on  the 
East  Side. 


The  demand  for  certified  milk  has  increased 
considerably  in  the  past  year,  about  100  quarts 
per  day  being  produced  over  that  of  last  year, 
representing  a growth  in  the  demand  of  about 
20  per  cent. 

In  conclusion,  the  Commission  wish  to  remind 
the  medical  profession  of  the  cordial  invitation 
extended  to  them  by  our  producer  and  distributor 
to  visit  and  inspect  the  farm  at  Novelty.  A spe- 
cial invitation  was  extended  last  spring  by  the 
Belle  Vernon-Mapes  Dairy  company,  special  cars 
and  a collation  being  placed  at  our  disposal. 
About  one  hundred  physicians  availed  themselves 
of  this  opportunity  of  visiting  a model  dairy. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows.  President,  H.  L.  Sanford; 
vice-president,  C.  L.  Cummer ; secretary-treas- 
urer, J.  E.  Tuckerman;  trustees,  G.  E.  Follans- 
bee  and  N.  C.  Yarian. 

CLINICAL  AND  PATHOLOGICAL  SECTION. 

The  nineteenth  regular  meeting  of  the  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
day, January  3,  1913,  the  chairman,  W.  H.  Mer- 
riam,  in  the  chair. 

F.  C.  Herrick  reported  a case  of  ruptured 
tubal  pregnancy  with  hemorrhage,  characterized 
by  a slow  pulse  rather  than  the  rapid  pulse  which 
one  usually  expects  in  this  condition.  In  another 
case  of  intra-abdominal  hemorrhage,  due  to  a 
stab  wound,  the  pulse  was  also  slow.  The 
speaker  also  reported  the  removal  by  gastrotomy 
of  an  open  safety  pin  which  had  been  swallowed 
by  an  eighteen  months  old  baby.  The  pin  had 
lodged  in  the  esophagus  at  a point  opposite  the 
upper  end  of  the  sternum  and  could  not  be  re- 
moved by  the  esophagoscope.  It  was  pushed  into 
the  stomach  and  removed  three  days  later  by 
gastrotomy. 

H.  L.  Sanford,  in  discussion,  said  that  he  had 
never  seen  a case  of  severe  hemorrhage  associated 
with  slow  pulse  and  asked  whether  the  possi- 
bility of  the  absorption  of  the  fluid  elements  of 
the  blood  and  their  return  to  the  circulation' 
might  be  the  explanation  of  the  phenomenon. 
He  asked  also  in  regard  to  the  speaker’s  opinion: 
as  to  the  advisability  of  operation  in  ruptured 
ectopic  pregnancy  without  waiting  for  the  disap- 
pearance of  shock. 

R.  K.  Updegraff  pointed  out  that  Vierordt  and 
Sahli  had  mentioned  large  hemorrhage  as  a cause 
of  slow  pulse. 

W.  W.  Cowgill  asked  whether  the  action  of  the 
gastric  juice  could  be  depended  upon  completely 
to  erode  metal  objects  so  that  the  latter  could 
do  no  damage. 

F.  C.  Herrick,  in  closing,  said  that  he  had  beenj 
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surprised  that  slow  pulse  associated  with  hemor- 
rhage had  not  been  seen  more  often  by  others. 
The  absorption  of  ascitic  fluid  from  the  peritoneal 
cavity  has  been  reported  and  perhaps  the  absorp- 
tion of  the  fluid  constituents  of  the  blood  might 
explain  the  low  pulse.  In  general,  the  rule  in 
hemorrhage  is  not  to  operate  during  shock  but 
to  wait  for  the  reaction;  however,  in  ruptured 
tubal  pregnancy  he  felt  that  operation  should  be 
done  as  early  as  possible.  In  regard  to  the  pos- 
sible complete  erosion  of  metallic  objects  by  the 
gastric  juice,  it  did  not  seem  to  be  good  treat- 
ment to  wait  for  such  a process  in  the  case  of  an 
object  like  an  open  safety  pin,  since  perforation 
of  the  stomach  might  occur  before  erosion  had 
rendered  the  object  harmless. 

The  regular  program  was  as  follows ; 

1.  Clinical  Results  of  Nasal  Treatment  in 
Asthma,  by  W.  J.  Abbott. 

Reflex  stimulation  through  abnormalities  in  the 
nose  has  been  given  as  a cause  of  bronchial 
asthma.  In  the  speaker’s  series  of  cases  of  typical 
bronchial  asthma  there  was  marked  turbinal 
hypertrophy  in  all.  In  all  but  two  of  these  com- 
plete relief  or  marked  improvement  in  the 
asthmatic  attacks  followed  the  removal  of  the 
hypertrophied  tissue.  In  the  two  unimproved 
cases  there  was  present,  in  addition  to  the  hyper- 
trophy, a condition  of  marked  diffuse  acute  in- 
flammation with  much  edema.  Turbinal  hyper- 
trophy is  supposed  to  be  due  to  ethmoiditis  and 
it  seemed  that  milder  degrees  of  ethmoiditis, 
without  marked  hypertrophy,  might,  perhaps,  be 
associated  with  spasmodic  attacks  of  coughing 
or  sneezing,  conditions  less  severe  than  a typical 
asthma.  Such  cases  were  encountered,  and 
clearing  up  of  the  ethmoiditis  led  to  a disap- 
pearance of  the  respiratory  symptoms.  The  con- 
ditions most  frequently  associated  with  ethmoidi- 
tis and  apparently  the  cause  of  the  latter,  were 
sinus  empyema,  deviation  of  the  nasal  septum 
and  adenoids.  The  prognosis  in  the  cases  of 
bronchial  asthma  treated  by  correction  of  nasal 
abnormalities  has  seemed  to  depend  upon  the 
extent  of  removal  of  the  ethmoiditis  and  upon 
the  care  which  the  patients  have  taken  of  them- 
selves since.  (To  be  published  in  full  in  Cleve- 
land Medical  Journal.) 

J.  P.  Sawyer,  in  discussion,  agreed  that  many 
cases  of  asthma  would  be  improved  by  treatment 
of  abnormal  conditions  in  the  nose  and  the  pos- 
sibility of  the  causation  of  asthma  by  nasal  ab- 
normalities should  be  borne  in  mind  in  every 
case.  He  mentioned  the  case  of  an  elderly  man 
who  for  twenty  years  had  suffered  with  severe 
asthma.  Recognition  of  an  ethmoiditis  and  treat- 
ment of  the  latter  led  to  marked  relief. 


2.  Myxedema;  with  Report  of  a Case,  by  R. 

K.  Updegraff. 

Typical  myxedema  is  supposedly  rare,  but 
atypical  cases  which  react  to  the  therapeutic  test 
seem  to  be  fairly  frequent.  Sudden  increase  in 
weight,  abnormality  in  menstruation,  sensations  of 
cold,  a feeling  of  weight  and  dullness,  changes 
in  the  hair,  showing  of  the  pulse,  all  these  are 
points  which,  alone  or  combined,  may  be  evidence 
of  atypical  cases.  In  the  case  reported,  a woman 
31  years  old,  complained  of  nervousness  and 
rapid  increase  in  weight.  At  18  she  had  had 
transient  swellings  of  the  face  and  alopecia  of 
the  crown  of  the  head.  She  was  married  at  22 
and  a child  was  born  during  the  first  year  of 
the  marriage.  There  was  a rapid  gain  of  fifty 
pounds  in  weight  when  the  child  was  weaned  at 
the  age  of  1 year.  Upon  pnysical  examination 
the  weight  was  160  pounds,  the  pulse  130.  The 
reflexes  were  exaggerated  and  skin  sensation  was 
abnormally  acute.  There  was  tremor  of  the 
fingers  and  arms.  The  heart  was  increased  in 
size  to  the  left.  Pubic  and  axillary  hairs  were 
absent.  The  skin  appeared  edematous  but  would 
not  pit.  Administration  of  small  doses  of  thy- 
roid extract  was  followed  by  a rapid  loss  of 
twelve  pounds  in  weight  and  improvement  in  gen- 
eral condition,  but  the  heart  remained  rapid  for 
some  time  after  the  general  improvement  had 
begun.  Gradually  the  weight  returned  to  the 
original  normal,  the  pulse  rate  dropped;  the  hair 
grew  rapidly. 

H.  L.  Sanford,  in  discussion,  asked  in  regard 
to  the  size  of  the  thyroid. 

C.  H.  Lenhart  asked  whether  the  pulse  rate 
dropped  proportionately  to  the  decrease  in  the 
size  of  the  heart. 

R.  K.  Updegraff,  in  closing,  said  that  the  thy- 
roid was  not  palpable.  During  treatment  the 
pulse  dropped  to  82,  where  it  has  remained;  the 
size  of  the  heart  went  down  somewhat  more 
slowly  than  the  pulse  rate. 

3.  Hypertension;  with  Report  of  Cases  under 
Prolonged  Observation,  by  M.  J.  Lichty. 

In  spite  of  the  large  amount  of  attention 
directed  during  recent  years  to  hypertension,  our 
actual  knowledge  concerning  the  condition  is  not 
yet  very  exact  or  definite.  Hypertension  is  a 
symptom,  and  the  conditions  underlying  it  and 
causing  it  must  be  determined  before  the  other 
train  of  symptoms  produced  by  a persistent  high 
blood  pressure  can  be  overcome  in  a rational 
manner.  In  a series  of  cases  observed  over  long 
periods  of  time  vasodilators  have  been  of  no 
avail  in  reducing  the  pressure  and  have,  indeed, 
seemed  to  make  the  general  condition  worse. 
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lodids,  also,  have  been  of  little  use  in  these 
cases.  The  urine  contained  bile  and  indican. 
At  times  the  high  frequency  current  has  given 
temporary  relief.  Most  helpful  have  been 
measures  which  aimed  toward  regulation  of  the 
mode  of  life  and  those  which  increase  the  elimi- 
nation of  toxic  wastes.  Such  measures  may  bring 
considerable  relief  from  troublesome  general 
symptoms,  but  they  do  not  always  bring  about 
any  marked  decrease  in  blood-pressure. 

There  is  the  greatest  diversity  of  opinion  as  to 
the  etiology,  prognosis  and  treatment  of  cases 
of  hypertension.  The  speaker  concluded  that  in 
most  cases  there  is  a generalized  deficient  or 
abnormal  excretion.  The  findings  pointing  to 
such  abnormalities  of  excretion  give  an  index  of 
the  degree  of  toxemia  which  leads  to  the  hyper- 
tension. The  prognosis  is  good  if  the  hyperten- 
sion exists  alone,  without  definite  involvement  of 
any  of  the  organs.  With  cardiac  or  renal  in- 
volvement, the  prognosis  is  bad,  although  general 
measures  can  do  much  to  increase  the  comfort 
of  such  patients.  Treatment  should  be  more 
thorough  and  should  be  based  upon  careful  study 
of  each  individual  case.  Diet  is  as  important  in 
the  treatment  as  medication,  although  it  is  often 
too  much  restricted.  Regulation  of  the  entire 
mode  of  life,  sometimes  with  complete  change  in 
the  manner  of  living,  is  often  necessary. 

C.  L.  Graber,  in  discussion,  said  that  he  had 
found  medical  treatment  of  little  help  in  his 
hypertension  cases.  He  had  used  the  high 
frequency  current,  sometimes  with  very  good  re- 
sults, in  other  cases  with  no  improvement.  In 
some  cases  reduction  of  the  pressure  does  not 
seem  to  be  what  is  desired.  In  general,  the 
patient,  rather  than  the  high  blood-pressure, 
should  be  treated. 

G.  S.  Smith  considered  high  pressure  a symp- 
tom and  not  a disease.  Often  enough  the  con- 
dition which  causes  the  hypertension  cannot  be 
determined.  Frequently  it  is  impossible  to  say 
whether  the  symptoms  are  the  result  of  the 
pressure  or  of  the  underlying  conditions  which 
cause  the  increased  pressure.  In  life  insurance 
work  one  fairly  frequently  sees  cases  of  in- 
creased pressure  in  men  who  think  they  are  per- 
fectly well.  He  agreed  that  the  prognosis  is 
good  if  there  is  no  definite  lesion  of  any  organ. 

M.  J.  Lichty,  in  closing,  said  that  the  treat- 
ment of  cases  of  hypertension  presents  a difficult 
problem.  Each  case  must  be  carefully  studied 
in  order  to  detect,  if  possible,  the  underlying 
causative  factors. 

A regular  meeting  of  the  Council  was  held 
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Wednesday,  December  11,  1912,  the  president,  J. 

V.  Gallagher,  in  the  chair. 

V.  C.  Rowland,  John  B.  Morgan  and  W. 
Claude  Martin  were  elected  to  active  member- 
ship. 

The  applications  of  H.  Lupeson  for  active 
membership  and  of  Leslie  A.  Wolf,  of  Ravenna, 
for  non-resident  membership,  were  received  and 
ordered  published.  Requests  for  transfer  were 
read  from  C.  A.  Black,  of  Columbus,  and  Clive 

W.  Thompson,  of  Geneva,  and  their  names  were 
ordered  placed  on  the  rolls  of  the  Academy.  The 
list  of  members  dropped  for  non-payment  of  dues 
was  read. 

The  secretary  was  directed  to  communicate  to 
Strong,  Cobb  & Company  the  disapproval  of  the 
Council  of  such  publications  as  the  “Treatise  on 
Blood  Dyscrasia”  which  the  firm  has  been  cir- 
culating. 

Literature  from  the  Cleveland  Cancer  Sani- 
torium,  425  Osborn  building,  was  presented.  The 
secretary  was  directed  to  take  the  matter  up  with 
the  Osborn  Building  Company. 

The  correspondence  with  M.  Loewenthal  was 
presented  to  the  Council.  His  resignation  was 
accepted. 

The  Workmen’s  Compensation  Act  was  in- 
formally discussed  and  the  suggestion  was  made 
that  the  Academy  ought  to  have  a permanent 
committee  on  Medical  Economics,  which  shall 
keep  a file  of  matters  relating  to  this  subject  and 
be  ready  to  give  information  when  requested. 

SIXTH  DISTRICT 

E.  J.  March,  Collaborator. 

The  Summit  County  Medical  Society  held  its 
official  New  Year  opening  last  evening  in  Neigh- 
borhood House,  the  temporary  headquarters  for 
a few  months.  The  retiring  vice-president.  Dr. 
G.  M.  Logan,  presided.  Upon  disposing  of  the 
business  of  the  past  year,  the  officers  for  1913 
were  then  installed  as  follows : President,  G.  M. 
Logan;  vice-president,  D.  H.  Morgan;  secretary, 
A.  S.  McCormick;  treasurer,  H.  C.  Theiss; 
board  of  censors,  E.  A.  Weeks,  H.  S.  Davidson, 
J.  G.  Grant;  health  and  legislation,  C.  T.  Hill, 
W.  S.  Chase,  F.  C.  Reed;  library,  J.  H.  Seiler, 
D.  S.  Bowman ; delegates,  M.  D.  Stevenson,  J.  N. 
Weller;  state  legislation,  R.  H.  McKay;  national 
legislation,  W.  A.  Searl. 

The  treasurer’s  report  showed  a surplus  of 
$171.34  in  spite  of  heavy  expenses  during  1912. 
New  members  elected  were  Drs.  J.  M.  Dennison 
and  C.  E.  Townsend. 

The  scientific  program  consisted  of  a paper  by 
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J.  A.  Hulse,  "The  Treatment  of  Pneumonia  in 
Infants  and  Young  Children’’;  and  a paper  by 
T.  K.  Moore,  “Otitis  Media’’  (inflammation  of 
the  middle  ear.) 

The  discussion  following  was  interesting,  at 
times  amusing,  but  withal  instructive  and  was 
participated  in  by  Drs.  Barton,  J.  F.  Miller, 
Wright,  Moore,  Seiler,  Jacobs,  Bowman,  Caines, 
Taggart,  Logan,  Weaver,  Townsend,  G.  A.  Miller, 
Hulse. 

After  adjournment  light  refreshments  and 
cigars  were  served.  The  physicians  present  were 
Drs.  E.  W.  Barton,  D.  S.  Bowman,  Isabel  Brad- 
ley, J.  W.  Caines  (Cuyahoga  Falls),  F.  V.  Dun- 
derman,  E.  B.  Eoltz,  J.  A.  Hulse,  H.  H.  Jacobs, 

G.  M.  Logan,  A.  S.  McCormick,  C.  A.  Miller 
(Hudson),  J.  E.  Miller,  S.  J.  Metzger,  T.  K. 
Moore,  D.  H.  Morgan,  W.  A.  Parks,  J.  H.  Seiler, 

H.  D.  Taggart,  H.  C.  Theiss,  C.  E.  Townsend, 
E.  M.  Weaver,  S.  S.  Wright. 

Meeting  January  7,  1913. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  last  Wednesday  in  each  month  is  the  regu- 
lar meeting  time,  but  the  December  meeting  was 
held  on  the  10th,  at  Bellaire,  of  Belmont  County 
Medical  Society. 

J.  C.  M.  Eloyd,  president  of  the  Ohio  Medical 
Association  was  the  speaker  of  the  occasion.  The 
evening  of  the  same  day  Dr.  Eloyd  gave  his 
stereopticon  lecture  on  “Preventable  Diseases, 
Their  Causes  and  Prevention.’  The  lecture  was 
interesting,  instructive  and  inspirational.  The 
audience  was  well  pleased  and  is  desiring  more 
food  of  a like  kind. 

The  following  named  gentlemen  were  named 
as  office  bearers  for  1913  : J.  W.  Meek,  of  Bel- 
laire, president;  Charles  Messerly,  Martins  Perry, 
vice-president;  A.  C.  Beetham,  Bellaire,  treasurer; 
James  S.  McClellan,  Bellaire,  secretary;  delegate 
to  state  convention,  V.  N.  Marsh,  Flushing; 
censor,  E.  V.  Arbaugh,  Martins  Ferry;  commit- 
teeman, B.  O.  Williams,  Martins  Ferry. 


The  Jefferson  County  Medical  Society  met  in 
Steubenville  January  14,  1913.  A number  of 
clinical  cases  were  reported  by  members  of  the 
society.  S.  J.  Podlewski  exhibited  a foetal  mon- 
strosity, the  variety  known  to  bacteriologists  as 
craniorachischisis.  There  is  absence  of  cranium 
(acrania),  brain  and  spinal  cord;  the  spinal  col- 
umn is  cleft.  There  is  also  exencephalocele 
which  ruptured  during  birth. 


EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

At  the  regular  meeting  of  the  Muskingum 
County  Medical  Society  on  December  11,  1912, 
at  Zanesville,  W.  O.  Deeper,  of  McConnellsville, 
gave  a paper  on  the  “Modes  of  Onset  of  Pul- 
monary Tuberculosis.’’ 

At  the  regular  meeting  on  January  8 the  fol- 
lowing program  was  presented : “The  Smallpox 
Situation  as  it  Exists  in  Zanesville,”  by  E.  W. 
McCormack,  health  officer  of  Zanesville;  “The 
Consideration  of  Some  Matters  for  the  Good  of 
the  Profession,”  J.  C.  Crossland,  Zanesville.  Dr. 
Crossland’s  paper  brought  out  the  subject  of  con- 
tract practice.  A special  meeting  was  called 
January  22  to  discuss  this  important  subject.  A 
committee  was  appointed  by  the  president  to 
draw  up  rules  and  regulations  covering  contract 
work  by  members  of  the  society.  The  rules  will 
be  acted  upon  at  the  next  regular  meeting  of  the 
society. 


At  the  last  regular  meeting  of  the  Fairfield 
County  Medical  Society  on  January  21,  H.  M. 
Hazelton  presented  a paper  on  “Conservation  of 
Child  Life.” 

TENTH  DISTRICT 

Fred  Fletcher,  AI.  D.,  Collaborator. 

Columbus  Academy  of  Medicine.  Meeting 
January  6.  Program;  Report  of  Medical  Pro- 
Medicine,  Frank  Winders ; Obstetrics,  W.  D. 
Inglis,  and  Therapeutics,  H.  B.  Blakey. 

Meeting  January  13.  Case  Reports.  Foreign 
bodies  in  bladder,  S.  S.  Wilcox;  Acute  constipa- 
tion, A.  S.  Barnes;  Fracture  of  hip  in  the  aged 
Alyomectomy  made  in  1878,  with  report  of  re- 
cent examination  of  patient,  J.  F.  Baldwin ; Rup- 
ture of  uterus  with  strangulation  of  sigmoid;  Re- 
section of  bowel  and  recovery  following  the  use 
of  anastomat;  Death  from  nitrous  oxide,  in 
which  cardiac  massage  was  used  and  adrenalin 
injected  into  the  right  ventricle.  The  heart’s  ac- 
tion was  immediately  restored,  and  life  prolonged 
for  several  hours  by  means  of  artificial  respira- 
tion, C.  A.  Howell.  Transverse  fracture  in 
lower  third  of  forearm  demanding  open  opera- 
tion to  effect  reduction ; Pancreatic  calculus  with 
cyst  formation;  Appendicitis  in  the  aged;  and 
Perforating  ulcer  of  foot,  by  Fred  Fletcher. 

Meeting  January  20.  Program ; Gall  Stones, 
W.  D.  Hamilton. 

The  writer  reported  255  consecutive  occasions 
upon  which  operations  were  done  upon  the  gall- 
bladder or  bile-ducts,  with  26  deaths.  In  56,  or 
22%  of  the  cases,  stones  were  removed  from  the 
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common  or  hepatic  ducts,  with  13  deaths.  There 
were  199  cases  in  which  stones  were  removed 
from  the  gall-bladder  or  cystic  ducts,  with  13 
deaths,  and  186  recoveries.  The  propriety  of  early 
operation  before  the  choledochus  is  involved  is 
thus  shown,  when  the  risk  is  much  less. 

Where  in  operating  upon  the  lower  abdomen, 
gall  stones  have  been  incidentally  found,  there  is 
always  a history  to  account  for  them.  Pains  in 
the  abdomen,  flatulence,  gastric  dyspepsia  or  in- 
tolerance of  certain  articles  of  food  or  drink  are 
usually  proven. 

Discussion,  Yeatman  Wardlow  and  J.  J.  Coons. 

Points  in  Dystocia,  J.  F.  Baldwin.  Discussion, 
E.  J.  Wilson  and  W.  D.  Inglis. 


NEWS  NOTES 

Drs.  J.  J.  Coons  and  R.  L.  Barnes  wish  to  an- 
nounce the  association  of  Dr.  H.  M.  Brundage 
with  them  in  their  clinical  and  pathological  lab- 
oratory, 112  East  Broad  street,  Columbus,  Ohio. 
Dr.  Brundage  is  well  equipped  as  a pathologist, 
having  had  five  years  experience  in  the  labora- 
tory of  the  Columbus  State  Hospital. 


At  a meeting  of  the  Wyandot  County  Medical 
Society  held  in  the  chamber  of  commerce  rooms, 
January  30,  the  subject  of  Dr.  Friedmann’s  al- 
leged tuberculosis  cure  was  taken  up.  G.  O. 
Maskey  read  a translation  of  the  original  paper 
on  the  subject  read  by  Dr.  Friedmann  before  the 
Berlin  Medical  Society.  The  reported  cure  was 
then  generally  discussed  and  as  a result  the  fol- 
lowing resolutions  presented  by  Frederick  Kenan 
were  adopted : 

Resolved,  By  the  Wyandot  County  Medical  So- 
ciety, that  we  learn  with  much  hope  and  joyous 
expectation  of  the  reported  discovery  of  a prob- 
able cure  and  preventive  for  the  many  forms  of 
tuberculosis  by  Dr.  Friedmann  of  Berlin. 

Resolved,  That  we  deem  it  a duty  to  use  special 
diligence  in  the  early  procurance  and  use  of  this 
remedy  once  it  is  proven  to  justify  our  hopes  and 
the  claims  of  the  discoverer. 

Be  it  Resolved,  That  when  such  claims  of  cure 
are  substantiated  and  the  remedy  is  procurable  we 
hereby  pledge  ourselves  to  procure  and  use  the 
remedy  in  the  treatment  of  any  known  case  of 
tuberculosis  in  Wyandot  county  and  to  give  our 
services  in  the  administration  of  the  same  free  of 
charge  except  for  the  actual  net  cost  of  the 
remedy. 

J.  Craig  Bowman  made  application  and  was  ad- 
mitted as  a member  of  the  society. 

The  following  officers  were  elected  for  the  com- 


ing year:  President,  V.  K.  Knapp,  Nevada;  vice- 
president,  B.  A.  Moloney;  secretary  and  treasurer, 
Frederick  Kenan ; board  of  censors,  V.  K.  Knapp, 
B.  A.  Moloney,  Frederick  Kenan,  L.  W.  Naus  and 
G.  O.  Maskey. 

A.  L.  Walton  of  Sycamore  was  present  at  the 
meeting  from  out  of  town. 


THE  CASE  OF  WOOD  ALCOHOL. 

How  real  and  immediate  are  the  dangers  which 
beset  us  in  connection  with  the  unsuspected  use  of 
wood  alcohol  is  made  apparent  by  a notice  of 
judgment  lately  published  by  the  office  of  the  U. 
S.  Secretary  of  Agriculture.  Several  individuals, 
acting  under  the  name  of  the  Lucca  Produce  Wine 
Co.,  had  marketed  a product  with  the  distinctly 
pretentious  label : “Gran  Liquore  Della  Stella 
Elixir  Tonico  Stomatico.’’  Analysis  of  a sample 
of  this  promising  elixir  by  the  Bureau  of  Chemis- 
try indicated  it  to  contain : methyl  alcohol,  20.46 
per  cent,  by  volume ; ethyl  alcohol,  8.08  per  cent, 
by  volume;  and  the  coal-tar  dye  Acid  Yellow  G to 
furnish  an  attractive  color.  The  case  was  report- 
ed for  prosecution  as  a violation  of  the  Food  and 
Drugs  Act,  but  fortunately  an  indictment  was 
found  under  a section  of  the  New  York  Criminal 
Code.  One  defendant,  Alberto  Milanesi,  after 
having  spent  two  months  in  jail  awaiting  trial,  was 
on  pleading  guilty  sentenced  to  serve  a term  of 
seven  months  in  the  New  York  County  Peniten- 
tiary. Another  defendant.  Carlo  Giradi,  had  sen- 
tence suspended  on  a plea  of  guilty.  The  Journal 
of  the  American  Medical  Association,  comment- 
ing on  the  case,  expresses  the  hope  tnat  a more 
vigorous  management  of  such  flagrant  violations 
of  the  law  will  have  a wholesome  effect,  for  there 
are  few  deterrents  like  jail  sentence. 


The  practice  of  covering  a patient’s  face  with  a 
towel  after  operation,  while  he,  still  unconscious, 
is  being  taken  on  a stretcher  to  his  room  is  to  be 
condemned.  So  is  anesthetizing  a man  in  a poorly 
illuminated  room.  It  is  risky  to  send  the  etherizer 
away  from  an  unconscious  patient  to  begin  anes- 
thetizing another  case,  unless  some  attentive  and 
experienced  assistant  is  specifically  notified  to 
watch  the  patient’s  gradual  recovery  from  anes- 
thesia. I have  seen  a patient  vomit  under  such 
circumstances,  when  no  attendant  was  close  at 
hand  to  see  that  asphyxia  did  not  occur. — Dr.  J. 
B.  Roberts  (Therap.  Gaz.) 


The  “safe  triangle”  or  “interpleural  space”  for 
exposing  the  heart  is  at  the  left  of  the  sternum 
behind  the  three  lower  costal  attachments. — S.  S. 
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NOTES  ON  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  SYPHILIS. 


LOUIS  A.  LEVISON,  M.  D., 

Toledo. 


The  work  done  since  Schaudinn’s  discovery  in 
1905  has  indisputably  proved  the  spirochaeta  pallida 
to  be  the  cause  of  syphilis.  This  organism  may 
gain  entrance  to  the  body  in  a multitude  of  ways 
and  at  many  places.  Many  of  the  unrecognized 
cases  of  syphilis  in  the  past  were  due  to  negli- 
gence in  realizing  the  great  frequency  of  innocent 
and  extra-genital^  infections.  Howsoever,  the 
origin  and  mode  of  infection,  it  is  localized  at 
first,  but  quickly  invades  the  entire  body  through 
the  blood  stream  and  to  a lesser  degree  the  lym- 
phatics. The  precise  time  which  elapses  between 
the  beginning  and  the  generalization  of  the  infec- 
tion is  not  known,  but  that  it  is  comparatively 
short  is  proven  by  experiments  in  aborting  animal 
infections  by  localized  inunctions  with  mercury 
ointment.  The  success  which  has  been  attained  in 
the  prophylaxis  of  the  disease  in  the  army  by 
compulsory  inunctions  after  exposure  further 
bears  out  the  temporary  localized  nature  of  syphi- 
lis. Soon  after  infection,  the  organism  enters  the 
blood  stream  and  it  has  been  found  by  Hoffman 
as  early  as  three  weeks  before  the  appearance  of 
secondary  lesions.  Hoffman  induced  typical  le- 
sions in  monkeys  with  blood  removed  at  this  early 
date.  It  is  a very  interesting  fact  and  one  which 
has  vast  importance  in  connection  with  therapy 
that  the  spirochaeta  pallida  is  not  found  in  the 
blood  of  patients  or  experimentally  infected  ani- 
mals after  the  sixth  month  of  the  disease.  There 
is  one  recorded  exception  to  this  statement.  Dur- 
ing these  first  six  months,  all  tissues  of  the  body, 
probably  without  exception,  are  infected.  This 
widespread  bacterial  dissemination  occurring  rela- 
tively early  in  the  disease  accounts  for  the  ex- 
treme variability  and  localization  of  subsequent 
syphilitic  manifestations.  The  first,  widespread. 


almost  universal  macular  eruption  attests  this  far- 
flung  infection.  Later  manifestations  are  simply 
what  has  been  called  “relapses-in-situ.”  It  has 
been  pointed  out  that  subsequent  to  the  first,  wide- 
spread macular  eruption,  later  lesions  tend  to  be 
more  localized,  to  group  and  involve  deeper  struc- 
tures. The  spirochsetae  producing  these  subse- 
quent lesions,  i.  e.,  all  lesions  after  the  secondary 
ones,  have  been  present  in  the  tissues  since  the 
first  dissemination  and  have  proved  resistant  both 
to  a natural  immunity  or  attempts  at  therapy.  It 
is  well  known  that  the  spirochaeta  pallida  can  re- 
main dormant  for  long  periods  without  inflamma- 
tory reaction. 

The  spirochaeta  pallida  has  been  thoroughly 
studied  by  Noguchi,  who  gives  the  following  es- 
sentials for  the  identification  of  this  organism : 

1.  The  correct  morphology. 

2.  Presence  of  fresh,  sterile  tissue  in  culture 
media. 

3.  Strict  anaerobiosis. 

4.  Faint,  hazy  growth  in  solid  or  fluid  medium 
without  any  noticeable  change  in  the  proteid  con- 
stituents. 

5.  Non-production  of  offensive  odor  in  culture. 

6.  Capability  of  inciting  an  allergic  reaction  in 
the  skin  in  syphilis  or  para-syphilis. 

7.  Specific  complement  fixation  with  anti-pallida 
immune  serum  or  certain  serums  from  human 
cases  of  syphilis. 

8.  Pathogenicity. 

The  antibody  formation  in  syphilis  has  a pecu- 
liar importance  in  connection  with  certain  serum 
tests  in  the  diagnosis.  One  of  the  most  widely 
accepted  views  concerning  the  significance  of  the 
antibodies  is  that  of  Thalman.  He  believes  that 
there  is  an  early  liberation  of  endotoxins  from 
the  spirochaetae  either  through  the  disintegration 
of  the  organism  from  natural  powers  of  immunity 
or  treatment.  Coincident  with  this  liberation  of 
endotoxins  there  is  a formation  of  antibodies  with 
a resultant  increase  in  immunity.  Those  of  syphi- 
lis, which  appear  to  be  spontaneously  arrested  can 
be  explained  by  a considerable  or  extensive  forma- 
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tion  of  antibodies.  As  a rule,  however,  this  does 
not  occur,  the  spirochaeta  pallida  continuing  to 
grow,  immunity  lessens  with  the  smaller  amount 
of  antibodies  formed.  Later  in  the  disease,  the 
increased  or  long-continued  endotoxin  production 
impairs  the  vitality  of  the  tissue  cells,  so  that  they 
break  down  and  ulcerate  easily. 

The  theory  of  VVolff-Eisner  that  the  manifesta- 
tions of  syphilis  are  due  to  an  hypersensitiveness 
of  the  body  from  the  long-continued  absorption  of 
heterogenous  albumin  is  not  generally  accorded 
much  favor. 

The  Wassermann  reaction,  which  depends  on 
these  antibodies,  however  formed,  has  received 
a reception  in  diagnostic  work  greater  than  any 
other  biologic  test.  It  is,  not  surprising  that  a 
test  requiring  such  painstaking  care  and  skill 
should  have  been  greatly  abused.  Only  a few 
points  of  general  interest  concerning  the  Wasser- 
mann reaction  will  be  touched  on  here.  The  Was- 
sermann  reaction  is  of  greatest  value  in  diagnosis 
in  connection  with  positive  reaction.  For  practical 
purpose,  a positive  reaction  means  syphilis.  The 
Wassermann  does  not  become  positive  until  the 
general  invasion  of  the  body  with  the  spirochaeta 
pallida  and  the  effort  of  the  body  to  resist  the  in- 
fection with  its  natural  means  of  defense.  This 
corresponds  to  the  second  or  third  week  of  the 
chancre.  A negative  Wassermann  at  any  stage  of 
the  disease  should  be  disregarded  if  all  the  clinical 
findings  point  to  syphilis.  Treatment  has  a varia- 
ble effect  on  the  test.  Negative  Wassermann’s  in 
late  or  latent  cases  are  explained  by  the  presence 
of  too  few  spirochaeta  pallida  to  form  or  produce 
sufficient  antibodies  to  give  a reaction.  This  type 
of  latent  case  may  sometimes  be  subjected  to  a 
biologic  reactivation  by  giving  small  doses  of  mer- 
cury or  salvarsan,  which  may  stimulate  the  body 
to  a greater  formation  of  antibodies.  With  all  its 
technical  difficulties  and  shortcomings,  the  test  is 
universally  applied  as  a diagnostic  measure  and 
therapeutic  guide  of  immense  value. 

A number  of  interesting  things  have  been  forci- 
bly impressed  on  the  writer  in  performing  Was- 
sermann reactions.  These  will  only  be  mentioned 
without  comment. 

1.  Only  one  patient  in  three  or  four  who  have 
been  treated  with  mercury  by  mouth  show  nega- 
tive Wassermann’s. 

2.  A considerable  percentage  of  patients  show 
initial  lesions  in  the  form  of  erosions,  atypical 
sores,  not  at  all  coinciding  with  the  classic  Hun- 
terian chancre. 

3.  A physician  is  never  justified  in  telling  a pa- 
tient that  he  does  not  have  syphilis  from  the  ap- 
pearance of  the  initial  lesion. 
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4.  A very  large  percentage  of  females  can  give 
no  history  of  initial  lesions. 

3.  A large  number  of  female  patients  have  the 
disease  first  forced  on  their  attention  by  a tonsil- 
litis or  sore  throat. 

6.  Negative  Wassermann’s  are  more  difficult  to 
attain  by  treatment  in  advanced  than  in  early 
cases. 

The  technique  of  performing  Wassermann  re- 
actions will  not  be  discussed  here.  However,  a 
word  about  complement.  This  is  a very  variable 
factor.  The  writer  does  not  now  kill  guinea  pigs, 
unless  a very  large  amount  of  complement  is  de 
sired.  A sufficient  of  blood  can  be  aspirated  from 
the  heart  of  a full-grown  pig  with  an  ordinary 
hypodermic  syringe  for  any  ordinary  day’s  work. 
This  procedure,  if  carefully  done,  can  be  re- 
peated on  the  same  pig  many  times  with  inter- 
vening periods  of  five  or  six  weeks.  The  com- 
plement which  separates  spontaneously  appears 
to  be  stronger  than  that  thrown  down  hurriedly 
by  centrifugation.  If  a pig  has  been  anaesthetized 
the  complement  may  not  be  satisfactory  for  sev- 
eral hours  after  withdrawal.  If  a pig  is  bled  re- 
peatedly at  short  intervals  or  used  for  other  bac- 
teriological work,  the  complement  is  exhausted. 

A large  proportion  of  the  poor  results  shown 
by  the  Wassermann  reaction  to  have  been  ob- 
tained by  the  old  methods  of  giving  mercury  by 
mouth  has  been  due,  not  to  any  inherent  defect 
in  the  drug,  but  to  the  method  of  administration. 
Patients  may  take  small  or  moderate  doses  of 
protiodide  or  biniodide  of  mercury  by  mouth  for 
years  without  any  real  effect  on  the  spirochaetae 
buried  in  the  bone  or  connective  tissue.  Not  only 
does  it  do  no  good,  but  it  lulls  both  patient  and 
physician  to  a sense  of  false  security.  The  large 
number  of  patients,  apparently  cured  of  syphilis, 
who  later  develop  various  syphilitic  and  para- 
syphilitic  disturbances,  is  a grim  commentary  on 
the  effectiveness  of  mercury  as  usually  given. 
John  A.  Fordyce’s  recent  statement  that  of  the 
cases  treated  up  to  five  years  ago,  not  more  than 
220,  or  25%,  were  cured  bears  out  this  condition. 

There  is  and  should  be  no  rivalry  between  mer- 
cury and  salvarsan.  There  should  be  no  dogmatic 
method  of  treating  syphilis.  Salvarsan  will  not 
cure  syphilis  in  one  injection  because  the  location 
of  the  spirochsetae  in  the  bones  or  dense  fibrous 
tissue  does  not  render  them  accessible  to  the 
drug.  There  is  no  reasonable  doubt  that  salvar- 
san is  able  to  destroy  all  the  spirochaetae  free  in 
the  blood  stream.  One  injection  cures  such  spiril- 
lar infections  as  frambesia,  bilharziosis,  and  spir- 
illa affections  in  animals.  It  is  because  of  the 
susceptibility  of  the  spirochaeta  pallida  to  salvar- 
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san  while  in  the  free  blood  stream,  and  the  inac- 
cessibility of  the  organism  to  the  drugwhen  buried 
in  bone  and  connective  tissue,  that  good  results 
are  far  more  likely  to  occur  when  it  is  adminis- 
tered very  early  in  the  disease.  Theoretically, 
there  is  an  early  stage  when  one  injection  will 
literally  cure.  The  practical  conclusion  to  draw 
from  these  considerations  is  that  one  should  make 
the  diagnosis  early,  and  begin  treatment  at  once, 
but  under  no  circumstances  before  the  diagnosis 
is  made.  For  this  early  diagnosis  one  should  re- 
sort to  any  available  method. 

From  the  huge  mass  of  reports  concerning  sal- 
varsan,  it  can  be  said  that  given  early,  it  will 
abort  some  cases.  The  initial  sore  and  mucous 
patches  in  the  mouth  and  throat  heal  sooner  with 
salvarsan  than  with  mercury.  Late  cases  should 
always  have  mercury,  regardless  of  salvarsan 
therapy. 

It  does  not  appear  to  the  writer  that  the  dan- 
gers of  using  salvarsan  should  impede  its  proper 
use.  In  consideration  of  the  many  thousands  of 
injections  made,  the  bad  results  have  been  com- 
paratively few.  Nearly  all  the  bad  results  may 
be  obviated  by  a more  careful  attention  to 
technique  and  selection  of  patients.  Surgeons  do 
not  hesitate  to  operate  in  conditions  attended  with 
greater  risks,  even  in  conditions  less  serious  by 
far  than  syphilis  with  its  long  train  of  sequelae 
to  the  patient  and  its  offspring.  The  writer  is 
convinced  that  many  of  the  bad  results  reported 
after  salvarsan  are  due  to  the  syphilis  and  not 
the  remedy.  It  must  be  pointed  out  that  the  study 
of  syphilis  has  received  a tremendous  impetus 
since  the  work  of  Schaudinn,  Wassermann,  and 
Ehrlich.  Cases  are  being  reported  more  accu- 
rately. Cranial  nerve  paralysis,  deafness,  eye  con- 
ditions are  not  at  all  unknown  to  the  patients 
who  have  never  used  salvarsan.  It  has  been 
shown  that  a fairly  large  percentage  of  cases 
with  neuro-recurrences  were  cases  which  have 
had  cephalic  chancres — chancres  on  head  and  face, 
where  there  was  more  apt  to  be  a direct  involve- 
ment on  the  ecntral  nervous  system. 

The  central  nervous  system  is  involved  in  all 
cases.  Hoffman  was  able  to  produce  syphilis  in 
monkeys  by  inoculation  with  spinal  fluid  from  a 
case  in  the  early  secondary  stage.  Willbrandt 
found  evidence  of  irritation  in  the  fundus  of  the 
eye  in  45  out  of  200  cases  of  secondary  syphilis. 
As  the  nervous  system  is  our  most  important 
concern  in  the  treatment  of  syphilis,  one  should 
give  due  consideration  to  such  signs  as  severe 
headaches,  dizziness,  tendency  to  vomit,  and  other 
symptoms  of  meningeal  irritation  or  involvement. 
It  is  difficult  to  differentiate  early  paresis  from 


cerebro-spinal  syphilis.  It  is  said  by  Dana  that 
early  paresis  is  not  altogether  hopeless,  as  those 
forms  which  develop  from  pre-existing  cerebro- 
spinal syphilis  may  be  arrested  or  helped  by  treat- 
ment. 

Salvarsan  should  not  give  rise  to  great  hopes 
in  para-syphilitic  affections.  It  should  always  be 
administered  with  care  and  a proper  selection  of 
cases.  A positive  Wassermann  and  a spinal  lym- 
phocytosis in  tabes  may  at  least  be  a fit  subject 
for  salvarsan,  but  nothing  can  be  hoped  for  from 
this  remedy  in  those  old,  sclerotic  cases  with  a 
negative  Wassermann  and  an  absence  of  spinal 
lymphocytosis.  Salvarsan  has  been  said  to  be  a 
symptomatic  remedy  of  great  efficiency.  Despite 
the  blighting  of  the  hope  for  a one  injection  cure, 
it  has  done  much  for  sufferers  of  this  disease. 
The  case  reports  of  salvarsan-treated  patients 
later  developing  true  chancres  is  one  of  the  most 
convincing  facts  which  we  have  in  comparison 
with  the  extreme  rarity  of  this  secondary  infec- 
tion in  mercury-treated  cases.  This  former  sup- 
posed immunity  after  one  infection  was  in  reality 
only  the  immunity  of  the  uncured. 

It  is  the  custom  of  the  writer  in  treating  cases 
of  syphilis  to  make  the  diagnosis  as  early  as  pos- 
sible. Patients  are  then  advised  to  take  repeated 
intravenous  injections  of  salvarsan  or  neosalvar- 
san  at  intervals  of  one  week  until  they  have  had 
three  or  four.  The  effort  is  made  to  make  the 
Wassermann  negative  with  salvarsan,  the  test  be- 
ing made  one  month  after  the  injection.  This 
energetic  salvarsan  therapy  is  followed  by  mer- 
cury for  at  least  one  year.  After  all  treatment 
has  been  stopped,  these  patients  are  advised  to 
have  several  Wassermann’s  made  during  the  fol- 
lowing year  in  order  to  keep  it  persistently  nega- 
tive, as  one  negative  Wassermann  is  not  sufficient. 
These  patients  are  told  to  consider  themselves 
potentially  syphilitic  and  to  have  their  blood  ex- 
amined at  intervals  throughout  their  lives — not 
with  much  hope  that  it  will  be  done,  but  with  a 
sense  of  duty  to  be  done.  No  one  can  say 
whether  patients  now  receiving  salvarsan  are  to 
be  more  immune  to  para-syphilis  than  those 
treated  under  the  old  regime  of  mercury.  That 
is  a question  only  time  can  answer. 

Sparks  Building.  237  ^lichigan  St. 


Splinters  of  hard  wood,  like  pieces  of  glass, 
may  become  encysted  in  the  ti.ssues,  and  can  often 
be  drawn  out  whole  by  one  end.  But  soft  wood, 
and  especially  old  wood,  breaks  on  traction,  and 
unless  the  wound  is  made  large  enough  to  expose 
it  all,  even  very  large  fragments  may  be  left,  un- 
recognized, in  the  tissues. — S.  S. 
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STONES  IN  THE  COMMON  DUCT  OF 
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W.  D.  HAMILTON,  M.  D., 

Columbus. 


[Read  before  Ohio  State  Medical  Association.] 

According  to  Robson  and  Cammidge,  the  func- 
tions of  the  bile  in  the  intestine  are  chiefly  to 
assist  the  digestive  powers  of  the  pancreatic 
juice,  and  aid  in  the  absorption  of  fats. 

The  most  important  action  lies  in  the  function 
which  it  possesses  by  reason  of  the  bile  acids 
which  it  contains  of  bringing  into  intimate  con- 
tact the  fats  of  the  food  with  the  fat-splitting 
ferment  of  the  pancreas  by  diminishing  the  sur- 
face tension  of  the  watery  and  oily  contents  of 
the  intestine,  and  thus  promoting  their  mixture. 
It  also  dissolves  the  resulting  fatty  acids  and 
soaps,  even  those  of  calcium  and  magnesium, 
which  are  insoluble  in  water,  and  promotes  their 
absorption  by  the  intestinal  mucous  membrane. 

The  supposed  antiseptic  action  of  bile  is  unim- 
portant and  whatever  little  antiseptic  power  it 
may  possess  is  probably  to  be  attributed  to  its 
admixture  with  the  secretion  of  the  gall-bladder. 
It  acts,  however,  indirectly  on  putrefaction  in  the 
intestine  by  promoting  fat  absorption,  for  the 
presence  of  a large  amount  of  fat  in  the  intes- 
tine favors  putrefactive  changes. 

There  were  205  gall-stone  cases  operated  upon 
by  Dr.  Chas.  S.  Hamilton  and  the  writer  between 
January  1,  1907,  and  April  1,  1912.  In  26  cases— 
about  13%  of  the  number — either  acute  or  chronic 
pancreatitis  was  present;  186  patients  recovered, 
and  19  died — a general  mortality  of  9.27%.  In 
162  of  the  cases  stones  were  found  in  the  gall- 
bladder or  cystic  duct,  of  which  152  recovered, 
and  10  died — a mortality  rate  in  that  portion  of 
the  list  of  6.17%.  In  43  of  the  cases  stones  were 
found  in  the  common  or  hepatic  ducts,  with  34 
recoveries  and  9 deaths.  In  two  of  the  cases  be- 
longing to  the  last-mentioned  series  the  cystic 
duct  was  large  enough  for  the  stones  in  the  com- 
mon duct  to  be  pushed  back  through  it,  making 
them  extricable  through  the  gall-bladder  incis- 
ion. These  both  recovered.  In  a third  case  of 
the  series,  stones  in  the  common  duct  were  left  in 
situ,  the  gall-bladder  was  emptied  of  its  stones 
and  drained,  and  a rather  extensive  partial  gast- 
rectomy was  done  for  cancer  of  the  pylorus,  death 
resulting  one  week  later.  In  40  cases  of  the  same 
series  the  common  duct  was  incised,  and  chole- 
dochotomy  was  done  for  the  removal  of  the  gall- 
stones from  the  common  and  hepatic  ducts,  with 
32  recoveries  and  8 deaths. 


It  is  a question  as  to  whether  at  least  three  of 
the  nine  fatal  common  bile  duct  cases  had  not 
gone  beyond  the  limits  of  surgical  relief ; and  on 
account  of  the  complications  present,  not  one  of 
the  remaining  six  fatal  cases  was  especially  prom- 
ising as  a surgical  undertaking.  In  a few  other 
instances  during  this  period  operation  was  de- 
clined in  common  bile  duct  cases,  either  on  ac- 
count of  the  deep  ingravescent  jaundice,  sugges- 
tive of  cancer;  or  the  marked  cholemic  intoxica- 
tion; or  because  the  sepsis  was  so  pronounced. 

As  a rule,  death  occurred  within  a short  time  in 
these  rejected,  non-operative  cases,  seeming  to 
prove  that  they  had  gone  past  the  stage  at  which 
it  was  possible  for  surgery  to  save  them. 

In  most  of  the  cases  in  which  the  common 
duct  was  opened  for  clearing  it  and  the  hepatic 
ducts  of  concretions,  stones  were  also  found  in 
the  gall-bladder  or  cystic  duct,  so  the  gall-bladder 
required  coincident  incision  and  drainage,  or  the 
occasional  removal  of  the  viscus.  Cholecystecto- 
my was  done  in  cases  of  stricture  of  the  cystic 
duct,  or  where  the  gall-bladder  had  undergone 
such  pathological  change  as  to  have  destroyed  in 
large  measure  its  function,  or  where  its  retention 
might  leave  the  subsequent  invitation  to  pain,  sep- 
sis or  the  eventual  development  of  cancer. 

Robson,  Mayo  and  others  have  certified  to  the 
advantage  of  not  sacrificing  the  gall-bladder  lest 
cholecystenterostomy  might  be  necessary  at  some 
future  time  in  the  patient’s  history  for  the  relief 
of  such  conditions  as  obstructive  jaundice,  due, 
for  instance,  to  chronic  interstitial  pancreatitis  or 
stricture  of  the  common  bile  duct.  If  in  a given 
gall-stone  case  the  concretions  be  not  all  removed, 
pain,  biliary  fistula,  or  an  unsatisfactory  result 
will  ensue. 

From  the  figures  given  above  it  appears  that  in 
more  than  one-fifth  of  the  gall-stone  cases  the 
common  or  hepatic  ducts  were  found  to  contain 
concretions.  Stones  in  the  common  bile  duct,  no 
doubt,  most  of  them,  come  from  the  gall-bladder 
through  the  cystic  duct,  where  the  conditions  for 
their  formation  are  more  favorable  than  in  any 
other  parts  of  the  biliary  tract.  Concretions  may, 
however,  form  in  the  intra-hepatic  ducts,  pro- 
ducing no  symptoms  unless  an  infective  process 
about  them  were  to  develop  from  the  Irritation 
which  they  had,  by  their  presence,  excited.  Stones 
can,  too,  originate  in  the  common  or  hepatic  ducts, 
and  stones  from  the  gall-bladder  may  enlarge 
after  having  secured  the  shelter  of  the  common 
bile  duct.  If  there  be  any  rule,  it  is  probably  a 
more  frequent  occurrence  to  find  a single  stone  in 
the  common  duct  than  to  encounter  several.  Oc- 
casionally, however,  in  our  experience  the  com- 
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mon  and  hepatic  ducts  were  found  packed  with 
stones.  The  common  duct  is  often  found  so 
enlarged  that,  having  been  incised,  it  can  be  read- 
ily explored  with  the  finger.  It  is  occasionally 
found  so  large  as  to  look  very  much  like  small  in- 
testine. 

The  suffering  from  the  attempted  passage  of 
stones  through  the  cystic  duct  is  more  intense  and 
severe  than  from  that  through  the  choledochus. 
Anatomically  it  is  true  that  the  biliary  main-line 
pursued  by  the  bile  in  its  passage  from  the  liver 
to  the  gut  is  formed  by  the  hepatic  and  common 
ducts,  while  the  gall-bladder  and  the  cystic  duct 
are  on  a switch. 

From  these  considerations  it  would  appear  that 
in  gall-bladder  and  cystic  duct  cholelithiasis  jaun- 
dice will  occur  less  frequently  than  if  the  concre- 
tions be  lodged  along  the  main  channel.  When 
jaundice  occurs  in  a gall-bladder  or  cystic  duct 
case,  it  may  arise  from  the  extension  of  the 
catarrhal  process  from  the  cystic  duct  to  the  com- 
mon duct,  with  swelling  and  some  blocking  of  the 
lumen  of  the  latter,  or  to  a coincident  swelling  or 
enlargement  of  the  pancreas,  especially  the  head 
of  the  organ,  through  which  in  five-eighths  of  the 
cases,  the  common  bile  duct  directly  passes;  while 
in  the  other  three-eighths  of  the  cases  this  portion 
of  the  choledochus  traverses  a groove  in  its  pos- 
terior surface. 

A stone  is  often  found  in  the  ampulla  of  Vater. 
The  larger  stones,  however,  are  more  liable  to  be 
encountered  in  the  supra-duodenal  portion  of  the 
common  duct.  Concretions  are  sometimes  felt 
floating  like  a ball-valve,  as  it  were,  in  the  bile. 
When  stones  are  found  in  the  common  or  hepatic 
ducts,  certain  facts  will,  as  a rule,  be  observable. 
Jaundice  is  a more  reliable  symptom,  as  the  main 
channel  between  the  liver  and  the  gut  is  occupied 
by  these  “foreign  bodies,”  which  they  have  been 
so  aptly  styled.  In  fact,  jaundice  is  usually  inter- 
mittent in  these  cases,  but  may  persist  for  months 
in  common  bile  duct  gall-stone  cases.  This  would 
seem  quite  the  natural  result  of  the  occlusive  ef- 
fect of  stones  so  lodged,  but  from  the  inherent 
elasticity  of  the  ducts,  and  as  the  result  of  the 
infective  processes  to  which  the  stones  make  them 
liable,  the  ducts  frequently  soften  and  the  lumen 
may  become  such  as  to  permit  the  egress  of  the 
bile  around  the  obstructive  concretions. 

Many  of  these  cases  are  characterized  by  recur- 
rent attacks  of  jaundice  of  varying  duration,  usu- 
ally in  connection  with  or  after  seizures  of  biliary 
colic.  Now  one  must  always  consider  with  an 
open  mind  the  subject  of  gall-stones,  even  though 
they  be  lodged  in  the  common  bile  duct,  for  queer 
as  it  may  seem,  cases  of  common  duct  stones  may 


at  no  time  have  had  jaundice,  just  as  in  gall-blad- 
der cholelithiasis  this  symptom  may  have  been 
absent  throughout  the  case  history. 

It  is  the  desire  of  the  writer  to  emphasize  this 
point  because  so  often  the  regrettable  mistake  has 
apparently  been  made  of  waiting  for  the  occur- 
rence of  jaundice  to  clinch  the  diagnosis  of  chole- 
lithiasis. In  doing  so,  the  valuable  opportunity 
may  have  been  lost  of  having  secured  relief  for 
the  patient  by  resort  to  an  operation  which  should, 
before  the  incidence  of  formidable  complications, 
have  been  feasible  and  with  a mortality  risk  not 
much  greater  than  that  implied  in  doing  an  inter- 
val appendectomy.  It  is  this  waiting  for  the  oc- 
currence of  jaundice  that  has,  in  some  instances, 
brought  patients  to  such  a low  ebb  before  they 
reached  the  surgeon’s  hands. 

The  following  case  will  show  the  unreliability 
of  jaundice  as  a diagnostic  headlight  in  even 
common  duct  cholelithiasis.  Note,  if  you  please, 
the  youth  of  the  patient  and  the  immunity  from 
jaundice  in  her  case. 

— Mrs.  F.,  aged  22,  patient  of  Dr.  Willard  Rank, 
Newark,  O.  Had  had  13  years  prior  to  her  ad- 
mission to  the  hospital,  the  first  attack  of  what 
was  called  “gastric  neuralgia.”  Attacks  occurred 
once  a year  until  the  last  five  years,  when  they  be- 
gan to  be  more  frequent.  In  the  beginning  of  the 
last  year  they  were  of  daily  occurrence,  while  in 
the  latter  six  months  they  recurred  on  an  average 
of  about  once  in  three  weeks.  She  complained  of 
sour  stomach,  eructations  of  gas,  and  cramps  ra- 
diating from  the  epigastrium  to  the  right  shoul- 
der. She  had  at  no  time  in  her  history  had 
jaundice.  There  was  a little  tenderness  on  press- 
ure over  the  gall-bladder  and  common  duct.  Op- 
eration— October  17,  1907.  Cholecystotomy.  Chole- 
dochotomy.  Removed  20  stones  from  the  gall- 
bladder; one  from  the  cystic  duct;  several  from 
the  common  bile  duct,  one  being  lodged  in  the 
ampulla  of  Vater. 

The  patient  recovered,  and  when  last  heard 
from  was  in  excellent  health. 

The  differential  diagnosis  of  gall-stones  from 
gastric  or  duodenal  ulcer  ought  here  to  be  alluded 
to.  The  examination  of  test  meals  will  often 
show  hyperchlorhydria  in  both  gall-stones  and 
ulcer. 

First  of  all,  in  ulcer  there  is  a more  constant 
periodicity  in  the  occurrence  of  the  pain,  it  usu- 
ally occurring  at  a fairly  definite  time  after  the 
ingestion  of  food,  whereas  in  gall-stone  cases 
there  is  not  that  constant  periodicity.  It  is  more 
difficult,  too,  on  account  of  its  greater  severity,  to 
secure  relief  from  the  pain  in  gall-stones  by  the 
administration  of  opiates  than  in  the  case  of  ulcer. 


no 


The  Ohio  State  Medical  Journal 


March,  191 J 


In  fact,  as  Ochsner  has  observed,  in  gall-stone 
seizures,  greater  relief  may  often  be  given  to  the 
patient  by  gastric  lavage  and  by  starvation  than 
by  the  use  of  anodyne  medication. 

In  the  case  of  the  young  woman  whose  history 
has  just  been  given,  the  diagnosis  of  duodenal 
ulcer  had  been  seriously  entertained, — a view 
which  we,  ourselves,  shared  in  our  pre-operative 
investigations.  In  another  of  our  cases,  which 
had  been  for  a number  of  months  in  charge  of  a 
prominent  gastric  specialist  in  Brooklyn,  where, 
likewise,  hyperchlorhydria  was  present,  the  evi- 
dence of  duodenal  ulcer  here,  too,  seemed  to  be 
very  strong  until  exploration  disclosed  the  facts — 
viz. : the  absence  of  ulcer ; the  presence  of  gall- 
stones, and  the  final  confirmation  of  the  diagnosis 
in  the  cure  of  both  patients  by  the  removal  of  the 
gall-stones. 

It  must  not  be  inferred,  however,  that  jaun- 
dice is  not  of  frequent  occurrence  in  cases  of 
stones  in  the  common  bile  duct,  for  it  is  manifest 
at  one  stage  or  another,  in  a large  proportion  of 
the  cases. 

As  in  the  case  of  foreign  bodies  lodged  in  the 
ear  or  gullet,  so  gall-stones  are  liable  to  produce 
ulceration  of  varying  degree  of  the  biliary  struc- 
ture in  which  they  reside.  Generally  the  gall- 
bladder— especially  in  cases  of  apparent  chron- 
icity — is  found  to  have  undergone  pathological 
change.  Ulceration  of  the  gall-bladder,  thicken- 
ing of  its  walls,  cicatricial  contraction,  producing 
well  marked  obliterative  changes  are  frequently 
observed.  Distention  of  the  gall-bladder,  accom- 
panied by  jaundice,  is  usually  dependent  upon 
malignant  disease,  either  of  the  head  of  the  pan- 
creas, or  of  the  common  bile  duct,  and  is  rarely 
associated  with  gall-stones — a fact  observed  by 
Courvoisier,  and  confirmed  by  many  others. 

If,  after  opening  the  abdomen,  the  gall-bladder 
be  found  contracted,  one  may  well  look  out  for 
concretions  in  the  common  or  hepatic  ducts.  As 
most  of  the  stones  found  in  the  choledochus  have 
come  from  the  gall-bladder,  one  must  bear  in 
mind  the  probably  chronic  occupancy  of  the  gall- 
bladder with  stones ; the  tendency  to  ulceration 
of  that  viscus,  which  their  long  residence  may 
have  produced ; the  tendency  to  cicatrization  of 
the  gall-bladder  in  repair  of  the  ulcerative 
breaches  in  the  continuity  of  its  walls — a tendency 
so  marked  that  occasionally  but  little  more  than  a 
small  fibrous  mass,  buried  in  adhesions,  may  re- 
main to  perpetuate  the  existence  of  the  gall-blad- 
der. 

When  thinking  of  this  and  the  tendency  to  em- 
pyema, or  localized  gangrenous  portions  of  the 
gall-bladder  wall  from  its  having  contracted  upon 


calculi  irregular,  angular  or  sharp ; when  one 
thinks  of  the  pertinacity  with  which  certain  types 
of  infection — as  for  instance,  that  due  to  the  pres- 
ence of  the  typhoid  bacillus,  enduring  as  it  may 
for  years, — the  inference  is  a most  natural  one — 
that  obliterative  changes  in  the  gall-bladder  are 
very  liable  to  occur  in  that  viscus  if  there  be  gall- 
stones present.  Then,  too,  as  incidental  to  this 
septic  process  with  its  exacerbations,  associated, 
as  it  often  is,  with  suppurative  cholangitis  as  well, 
we  have  in  many  of  these  common  duct  gall-stone 
cases  the  ague-like  chills,  fever  and  sweats  from 
the  “bottled-up”  biliary  sepsis.  These  ague-like 
seizures  with  jaundice,  and  loss  of  flesh  and 
strength  are  often  to  be  found  in  common  duct 
cases  under  circumstances  such  as  have  been  de- 
scribed. 

Now  when  you  think  of  the  function  of  the 
bile,  on  the  one  hand,  is  it  strange  that  among  the 
early  symptoms  of  gall-stones  are  those  of  dyspep- 
sia, of  flatulence,  of  a feeling  of  fullness  or  weight 
in  the  right  hypochondrium  or  stomach,  after  tak- 
ing food,  or  that  there  should  be  intolerance  of 
certain  articles  of  food  or  drink,  or  might  we  not 
look  for  sour  stomach,  or  eructations  of  gas  or 
sour  fluid?  Or  is  it  to  be  doubted  that  in  the 
ordinary  cases  of  dyspepsia  where  jaundice  may 
never  have  occurred,  that  one  will  occasionally 
find  on  deep  pressure  tenderness  on  the  line  of 
the  ninth  right  costal  cartilage  to  the  navel  or  near 
it,  and  that  in  many  of  these  dyspeptic  cases  gall- 
stones are,  at  operation,  found? 

When  gall-stones  are  located  in  the  common 
bile  duct,  there  will  often  be  deep-seated  tender- 
ness one  inch  to  the  right  of  and  above  the  navel, 
or  nearer  the  mid-line.  In  appendicitis  the  pain 
is  more  liable  to  begin  near  the  umbilicus,  being 
referred  to  the  right  iliac-fossa,  whereas  in  gall- 
bladder cases  it  begins  below  the  right  costal  mar- 
gin, whence  it  radiates  to  the  epigastrium  and 
right  sub-scapular  region.  When  jaundice  is  per- 
sistent and  well  marked,  or  ingravescent,  and  tbe 
gall-bladder  enlarged,  one  should  think  of  the 
probability  of  malignant  disease,  or  of  some  con- 
dition other  than  gall-stones. 

The  high  mortality  attending  operative  effort  in 
certain  gall-stone  cases  is  in  a large  measure  the 
result  of  the  biliary  sepsis  which  the  gall-stones 
had  produced.  Very  often  peritonitis  is  present. 
The  anatomical  distortion  of  the  gall-bladder  and 
ducts ; the  adhesions — sometimes  very  dense — 
showing  occasionally  where  nature  had  sought 
egress  for  the  concretions  by  having  done  a 
cholecystenterostomy,  so  that  in  undoing  the  ad- 
hesions, for  instance,  between  the  gall-bladder  and 
the  duodenum,  a fistula  between  it  and  the  duode- 
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num  will  occasionally  be  encountered,  and  will  call 
for  its  repair;  cancer  of  the  gall-bladder  and 
liver;  stricture  of  the  cystic  or  common  duct; 
acute  or  chronic  pancreatitis  or  cancer  of  the  or- 
gan; deep  jaundice,  with  its  tendency  to  post- 
operative hemorrhage;  cirrhotic  changes  in  the 
liver,  ccasionally  with  ascites — these  are  but  a few 
of  the  complications  encountered. 

It  is  possible  that  some  of  the  fatal  choledoch- 
otomy  cases  might  have  resulted  favorably  had  the 
gall-bladder  on  a first  occasion  merely  been  drain- 
ed. This  might  have  mitigated  the  biliary  sepsis 
so  that  the  concretions  might  have  been  removed 
on  a later  occasion  with  recovery. 

The  effort  has  been  made  to  ascertain  the  re- 
cent physical  condition  of  the  patients  who  recov- 
ered in  the  common  bile  duct  series.  As  a rule 
there  has  been  restoration  to  health,  and  a large 
percentage  of  the  patients  have  gained  in  weight 
from  13  to  50  pounds,  jaundice,  attacks  of  pain 
and  gastric  distress  having  been  relieved. 

There  is  no  known  solvent  for  gall-stones.  The 
final  inference  is  a clear  and  cogent  one — that  they 
had  better  be  removed  before  they  have  left  the 
gall-bladder,  and  before  the  complications  so  much 
to  be  dreaded  have  made  their  appearance. 

A tabulated  list  of  the  43  common  bile  duct 
cases  was  submitted  to  the  members  of  the  section 
for  perusal. 


SOME  EXPERIENCES  WITH  THE  YAX- 
KAUER  TREATMENT  IN  TUBO- 
TYMPANIC  TROUBLE. 


H.\RRY  B.  H.VRRIS,  M.  D., 

Dayton. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

While  tubo-tympanic  troubles  are  so  old  and 
so  constantly  with  us  that  we  might  almost  be 
justified  in  looking  upon  some  of  them  as  normal, 
the  treatment  of  these  conditions  to  which  I 
invite  your  attention  is,  I believe,  comparatively 
new  and  very  little  used,  considering  the  great 
number  of  cases  there  are  throughout  the  land 
adapted  to  its  use. 

The  treatment  to  which  I refer  was  devised 
by  Dr.  Sidney  Yankauer,  of  New  York,  and 
thoroughly  described  by  him  in  the  Laryngoscope 
of  July,  1910. 

In  the  following  pages  I quote  freely  from  that 
article. 

The  eustachian  tube  has  hitherto  been  described 
as  consisting  of  two  portions,  the  cartilaginous 


or  pharyngeal  portion,  and  the  bony  or  tympanic 
portion. 

The  isthmus,  the  narrowest  portion  of  the  tube, 
is  at  the  junction  of  these  two  portions. 

Although  described  as  part  of  the  same 
anatomical  structure,  these  two  parts  have  few  if 
any  characteristics  in  common,  and  are  widely 
different  from  either  an  anatomical,  histological 
or  pathological  standpoint,  and  by  beginning  the 
description  of  the  two  portions  at  their  meeting 
point,  the  isthmus,  those  differences  may  be  more 
clearly  brought  out. 

The  cartilaginous  portion,  which  is  downwards, 
inwards  and  forward  from  the  isthmus,  is  situ- 
ated entirely  outside  the  bony  skull;  in  fact,  it  lies 
entirely  within  the  cavity  of  the  naso-pharynx. 

It  does  not  come  into  relation  with  any  part 
of  the  auditory  apparatus  at  any  point  except  the 
isthmus.  The  walls  of  this  portion  consist  of 
elastic  cartilage,  which  is  present  only  over  a part 
of  its  circumference,  the  remainder  consisting  of 
fibrous  tissue. 

The  lumen,  therefore,  is  not  constant,  but  varies 
with  the  contraction  of  the  muscles  which  are 
inserted  into  it. 

It  increases  in  size  from  the  isthmus  to  the 
naso-pharynx  in  a trumpet-shaped  manner,  so 
that  the  line  of  transition  between  the  interior 
of  the  tube  and  the  naso-pharynx  is  not  marked. 

The  mucous  membrane  is  thick  and  thrown  into 
folds,  especially  near  the  pharyngeal  orifice;  it  is 
a separate  structure  from  the  perichondrium  and 
is  freely  movable  upon  it;  it  contains  numerous 
mucous  glands,  and  some  lymphoid  follicles  which 
increase  in  number  toward  the  pharyngeal  orifice, 
where  the  lymph  follicles  may  be  heaped  up  in 
more  or  less  adenoid  masses. 

From  the  isthmus  to  the  pharyngeal  orifice, 
therefore,  the  characteristics  of  the  tubal  mucous 
membrane,  become  more  and  more  similar  to  the 
characteristics  of  the  naso-pharyngeal  mucous 
membrane,  with  which  it  is  continuous. 

It  is  a well  recognized  fact  that  practically  all 
acute  as  well  as  chronic  inflammatory  conditions 
of  the  tubal  mucous  membrane,  are  due  to  exten- 
sion from  the  naso-pharyngeal  mucous  membrane, 
and  convalescence  can  not  be  established  in  the 
tube  until  the  mucous  membrane  of  the  naso- 
pharynx has  been  restored  to  a condition  nearly 
normal. 

From  every  point  of  view,  therefore,  the  pharyn- 
geal portion  of  the  tube  is  homologous  zvith  the 
naso-pharynx,  of  which  it  is  a part. 

The  tympanic  portion  of  the  tube  is  directed 
backwards,  upward  and  outward  from  the  isthmus. 
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and  lies  wholly  within  the  bony  structure  of  the 
skull. 

Its  lumen  is,  therefore,  constant  and  is  normally 
open. 

It  increases  in  size  from  the  isthmus  toward  the 
tympanic  cavity,  into  which  it  merges  in  an  im- 
perceptible manner,  so  that  there  is  no  distinct 
line  at  which  the  tube  ends  and  the  tympanic 
cavity  begins. 

It  lies  in  immediate  relation  with  the  most  im- 
portant of  the  auditory  apparatus,  the  cochlea, 
whose  bony  capsule  forms  its  posterior  wall. 

The  bony  canal  of  the  tensor  tympani  muscle 
forms  its  superior  wall. 

Its  floor,  which  at  times  is  irregular  and  con- 
tains small  pockets,  is  the  roof  of  the  carotid 
canal. 

The  mucous  membrane  is  thin  and  smooth,  con- 
tains few  mucus  glands ; no  adenoid  tissue ; its 
deeper  layer  constitutes  the  periosteum  of  the 
surrounding  bony  walls;  in  all  of  which  it  re- 
sembles the  mucous  membrane  of  the  tympanic 
cavity. 

In  all  acute  and  chronic  inflammatory  condi- 
tions of  the  tympanic  cavity,  the  bony  portion  of 
the  tube  is  also  involved,  and  efforts  to  cure  the 
middle  ear  fail  because  the  tympanic  portion  of 
the  tube  was  neglected. 

From  every  point  of  view,  therefore,  the 
tympanic  portion  of  the  tube  is  homologous  with 
the  tympanic  cavity,  and  it  should  be  regarded  as 
a part  of  it. 

According  to  the  foregoing,  everything  internal 
to  the  isthmus  is  naso-pharynx ; everything  ex- 
ternal is  middle  ear. 

The  isthmus  is  the  natural  orifice  of  the  middle 
ear  and  is  analogous  to  the  natural  orifices  of  the 
accessory  cavities  of  the  nose. 

The  term  tympanic  orifice  of  the  tube  should  be 
abandoned;  and  just  as  the  upper  portion  of  the 
tympanic  cavity  is  known  as  the  epitympanum 
and  the  lower  part  the  hypotympanum,  so  the 
part  known  as  the  bony  portion  of  the  tube  could 
appropriately  be  called  the  pretympanum. 

This  conception  brings  out  and  emphasizes  the 
importance  of  this  location,  the  point  where  the 
middle  ear  empties  into  the  naso-pharynx,  com- 
monly known  as  the  isthmus. 

It  is  the  writer’s  purpose  to  discuss  in  a brief 
way  the  influence  of  this  region  in  certain  im- 
portant diseases  of  the  ear;  the  instruments  de- 
vised by  Dr.  Yankauer  for  the  purpose  of  ap- 
proaching it  for  diagnosis  as  well  as  for  treat- 
ment of  the  diseases;  and  the  results  of  clinical 
experience,  which  though  limited  in  amount,  are 
so  striking  in  character,  that  there  is  every  reason 
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to  believe  that  they  will  be  confirmed  by  the  larger 
experience  of  the  profession. 

The  isthmus  of  the  eustachian  tube  may  be 
reached  for  diagnostic  or  operative  purposes  by 
two  different  routes. 

First,  from  the  pharyngeal  side  through  the 
eustachian  catheter,  and  second,  through  the  ex- 
ternal auditory  canal,  through  an  incision  made 
for  this  purpose  in  the  anterior  part  of  the  drum- 
membrane  or  through  a perforation  already  exist- 
ing. 

My  remarks  will  be  confined  entirely  to  the 
first  method,  through  the  eustachian  catheter. 

The  Route  Through  the  Eustachian  Tube. 

THE  INSTRUMENTS. 

The  Catheter  (Fig.  1).  As  the  mouth  of  the 
eustachian  tube  is  a conical  opening,  a slender 
catheter  will  go  farther  into  the  tube  than  a 
thicker  one;  hence  the  distance  from  the  end  of 
the  catheter  to  the  isthmus  will  vary  with  the 
thickness  of  the  catheter,  so  that  it  is  necessary 
to  adopt  a catheter  of  standard  thickness.  Its  end 
must  be  well  rounded  to  avoid  injury  to  the  tube. 
The  distance  to  which  any  instrument  is  advanced 
beyond  the  end  of  the  catheter  must  always  be 
measured.  This  is  accomplished  by  a scale,  which 
is  read  at  the  proximal  end  of  the  catheter;  hence 
the  catheter  must  be  of  standard  length. 

The  Eustachian  Applicator  (Fig.  2).  This 
instrument  consists  of  a metal  tube  about  1.5  mm. 
in  thickness  and  10  cm.  long,  provided  with  a 
setscrew  at  one  end.  It  is  marked  with  the  scale 
above  referred  to.  Through  this  tube  a wire  is 
passed  and  secured  by  the  set  screw  in  such  a 
position  that  when  passed  through  the  catheter 
up  to  the  beginning  of  the  scale,  the  end  of  the 
wire  corresponds  to  the  end  of  the  catheter.  The 
wire  (Fig.  3)  is  made  of  a double  strand  of  very 
thin  steel  wire,  twisted  together.  At  the  distal 
end,  the  two  strands  form  a tiny  loop,  so  that 
the  end  is  smooth  and  rounded. 

The  cotton  is  first  wound  around  the  end  of 
the  wire  in  a manner  similar  to  a nasal  applicator. 
The  end  is  not  left  soft  and  fluffy,  however,  but 
is  twisted  firmly  beyond  the  end  of  the  wire. 
(Fig.  4),  the  projecting  part  is  then  bent  at  right- 
angles  (Fig.  5),  cut  off  with  scissors  close  to  the 
wire  (Fig.  6)  and  then  smoothly  rounded  off 
between  the  fingers.  (Fig.  7.)  The  bougies  and 
sounds  (Figs.  8 and  9),  are  made  very  flexible, 
which  prevents  injury  to  the  tube.  They  are  pro- 
vided with  the  scale  above  mentioned. 

The  Scale  (Fig.  10).  The  distance  between 
the  anterior  margin  of  the  drum  membrane  and 
the  handle  of  the  malleus  is  about  4 mm. ; there- 


The  Ohio  State  Medical  Journal 


March,  1913 


The  Yankauer  Treatment — Harris 


113 


APPLICATOR 


G.TIEMANN  8..C0  NV 


Scale: 


=a 


■0:3 


114 


The  Ohio  State  Medical  Journal 


fore  the  instrument  must  be  advanced  beyond  the 
isthmus  with  great  care  1 or  2 mm.  at  a time, 
the  drum  being  inspected  after  each  advance- 
ment. Moreover,  while  the  distance  from  the 
end  of  the  catheter  to  the  isthmus  is  about  25  mm. 
and  does  not  vary  much  in  adults,  the  distance  to 
which  an  instrument  may  project  from  the 
catheter  until  its  end  becomes  visible  behind  the 
anterior  margin  of  the  drum,  varies  from  27  to 
37  mm.  It  is,  therefore,  necessary  to  provide  all 
instruments  with  a scale,  which  shall  indicate 
single  millimeters,  at  least  for  all  distances 
beyond  the  isthmus  point. 

The  scale  is  provided  by  bands  of  colors.  The 
largest  are  10  mm.,  the  middle  5 mm.  and  the 
smallest  2 mm.  The  passage  of  any  instrument 
into  the  tube  without  a carefully  graduated  scale 
to  indicate  its  position,  is  not  only  crude  guess- 
work, but  is  actually  dangerous  to  the  drum 
membrane  and  chain  of  ossicles. 

The  use  of  these  instruments  for  diagnostic 
purposes.  The  ear  applicator.  In  chronic 
catarrhal  conditions  of  the  middle  ear  there  is  a 
swelling  and  thickening  of  the  mucous  membrane. 

In  the  cartilaginous  portion  a slight  amount  of 
thickening  will  not  seriously  interfere  with  the 
ventilation  of  the  middle  ear,  as  the  cartilage  is 
yielding  and  the  tube  is  actively  opened  by  mus- 
cular contraction;  but  in  the  part  just  outside 
the  isthmus,  where  the  canal  is  bony  and  un- 
yielding, obstruction  will  result  from  the  slightest 
swelling. 

The  only  method  up  to  the  present  time  of  ap- 
plying cocaine  or  adrenalin,  or  both,  to  the  tubal 
mucous  membrane,  consists  of  injecting  the  solu- 
tion in  the  catheter  and  blowing  it  into  the  tube. 
Even  when  the  tube  is  patent  it  is  difficult  to  inject 
solutions  beyond  the  isthmus  unless  undue  force 
is  employed. 

When  there  is  obstruction  in  the  tube  it  is 
almost  impossible  to  accomplish  the  result  at  all ; 
at  any  rate,  it  is  quite  impossible  to  know  defi- 
nitely that  the  solutions  have  reached  the  desired 
point,  the  region  just  beyond  the  isthmus. 

With  the  use  of  the  eustachian  applicator  this 
procedure  becomes  at  once  simple,  easy  and 
certain. 

The  applicator  hav’ng  been  charged  with  a 5 
per  cent,  cocaine  and  a 1-2000  adrenalin,  is  passed 
into  the  tube  for  a distance  not  exceeding  25  mm. 
and  allowed  to  rest  there  for  a moment  until  the 
solution  has  had  time  to  take  effect. 

The  applicator  is  then  advanced  Yi  mm.  into 
the  obstruction  and  again  allowed  to  rest. 

Advancing  slowly  in  this  manner,  the  obstruc- 
tion will  be  found  to  yield  gradually  before  the 
applicator,  and  the  tube  becomes  patent. 
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If  the  ear  has  been  inflated  before  the  applica- 
tion and  the  inflation  repeated  afterwards  with 
the  same  air  pressure,  a considerable  difference 
in  the  sound  heard  in  the  auscultation  tube  will 
be  perceived. 

This  procedure  not  only  informs  us  that  the 
mucous  membrane  of  the  pretympanum  ss  swollen, 
but  it  enables  us  to  determine  the  nature  of  the 
swelling. 

If  the  swelling  is  due  to  congestion,  dilation 
of  the  blood  vessels  or  edema,  it  will  disappear 
after  cocainization,  but  if  the  swelling  be  due  to 
an  exudation  of  leucocytes,  fibrous  tissue  or 
cicatricial  contraction,  no  reduction  of  the  swell- 
ing takes  place.  In  other  words,  the  application 
of  cocaine  to  the  bony  portion  of  the  tube  beyond 
the  isthmus  is  necessary  in  order  to  distinguish 
between  simple  swelling  and  organic  stricture. 

The  fact  that  cocaine  and  adrenalin  applied 
by  means  of  the  applicator  to  the  region  beyond 
the  isthmus  renders  inflation  more  effective,  is 
also  of  importance  in  prognosis. 

If  inflation  is  attempted  when  the  tube  is 
swollen,  the  air  will  either  not  enter  the  middle 
ear  at  all,  or  will  enter  it  in  insufficient  amount 
and  no  improvement  in  hearing  follows. 

If  great  force  is  used  the  air  will  enter,  but 
in  such  excessive  amount  that  it  will  be  under 
positive  pressure  and  the  drum  will  bulge  out- 
wards ; for  the  obstructed  tube  will  prevent  the 
excess  of  air  from  escaping  as  well  as  it  will 
prevent  the  air  from  entering. 

In  this  case  also  no  improvement  in  hearing 
follows. 

In  such  cases  under  the  old  regime,  it  is 
customary  to  decide  that  treatment  will  be  una- 
vailing. 

The  true  effectiveness  of  inflation  can  not  be 
determined  unless  the  tube  is  known  to  be  patent 
at  the  time  so  that  after  inflation  a true  balance 
of  air  pressure  on  both  sides  of  the  drum  mem- 
brane is  assured. 

One  of  the  most  valuable  uses  of  the  eustachian 
applicator  in  my  hands  has  been  to  enable  me  to 
avoid  this  very  common  error. 

The  applicator  serves  a very  useful  purpose  in 
determining  the  shape  of  the  isthmus. 

If  the  applicator,  which  has  been  allowed  to 
lie  in  the  isthmus  for  a few  minutes,  be  examined, 
it  will  be  found  that  the  cotton  has  assumed  the 
shape  of  the  passage. 

Generally,  the  cross-section  of  the  tube  is  round 
or  irregularly  triangular ; occasionally,  however, 
the  cotton  will  be  found  to  be  flat  or  crescentic 
in  shape,  showing  that  the  isthmus  has  a slit-like 
form. 

The  recognition  of  such  a shape  is  important. 


March,  1913 


The  Yankauer  Treatment — Harris 


115 


as  a slit-like  isthmus  will  not  permit  a large  size 
bougie  to  pass,  even  after  it  has  been  thoroughly 
cocainized  and  adrenalized. 

Unless  it  is  known  that  one  is  dealing  with  a 
slit-like  isthmus,  a mistaken  diagnosis  of  stric- 
ture is  unavoidable,  and  an  erroneous  prognosis 
and  much  useless  treatment  is  the  result. 

The  bougies  provided  with  the  scale  are  used 
to  determine  the  location  of  the  isthmus. 

The  increased  resistance  caused  by  the  normal 
isthmus  begins  rather  suddenly  at  a distance  from 
the  end  of  the  catheter  of  from  20  to  25  mm. 
and  ends  when  the  bulb  of  the  bougie  has  passed 
this  point.  When  the  increased  resistance  ex- 
tends over  a greater  length  than  can  be  accounted 
for  by  the  length  of  the  bulb,  the  presence  of 
swelling  of  the  mucous  membrane  of  the  tube 
beyond  the  isthmus  may  be  assured. 

This  diagnosis  must  be  verified,  however,  by 
the  disappearance  of  the  increased  length  of  re- 
sisting area  after  this  part  of  the  tube  has  been 
cocainized  and  adrenalized. 

Thus  if  a given  bougie,  which  has  been  found 
to  pass  a normal  isthmus  with  an  increased  re- 
sistance for  3 mm.  of  its  course  is  passed  into  a 
diseased  isthmus  and  is  found  to  meet  with 
increased  resistance  at  23  mm.  and  leaves  the 
area  of  increased  resistance  at  29  mm.,  but  after 
cocainization  enters  at  23  mm.  and  leaves  at  26 
mm.,  it  may  be  considered  as  proven  that  the 
tube  is  swollen  for  a distance  of  3 mm.  beyond 
the  isthmus. 

When  such  a measurement  has  been  determined 
it  is  used  as  a guide  for  the  introduction  of 
remedial  agents  by  means  of  the  applicator. 

When  the  tube  has  been  cocainized  and  adrenal- 
ized, and  by  observation  of  the  applicator  the 
presence  of  the  slit-like  isthmus  has  been  ex- 
cluded, the  diagnosis  of  stricture  is  made  when 
a bougie  of  normal  size  1.55  mm.  fails  to  pass. 

Errors  will  be  made  if  rigid  bougies  are  used 
instead  of  the  flexible  ones  on  account  of  the  “S” 
shaped  curve  of  the  tube. 

THERAPEUTIC  APPLICATION  OF  THESE  INSTRUMENTS. 

The  eustachian  applicator  is  used  for  making 
medicinal  applications  to  the  whole  interior  of 
the  tube. 

Cocaine  should  not  be  used  stronger  than  5 
per  cent,  nor  adrenaalin  stronger  than  1-2000,  as 
stronger  solutions  cause  unpleasant  reaction. 

Quite  a number  of  drugs  have  been  tried,  but 
all  but  argyrol  have  been  discarded,  as  they  cause 
too  great  pain. 

Argyrol  was  found  to  be  a most  useful  drug. 
It  is  not  only  entirely  free  from  pain  in  as 
high  as  50  per  cent,  concentrations,  but  its  anti- 


septic and  astringent  qualities  make  it  very  valu- 
able. 

In  acute  inflammation  of  the  middle  ear  the 
membrane  of  the  tube  is  swollen,  making  it  im- 
possible to  pass  any  instrument  into  it.  If,  how- 
ever, the  applicator  charged  with  cocaine  and 
adrenalin  is  passed  into  the  orifice,  it  will  meet 
with  resistance,  but  by  allowing  it  to  remain  in 
situ  a moment,  it  can  be  slowly  passed  through 
the  entire  tube,  as  the  membrane  contracts  be- 
fore it. 

An  application  of  25  per  cent,  argyrol  solution 
may  be  made  with  another  applicator  as  far  as 
the  isthmus. 

Following  this  procedure,  there  is  an  immediate 
cessation  of  the  throbbing  earache  and  tinnitus. 

If  the  inflammation  be  of  a mild  degree  of 
virulence  or  if  the  case  is  seen  in  its  earlier 
stages,  before  bulging  of  the  drum  is  present,  the 
relief  obtained  will  be  permanent  and  the  disease 
will  be  brought  to  an  immediate  termination  often 
by  one  single  application. 

In  sub-acute  inflammation  of  the  middle  ear 
the  application  of  argyrol  solution  to  the  interior 
tube  is  employed  from  the  beginning  of  the  treat- 
ment. 

Such  applications  have  been  found  to  be  espe- 
cially efficacious  in  that  form  of  sub-acute  otitis 
characterized  by  the  presence  of  serous  or  sero- 
mucous  fluid  in  the  tympanic  cavity.  Cases  which 
have  been  hitherto  found  to  be  particularly  obsti- 
nate to  the  usual  methods  of  treatment. 

By  restoring  the  patency  of  the  tube  by  means 
of  intra-tubal  applications  of  cocaine  and  adrena- 
lin, and  maintaining  this  patency  by  the  use  of 
50  per  cent,  argyrol  solution  applied  well  beyond 
the  isthmus,  the  fluid,  and  with  it  the  subjective 
symptoms,  have  been  found  to  disappear  in  as 
many  days  as  it  would  otherwise  have  taken 
weeks. 

In  the  treatment  of  that  class  of  diseases, 
known  variously  as  chronic  catarrhal  otitis, 
chronic  dry  otitis,  or  adhesive  middle  ear  catarrh, 
the  object  has  been,  first,  to  reduce  the 
swelling  of  the  mucous  membrane  of  the  middle 
ear  directly  by  proper  inflation;  and  secondly,  to 
restore  the  physiological  ventilation  of  the  middle 
ear,  i.  e.,  the  normal  exchange  of  air  between  the 
ear  and  the  naso-pharynx. 

By  proper  inflation  of  the  middle  ear  is  meant 
that  the  air  is  driven  into  the  middle  ear  gradu- 
ally, beginning  at  the  lowest  possible  pressure, 
gradually  increasing  to  the  desired  maximum 
pressure  and  maintaini«g  this  maximum  pressure 
for  a definite  time. 

This  procedure  must  be  followed  by  complete 
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deflation  of  the  ear;  that  is  to  say,  the  pressure 
is  gradually  lowered  as  far  as  possible,  and  the 
excess  of  air  still  remaining  in  the  ear  be  allowed 
to  pass  off  through  the  tube. 

In  order  to  carry  out  inflation  in  this  manner, 
it  is  absolutely  necessary  that  the  tube  be  entirely 
patent  at  the  time. 

In  the  cases  under  consideration,  however, 
there  is  always  some  tubal  obstruction ; for  when 
the  mucous  membrane  of  the  middle  ear  is  swollen 
that  of  the  pretympanum  (the  tympanic  portion 
of  the  tube)  partakes  of  the  swelling. 

In  the  narrow  part  of  the  passage,  just  beyond 
the  isthmus,  the  sightest  amount  of  swelling  will 
cause  obstruction  and  interfere  with  inflation. 
Hence  it  becomes  necessary  to  precede  the  infla- 
tion by  temporarily  restoring  the  patency  of  the 
tube  by  the  application  of  cocaine  and  adrenalin 
solution  to  the  region  just  beyond  the  isthmus 
by  means  of  the  eustachian  applicator. 

If  the  diagnosis  of  organic  swelling  or  strict- 
ure has  been  made,  the  application  of  cocaine  and 
adrenalin  is  followed  by  the  pasasge  of  eustach- 
ian sounds.  The  largest  possible  size  should  be 
passed  and  allowed  to  remain  five  or  ten  minutes, 
the  size  being  gradually  increased  at  subsequent 
treatments. 

In  order  to  restore  the  normal  ventilation  of 
the  middle  ear,  the  patency  of  the  tube  must  be 
made  permanent.  Such  a result  may  at  times  be 
accomplished  by  the  methods  thus  far  described 
if  they  are  repeated  at  regular  and  sufficiently 
frequent  intervals.  Much  more  rapid  and  satis- 
factory results  are  obtained,  however,  if  after 
each  treatment  as  described  an  application  of  50 
per  cent  argyrol  is  made  to  the  region  beyond 
the  isthmus  by  means  of  the  eustachian  appli- 
cator. 

Dr.  Yankauer  devised  and  uses  a routine  plan 
of  treating  the  isthmus  of  the  tube  which  I have 
followed  in  my  cases  for  eighteen  months  and 
which  may  be  summed  up  as  follows : 

1.  The  application  of  cocaine  and  adrenalin 
solution  to  the  region  just  beyond  the  isthmus. 

2.  The  passage  of  the  largest  possible  sound 
for  five  or  ten  minutes. 

3.  The  application  of  50  per  cent,  argyrol  to 
the  region  beyond  the  isthmus. 

4.  Inflation  and  deflation  as  above  described, 
with  or  without  the  addition  of  medicinal  vapor 
to  the  air. 

In  the  case  of  old  and  firm  strictures,  the  use 
of  sounds  must  be  more  frequent  and  prolonged. 

If  the  form  of  sounds  above  described  is  used, 
they  may  be  passed  daily  without  causing  any 
unpleasant  reaction.  The  sound  should  be  left 
in  position  for  at  least  15  minutes,  the  size  being 


gradually  increased  until  the  largest  size  passes 
easily,  when  the  intervals  between  may  be  pro- 
longed, but  it  will  probably  be  necessary  to  pass 
the  sound  occasionally  about  once  in  two  or  three 
months  the  rest  of  the  patient’s  life. 

I could  report  many  brilliant  results  of  this 
treatment  in  my  own  hands,  besides  thousands  of 
Dr.  Yankauer’s,  but  feel  that  the  short  time  al- 
lotted me  would  be  more  profitably  spent  in  a 
description  of  the  treatment  rather  than  case  re- 
ports. 

800  Reibold  Bldg. 

DISCUSSION. 

W.  K.  Rogers,  Columbus : I think  this  presen- 
tation of  the  subject  deserves  some  consideration 
at  our  hands.  It  has  been  extremely  carefully  and 
well  prepared  by  Dr.  Harris  and  touches  a matter 
that  is  so  close  to  the  daily  routine  of  all  of  us 
that  it  certainly  must  strike  a responsive  cord  in 
almost  anyone  who  is  doing  any  ear  work.  Per- 
sonally, I have  had  no  experience  with  the  method 
of  Dr.  Yankauer,  which  consists  of  introducing 
medicated  substances  into  the  tympanic  space,  by 
means  of  a small  wire  carrier  on  which  cotton  is 
twisted.  It  is  the  only  device  that  I know  where- 
by any  substance  of  this  kind  can  with  safety  be 
carried  directly  into  this  neighborhood.  I per- 
haps have  not  done  justice  to  the  matter  because 
of  personal  prejudice  to  treatments  involving  the 
irritation  common  to  methods  of  this  kind.  Nev- 
ertheless, if  we  can  break  the  continuity  of  the 
circle  of  obstruction  that  comes  from  the  primary 
acute  swelling,  and  prevent  the  development  of 
comparatively  serious  complications  by  the  simple 
matter  of  these  applications,  it  is  well  worthy  of 
consideration.  The  difficulty  in  this  situation,  as 
it  presents  itself  to  me,  is  not  only  the  inaccessi- 
bility of  the  part  that  you  are  dealing  with,  but 
also  the  extremely  confined  area,  where  the 
slightest  mechanical  traumatism  results  in  irrita- 
tion that  makes  it  necessary  to  repeat  these  appli- 
cations at  intervals  impracticably  short  and  fre- 
quent. The  only  means  of  introducing  medication 
of  this  kind  into  the  middle  ear  that  I have  tried 
has  been  by  a small  syringe  or  compressed-air  ap- 
paratus attached  to  a catheter.  I tried  this  method 
for  a time  and  thought  I had  some  satisfactory 
results  in  acute  cases,  but  further  contact  with 
it  led  me  to  discard  it,  except  as  employed  by 
Dr.  Randall,  in  chronic  cases,  with  dionin,  because 
of  the  growing  conviction  that  really  after  all  it 
was  the  mechanical  distension  that  accomplished 
the  benefit. 

Dr.  Harris,  closing:  In  regard  to  the  use  of 

the  syringe,  my  point  was  to  speak  more  of  the 
tube  than  of  the  middle  ear.  As  the  middle  ear 
troubles  most  invariably  follow  tubal  troubles. 
You  cannot  treat  the  tube  with  a syringe  as  well 
as  with  the  cotton  applicator.  The  syringe  is 
harder,  consequently  less  pliable,  and  more  liable 
to  produce  trauma.  Then  if  you  inject  fluid  into 
the  tube  as  you  go  along,  some  of  it  would  prob- 
ably run  into  the  pharynx  and  not  produce  _ as 
favorable  effects  as  if  you  made  the  application 
of  adrenalin  and  cocaine  with  the  cotton  applica- 
tor. After  getting  the  tube  open,  I have  used 
a syringe  in  the  treatment  of  the  middle  ear. 
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THE  DIAGNOSIS  OF  PUERPERAL  SEPSIS. 


SYLVESTER  J.  GOODMAN,  M.  D., 

Surgeon  and  Obstetrician,  Grant  Hospital ; Lec- 
turer Obstetrics,  Grant  Hospital  School 
for  Nurses. 


[Read  before  Columbus  Academy  of  Medicine.] 
CLEANLINESS  IS  NEXT  TO  GODLINESS. 

It  would  seem  that  the  most  logical  manner  of 
approaching  so  important  a subject  as  puerperal 
sepsis  would  be  to  review  the  many  different 
etiologic  factors  entering  into  the  origin  of  that 
disease.  We  are  all  agreed  that  sepsis  associated 
with  the  puerperium  is  generally  the  same  as 
sepsis  complicating  any  other  surgical  condition, 
in  that  it  is  usually  caused  by  dirt;  or  in  more 
euphonistic  terms,  it  is  simply  an  infection  of  a 
mild  or  virulent  type. 

Inasmuch  as  the  text  books  so  fully  describe 
the  causes  of  puerperal  sepsis  and  since  there  has 
not  been  a single  new  discovery  along  this  line  in 
recent  years,  I will  not  bore  you  with  a repeti- 
tion of  what  you  should  have  read  a long  while 
ago. 

What  causes  us  so  much  concern  in  this  disease 
is  that  the  picture  is  usually  such  a pathetic  one. 
The  responsibility  rests  so  heavily  because  we  are 
agreed  that,  in  the  majority  of  these  cases,  such 
infections  should  not  occur  when  labor  is  con- 
ducted in  a skillful  and  aseptic  manner. 

We  are  seldom  able,  in  our  own  minds  at  least, 
to  designate  the  original  or  specific  focus  from 
which  this  bete  noir  of  obstetrics  emanates.  I 
never  met  an  obstetrician  who  was  willing  to 
admit  that  he  could  trace  an  infection  of  this 
kind  to  himself,  and  I do  not  except  your  humble 
servant.  Some  men  claim  they  never  had  an 
infection  in  any  of  their  cases.  Shakespeare 
says,  “It  will  come  to  pass,  that  every  braggart 
shall  be  found  an  ass.” 

It  would  take  a long  time  to  expatiate  upon 
the  many  theories  and  dicta  of  various  investi- 
gators as  to  the  specific  or  supposedly  specific 
causes  of  this  disease.  Therefore,  let  us  proceed 
to  discuss  the  diagnosis  of  puerperal  sepsis,  hav- 
ing accepted  the  hypothesis  mentioned  above. 

Puerperal  infection  is  the  general  term  applied 
to  all  infective  conditions  which  arise  from  the 
entrance  of  organisms  into  wounds  of  the  gener- 
ative tract  in  connection  with  labor  or  the  puer- 
perium. It  is  essentially  wound  poisoning  or 
wound  infection  and  is  strictly  comparable  to 
“surgical  wound  fever.” 

The  term  “puerperal  fever”  has  for  many 


years  been  applied  to  these  infective  processes 
occurring  after  delivery,  and  is  still  adopted  by 
German  writers.  The  retention  of  this  word, 
however,  is  undesirable  for  many  reasons.  In 
the  first  place  it  suggests  the  existence  of  a 
.specific  form  of  fever  in  lying-in  women  com- 
parable to  the  exanthematous  diseases.  For- 
tunately, however,  this  is  not  the  case,  as  infec- 
tion only  follows  the  direct  introduction  of 
organisms  on  the  wound  surface.  All  cases  of 
fever  during  the  puerperium,  unless  clearly  at- 
tributable to  some  extraneous  cause,  should  be 
considered  as  forms  of  wound  infection.  This 
may  be  limited  to  slight  local  infection,  from 
which  recovery  speedily  follows,  but  no  essential 
difference  exists  between  these  mild  types  and 
the  general  infective  processes  which  are  so 
frequently  fatal.  It  must  be  remembered  that 
the  grave  types  of  infection  often  commence  with 
few  symptoms,  and  that  in  the  early  stages  it  is 
impossible  to  forecast  the  issue  with  precision. 

In  view  of  the  fact  that  some  degree  of 
pyrexia  may  arise  during  the  puerperium  from 
many  causes,  it  may  be  difficult  in  some  instances 
to  draw  a clear  distinction  between  infection  and 
other  conditions.  If,  however,  there  is  any  evi- 
dence of  a local  wound  infection,  even  if  this  is 
quite  superficial,  the  case  should  be  regarded  as 
one  of  puerperal  infection. 

All  forms  of  disease  arising  during  the  puer- 
perium, apart  from  wound  infection  of  the  gen- 
erative tract,  must  be  excluded,  such  as  the  acute 
examthematous  affections,  scarlet  fever,  erysipe- 
las, influenza;  intercurrent  diseases,  such  as  pneu- 
monia or  phthisis,  also  the  various  forms  of  in- 
flammation of  the  breast,  or  ascending  infection 
of  the  bladder  or  kidney.  Those  cases  in  which 
a pre-existing  focus  of  infection  in  the  pelvis  is 
present,  such  as  a suppurating  ovarian  tumor  or 
acute  appendicitis,  cannot,  strictly  speaking,  be 
regarded  as  examples  of  puerperal  infection. 

Under  the  title  “puerperal  infection”  must  be 
included  not  only  the  forms  of  disease  produced 
by  pyogenic  organisms,  such  as  streptococci  pyo- 
genes, staphylococcus  aureus  and  albus,  the  bac- 
terium coli,  pneumococci  and  gonoccocci,  but  also 
those  types  of  infection  which  arise  from  the 
growth  of  anaerobic  putrefactive  bacteria.  At 
other  times,  other  organisms  such  as  the  bacillus 
of  diphtheria,  the  tetanus  bacillus,  or  the  typhoid 
bacillus,  may  invade  puerperal  wound  surfaces 
and  produce  infection. 

Toxemia.  In  many  cases  of  puerperal  infec- 
tion the  entranc . of  organisms  into  wounds  of 
the  generative  tract  is  followed  by  rapid  growth 
and  the  formation  of  toxic  substances  which 
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cause  local  tissue  changes,  and  also  enter  into  the 
circulation,  producing  general  symptoms  of  vary- 
ing intensity  in  the  absence  of  any  bacterial  in- 
vasion of  the  blood  stream.  To  this  condition 
the  term  “toxemia”  or  wound  “intoxication”  may 
be  applied. 

Septicemia.  This  condition  is  the  result  of  in- 
vasion of  the  blood  or  lymph  stream  by  patho- 
genic organisms  which  multiply  in  the  capillaries 
and  blood-forming  organs.  It  may  follow  any 
form  of  localized  infection,  or  may  develop  in 
the  absence  of  any  obvious  wound.  The  consti- 
tutional symptoms  are  mainly  due  to  the  toxic 
products  formed  by  the  organisms,  and  are  essen- 
tially those  of  toxemia. 

Von  Herff  says  that  all  forms  of  puerperal  in- 
fection are  due  to  wound  invasion  by  living 
organisms,  and  must  be  regarded  as  essentially 
the  same,  whether  the  organisms  lead  to  intoxi- 
cation or  to  general  invasion  of  the  blood  stream. 

The  diagnosis  of  infection  can  often  be  made 
without  difficulty.  The  first  sign  of  its  existence 
is  almost  always  a rise  of  temperature  with 
some  quickening  of  the  pulse.  If  this  occurs  at 
any  time  in  the  ten  days  after  delivery,  infection 
must  be  suspected,  and  a careful  examination  of 
the  patient  should  be  immediately  made. 

We  should  investigate  the  history  of  the  labor, 
paying  special  attention  to  the  frequency  of  vagi- 
nal examination,  the  use  of  instruments  or 
manipulation,  the  character  of  the  third  stage, 
and  the  existence  of  lacerations.  The  most 
severe  forms  of  infection  are  due  to  the  intro- 
duction of  germs  from  specific  sources  of  wound 
infection,  and  the  possibility  of  this  having 
occurred  should  always  be  considered. 

Temperature.  Pyrexia  is  frequently  observed 
in  the  puerperal  woman,  quite  apart  from  infec- 
tion, and  the  disturbance  may  be  slight  and 
evanescent.  In  fact,  it  would  escape  notice  if 
the  temperature  were  not  regularly  taken.  This 
is  one  advantage  of  confinement  in  hospitals. 
During  the  twenty-four  hours  after  delivery  the 
temperature  frequently  reaches  100  or  101,  but 
after  this  time  any  rise  of  temperature  should 
cause  you  to  look  for  trouble. 

It  was  formerly  believed  that  the  flow  of  milk 
into  the  breasts  was  attended  with  some  fever, 
usually  occurring  about  the  third  day.  This  is 
now  known  to  be  erroneous,  and  in  the  healthy 
puerperium  the  temperature  should  be  normal 
throughout.  It  is  a safe  rule  to  regard  any  rise 
of  temperature  continuing  for  more  than  twenty- 
four  hours  as  due  to  some  form  of  infection, 
unless  another  cause  can  be  definitely  ascer- 
tained. 


Pulse.  The  normal  pulse  of  the  lying-in  woman 
should  not  exceed  60  to  70  beats  per  minute,  but 
if  labor  has  been  prolonged  or  complicated,  by 
operative  interference,  or  if  post  partum  hemor- 
rhage has  occurred,  the  pulse  may  reach  110  or 
112  during  the  first  forty-eight  hours.  The  pulse 
rate  usually  undergoes  progressive  diminution,  be- 
coming normal  about  the  fourth  day.  In  the 
absence  of  hemorrhage,  a rapid  pulse  is  a sure 
sign  of  infection,  and  may  even  precede  the  rise 
of  temperature. 

Abdominal  Examination.  A rigid  abdominal 
examination  should  be  made  in  every  case  of 
suspected  puerperal  infection.  The  size  of  the 
uterus  should  be  estimated  as  subinvolution  is 
one  of  the  earliest  signs  of  the  existence  of  an 
infection.  If,  during  the  early  days  of  the  puer- 
perium, there  is  tenderness  on  pressure  over  the 
abdomen,  and  this  is  associated  with  any  in- 
crease in  the  size  of  the  uterus,  the  presence  of 
clots,  or  retained  products,  infection  must  be  sus- 
pected. If  the  uterus  is  normal  in  size,  and  there 
is  complete  absence  of  pain,  the  existence  of  in- 
fection is  improbable,  but  it  must  be  borne  in 
mind  that  in  some  of  the  acute  forms  of  septi- 
cemia there  may  be  little  evidence  of  local  uterine 
infection. 

Pelvic  Examination.  The  condition  of  the 
vulvular  orifice  and  perineum  should  be  ascer- 
tained by  direct  examination  and  not  by  the  chart 
or  the  word  of  the  nurse. 

In  toxemic  forms  of  infection  the  appearances 
of  the  wound  may  be  of  a healthy  granulating 
nature  and  often  heal  without  any  difficulty. 

In  septicemic  forms  of  infection  the  appear- 
ances of  the  wound  are  characteristic,  the  sur- 
face being  covered  by  a greenish  or  grayish  layer 
of  exudate,  with  varying  degrees  of  necrosis.  The 
cervix  should  be  examined.  Lacerations  are  fre- 
quently seen,  and  if  infected,  will  be  covered  with 
a scum  or  exudate.  A widely  opened  cervix 
usually  indicates  the  presence  of  uterine  infec- 
tion. 

The  character  of  the  lochial  discharge  is  changed 
in  most  cases  of  infection.  An  offensive  odor 
points  to  the  existence  of  retained  products  in  the 
uterine  cavity,  while  in  forms  of  infection  caused 
by  pyogenic  bacteria  the  secretion  is  usually  pro- 
fuse and  early  tends  to  become  purulent. 

A bacteriologic  examination  of  the  uterine  se- 
cretion should  be  made  in  the  early  stage  of  the 
infection. 

It  is  necessary  that  we  make  a careful  bi-man- 
ual  examination  in  order  to  determine  the  size  and 
consistency  and  position  of  the  uterus,  and  also 
to  ascertain  the  condition  of  the  pelvic  tissues, 
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the  peritoneum  and  appendages.  In  some  cases 
it  may  be  advisable  to  introduce  the  finger  into  the 
interior  of  the  uterus  and  see  if  there  is  any  pla- 
cental tissue  loafing  there,  or  clots,  or  retained 
secretions. 

Examination  of  the  breasts  should  be  a routine 
measure  so  as  to  exclude  them  as  a source  of  in- 
fection. In  all  doubtful  cases  the  condition  of  the 
mouth  and  throat,  the  heart,  lungs,  abdominal  vis- 
cera, and  especially  the  genito-urinary  tract  should 
be  investigated. 

In  maternity  hospitals  it  is  agreed  that  about 
one-half  of  the  cases  of  fever  are  due  to  infec- 
tion, the  remainder  being  the  result  of  various 
accidental  or  complicating  morbid  conditions.  In 
fever  occurring  during  or  immediately  after  labor, 
two  groups  maybe  made  according  to  the  severity 
of  the  symptoms. 

(a)  In  the  mild  form  the  general  condition  re- 
mains good,  though  the  pulse  is  slightly  increased 
in  frequence.  The  labor  progresses  normally,  and 
the  fever  rapidly  subsides  after  the  birth  of  the 
child.  This  type  of  fever  has  been  attributed  to 
the  influence  of  muscular  exertion,  associated  with 
labor,  or  to  reflex  nervous  symptoms,  and  is  said 
to  be  the  same  as  the  traumatic  or  aseptic  fever 
so  often  seen  after  major  surgical  operations.  The 
temperature  may  continue  to  rise  during  the  first 
twenty-four  hours  after  delivery,  but  usually  falls 
to  normal  on  the  second  day.  This  type  of  fever 
occurs  in  from  5 to  10%  of  all  cases,  and  is  most 
common  in  primiparae. 

(b)  In  the  severe  type,  a considerable  rise  of 
temperature  occurs  during  labor,  and  may  be  at- 
tended by  a chill.  The  pulse  becomes  rapid,  and 
the  patient  is  mighty  sick.  Some  tenderness  de- 
velops over  the  uterus  and  the  pains  may  cease  or 
become  cramp-like  in  character.  The  liquor  amnii 
becomes  offensive,  and  if  labor  is  prolonged,  gas 
may  develop  in  the  uterus.  These  cases  are  due 
to  infection  of  the  liquor  amnii.  The  symptoms 
are  those  of  toxemia  and  cease  after  the  uterus 
is  emptied.  In  some  instances  the  endometrium 
becomes  infected,  putrid,  etc. 

It  is  a well-recognized  fact  that  a rise  of  tem- 
perature during  the  puerperium  is  sometimes  the 
result  of  the  absorption  of  toxines  from  the  in- 
testinal tract.  During  pregnancy,  a certain  de- 
gree of  paresis  of  the  intestines  is  common,  and 
after  delivery  the  sudden  diminution  of  pressure 
with  relaxation  of  the  abdominal  walls  is  especi- 
ally favorable  to  stagnation  of  the  fecal  contents, 
especially  of  the  large  intestine.  This  form  of 
fever  subsides  early  and  a good  dose  of  calomel 
or  castor  oil  seldom  fails  to  effect  a cure. 

Emotional  excitement  of  any  kind,  during  the 


puerperium  may  cause  a transient  rise  of  tempera- 
ture, but  you  must  not  omit  a careful  examina- 
tion, with  the  ever-ready  excuse  of  nervousness. 

Retention  of  the  urine  in  the  bladder,  even  for 
many  hours,  does  not  produce  any  fever.  If,  how- 
ever, a catheter  has  been  introduced,  be  on  the 
lookout  for  bladder  infection.  In  severe  forms 
of  bladder  infection  we  may  have  a very  high 
fever  and  chills.  It  might  be  well  to  examine  the 
urine  if  cystitis  is  suspected. 

Pyelitis  is  not  often  seen,  but  may  cause  much 
trouble  during  the  puerperium  and  may  be  diffi- 
cult of  diagnosis.  A careful  examination  of  the 
urine  (although  the  urine  may  be  negative  at 
first)  and  a thorough  following  up  of  the  symp- 
toms will  clear  up  the  diagnosis  in  such  cases. 

DIFFERENTIAL  DIAGNOSIS. 

The  intimate  relationship  between  erysipelas  and 
puerperal  infection  was  noted  clinically  before  the 
essential  identity  of  the  two  diseases  was  demon- 
strated. It  is  now  known  that  the  streptococcus 
causing  erysipelas  is  indistinguishable  from  the 
streptococcus  found  in  puerperal  wound  infection, 
and  the  same  type  of  organism  may  produce  the 
two  infections. 

Cutaneous  erysipelas  may  occur  in  the  puerperal 
woman,  arising  from  a local  focus  of  infection  in 
any  part  of  the  body,  and  then  pursues  the  ordi- 
nary course  of  the  disease.  If,  however,  the  or- 
ganism is  introduced  into  the  generative  tract, 
puerperal  infection  may  develop,  and  is  generally 
of  a very  severe  type.  Moreover,  if  a puerperal 
woman  has  erysipelas  in  any  part  of  the  body, 
there  is  a definite  risk  of  infection  being  conveyed 
directly  to  the  generative  tract.  Winkel  found 
that  in  at  least  75%  of  puerperal  women  the  dis- 
ease commenced  at  the  vulvar  orifice.  It  was  most 
frequent  in  primiparae,  and  after  operative  deliv- 
ery in  association  with  w^ounds  of  the  vulva  and 
vagina.  If  the  generative  tract  is  involved,  the  in- 
fection is  a severe  one  and  the  symptoms  are  in- 
distinguishable from  those  of  puerperal  strepto- 
coccic infection. 

Scarlet  Fever  and  the  Puerperium.  The  rela- 
tion of  scarlet  fever  to  the  puerperium  has  been 
the  subject  of  much  investigation.  It  was  form- 
erly believed  that  the  poison  of  scarlet  fever  was 
capable  of  producing  a disease  clinically  indistin- 
guishable from  puerperal  infection.  The  observa- 
tions of  Boxall,  Meyer  and  others,  on  epidemics 
occurring  in  lying-in  hospitals,  have  demonstrated 
that  scarlet  fever  usually  runs  a normal  course  in 
the  puerperium  and  is  not  directly  associated  with 
any  infection  of  the  pelvic  organs.  Erythematous 
rashes  frequently  appear  in  severe  puerperal  in- 
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fection,  and  may  closely  simulate  scarlet  fever,  and 
in  rare  instances  scarlet  fever  may  assume  a mask- 
ed type  in  which  it  is  notpossible  to  make  a cer- 
tain diagnosis. 

The  liability  to  infection  of  scarlet  fever  ap- 
pears to  be  much  increased  shortly  before  labor, 
and  in  the  early  days  of  the  puerperium,  but  it  is 
a remarkable  fact  that  in  lying-in  hospitals  only 
a small  percentage  of  the  patients  are  affected.  It 
is  generally  believed  that  the  presence  of  a wound 
predisposes  to  the  development  of  scarlet  fever, 
and  it  has  been  maintained  that  the  specific  poison 
of  scarlet  fever  may  be  directly  conveyed  to  the 
wound  surfaces  of  the  genital  tract.  In  these 
cases  the  rash  commences  at  the  vulva  and  is  as- 
sociated with  signs  of  local  infection.  But  you 
know  that  in  scarlet  fever  secondary  infection  of 
the  throat  with  pyogenic  organisms  is  always 
present;  these  may  readily  be  conveyed  to  the 
vulva  by  dirty  or  careless  hands  and  produce  the 
ordinary  type  of  wound  infection.  It  is,  therefore, 
impossible  to  distinguish  between  these  cases  and 
puerperal  infection  of  the  usual  type.  If  the  in- 
fant is  kept  at  the  breast  it  will  surely  be  affected 
by  the  direct  contact  from  the  mother. 

The  history  of  exposure  should  be  looked  into 
and  the  desquamation  will  settle  most  of  the  doubt 
in  diagnosis. 

The  diagnosis  of  diphtheria  and  puerperal  teta- 
nus should  be  attended  with  little  difficulty. 

The  symptoms  of  typhoid  fever  may  at  times 
closely  simulate  those  of  puerperal  sepsis,  espe- 
cially in  tne  absence  of  any  definite  localized  in- 
fective process.  It  is  quite  possible  for  typhoid  to 
develop  during  the  puerperium.  In  both  affec- 
tions we  have  irregular  fever,  and  the  general 
signs  of  toxemia,  and  often  disturbances  of  the 
gastro-intestinal  tract,  such  as  vomiting,  diarrhoea, 
and  peritoneal  irritation. 

In  rare  instances  the  typhoid  bacillus  has  been 
directly  conveyed  to  the  generative  tract.  In  some 
cases  it  may  also  be  difficult  to  differentiate  ty- 
phoid fever  from  certain  forms  of  bacillus  coli 
infection  of  the  uterus,  which  may  be  attended  by 
severe  toxemia.  It  is  essential  to  make  an  early 
diagnosis  and  the  Widal  test  will  sometimes  be  of 
good  use  in  such  cases,  but  it  cannot  be  depended 
upon  until  the  second  week  of  the  disease.  How- 
ever, with  the  characteristic  symptomatology  of 
typhoid  in  mind,  it  is  generally  easy  to  differenti- 
ate these  cases. 

The  occurrence  of  malarial  fever  during  the 
puerperium  must  be  borne  in  mind.  There  is  no 
evidence,  however,  that  the  puerperal  woman  is 
especially  liable  ;o  contract  malaria,  and  there  is 
practically  no  malaria  in  Columbus  unless  con- 


tracted in  malarial  districts.  An  examination  of 
the  blood  in  suspected  cases  will  soon  clear  up  any 
doubt. 

There  are  instances  in  which  the  puerperium  is 
complicated  by  acute  miliary  tuberculosis.  This 
usually  supervenes  upon  a chronic  pulmonary  in- 
fection. The  usual  signs  of  pulmonary  tubercu- 
losis are  present,  and  while  this  condition  may  re- 
semble the  septicemic  type  of  puerperal  infection, 
we  should  be  able  to  differentiate  them,  as  a rule, 
with  ease.  These  cases  are  generally  fatal. 

The  development  of  acute  pneumonia  during  the 
later  weeks  of  pregnancy  is  usually  followed  by 
premature  labor,  and  the  symptoms  may  simulate 
those  of  infection.  In  some  instances  it  is  possi- 
ble that  the  pneumococcus  may  be  the  source  of 
puerperal  infection,  the  organism  being  conveyed 
to  the  generative  tract  along  the  blood  stream.  If 
pneumonia  commences  at  the  time  of  delivery,  the 
symptoms  may  bear  a close  resemblance  to  those 
of  acute  septicemia.  The  differential  diagnosis 
may  at  first  be  difficult,  but  depends  mainly  upon 
the  frequency  and  character  of  respiration,  which 
is  always  rapid,  in  conjunction  with  the  absence  of 
all  signs  of  local  uterine  infection. 

Acute  rheumatism  may  develop  during  the 
puerperum  and  is  usually  characterized  by  multi- 
ple joint  affections.  If  there  is  any  evidence 
of  local  infection  of  the  genital  tract,  we  should 
look  for  the  possible  presence  of  gonorrhoeal  in- 
fection, and  it  is  surprising  how  often  accidents 
will  happen  in  the  best  regulated  families. 

Within  recent  years  many  cases  of  influenza 
have  complicated  pregnancy  and  at  times  has  at- 
tained epidemic  prevalence  in  maternity  hospi- 
tals. The  diagnosis  of  this  disease,  during  the 
puerperium,  may  be  attended  with  considerable 
difficulty,  as  it  may  be  combined  with  -uterine  in- 
fection. Influenza  must  never  be  considered  the 
cause  of  the  trouble  until  you  have  ruled  out  all 
the  other  probable  causes  of  the  infection. 

Infective  meningitis  in  the  later  months  of 
pregnancy  or  soon  after  delivery  may  arise,  but 
is  rare.  The  symptoms  bear  a general  resem- 
blance to  those  of  eclampsia  and  is  often  mistaken 
for  that  disease.  The  patient  complains  of  in- 
tense headache  and  vomiting,  followed  by  con- 
vulsions. These  cases  usually  result  fatally. 

In  the  recent  edition  of  Keyes’  book  on  diseases 
of  the  genito-urinary  system  there  is  an  excellent 
article  upon  the  role  of  the  latent  gonococcus  in 
the  production  of  puerperal  sepsis.  He  explains 
the  many  “one  child”  marriages  to  the  activities 
of  this  fussy  germ  during  the  puerperium.  It 
must  be  appalling  to  estimate,  or  try  to  estimate, 
the  terrible  ravages  of  the  gonococcus  in  the  pu- 
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erperal  woman.  The  damage  done  at  this  time 
can  never  be  repaired,  so  far  as  the  ability  of  the 
woman  to  bear  children  is  concerned.  To  make 
a differential  diagnosis  between  gonorrhoea,  sud- 
denly become  active  at  the  pueperium,  and  ordi- 
nary puerperal  infection,  is  many  times  a matter 
of  no  easy  labor.  I have  seen  a number  of  cases 
where  I am  sure  that  the  attending  obstetrician 
used  most  rigid  asepsis  and  yet  there  appeared 
most  severe  types  of  infection.  It  is  almost  im- 
possible to  get  a positive  history  of  previous  in- 
fection and  if  you  do  get  it  you  must  keep  mum 
unless  you  are  willing  to  start  a family  row.  In 
such  suspected  cases  it  is  well  to  use  the  micro- 
scope and  at  times  you  may  be  obliged  to  act  the 
part  of  a Sherlock  Holmes  in  order  to  arrive  at  a 
correct  diagnosis.  No  avenue  of  investigation  or 
clue  to  a history  should  be  left  open  in  these 
cases,  and  the  most  careful  pelvic  examination  is 
essential. 

Ectopic  pregnancy  may  be  the  rock  upon  which 
we  may  wreck  our  diagnostic  craft.  I know  of 
several  cases  in  which  an  abortion  had  been  at- 
tempted in  women  who  supposed  that  they  were 
normally  pregnant,  but  in  reality  were  the  vic- 
tims of  extra-uterine  pregnancies.  In  these  cases 
there  appeared  most  virulent  infections  and  they 
were  referred  to  me  as  cases  of  puerperal  infec- 
tion or  sapremia.  In  none  of  these  cases  had  a 
careful  bi-manual  examination  been  made,  nor 
was  ectopic  pregnancy  suspected.  In  one  case  I 
expected  to  open  a pelvic  abscess.  Thus,  again, 
we  see  the  importance  of  careful  examination  in 
cases  of  suspected  puerperal  sepsis. 

Recently  I have  seen  three  cases  of  appendicitis 
occurring  during  the  puerperium.  In  none  of 
these  cases  had  a diagnosis  of  appendicitis  been 
made,  but  on  the  contrary  all  had  been  supposed 
to  be  suffering  from  a puerperal  infection. 

The  development  of  acute  appendicitis  during 
pregnancy,  labor,  or  the  puerperium  is  a serious 
complication,  and  is  attended  by  considerable  dan- 
ger to  life. 

Pregnancy  does  not  in  itself  predispose  to  its 
occurrence,  but  the  course  of  the  disease  may  be 
modified  by  the  relation  of  the  appendix  to  the 
enlarged  uterus. 

It  has  been  pointed  out  by  Fiith  that  in  the 
course  of  pregnancy  the  caecum  and  the  appendix 
are  elevated  above  their  normal  position,  and 
may,  in  the  later  months,  be  situated  within  a 
short  distance  of  the  liver.  After  delivery  they 
sink  again  towards  the  pelvis,  but  owing  to  the 
fundus  of  the  uterus  occupying  the  brim,  the  ap- 
pendix is  rarely  found  in  the  pelvis  shortly  after 


labor.  Thus  we  must  expec,  to  find  appendiceal 
pain  and  rigidity  at  points  other  than  we  are  used 
to  see  them. 

Many  cases  have  been  reported  in  recent  years, 
in  which  an  appendiceal  abscess  has  ruptured  dur- 
ing labor  or  shortly  afterwards,  and  has  caused 
fatal  peritonitis. 

In  some  instances  the  infection  has  extended 
from  the  appendix  to  the  Fallopian  tube,  or  even 
to  the  cavity  of  the  uterus,  the  results  depending 
upon  the  situation  of  the  abscess  and  the  manner 
in  which  rupture  takes  place. 

The  symptoms  of  appendicitis  during  preg- 
nancy present  no  special  features,  but,  in  the 
later  months  the  enlargement  of  the  uterus  may 
lead  to  difficulties  in  recognizing  the  location  of 
the  inflammatory  area  in  the  abdomen. 

Lea  reports  a case  in  which  the  symptoms  were 
those  of  general  peritonitis  developing  at  the  end 
of  five  months  gestation.  Abdominal  section  re- 
vealed a gangrenous  appendix  which  was  removed 
with  difficulty.  He  drained  the  distended  coils  of 
bowel  by  incision  and  removed  a large  quantity 
of  fluid  feces.  The  bowel  was  then  closed  by 
suture  and  the  patient  made  an  uneventful  recov- 
ery without  interruption  of  pregnancy.  I have  seen 
many  cases,  both  in  the  service  of  my  colleagues 
and  myself,  at  Grant  Hospital,  in  which  opera- 
tion was  made  for  conditions  like  those  in  Lea’s 
case,  the  patient  making  an  uneventful  recovery 
without  loss  of  the  pregnancy. 

In  some  cases  a collection  of  pus  may  form  in 
the  cul-de-sac  of  Douglas.  This  should  be  treated 
by  vaginal  incision  and  drainage. 

I recall  a very  interesting  case,  sent  to  me  from 
Newark,  in  which  we  had  gonorrhoeal  salpingitis 
and  tubal  abscess  of  long  standing,  a puerperal 
infection  resulting  from  the  production  of  abor- 
tion and  the  retention  of  infected  secundines,  and 
an  acute  suppurative  appendicitis  at  one  time. 

If  acute  appendicitis  develops  soon  after  deliv- 
ery, or  in  the  early  days  of  the  puerperium,  the 
symptoms  are  likely  to  be  mistaken  for  those  of 
puerperal  infection.  The  diagnosis  of  appendi- 
citis can  only  be  made  by  a careful  study  of  the 
clinical  picture,  and  by  exclusion  of  the  ordinary 
sources  of  infection.  If  the  uterus  is  undergoing 
normal  involution,  the  cervix  being  closed  and 
showing  no  evidence  of  infection,  the  onset  of 
peritoneal  s)nnptoms,  with  pain  in  the  right  side, 
and  that  psychic  something  that  the  experienced 
surgeon  sees  even  in  the  absence  of  the  usual 
symptoms,  should  lead  to  a thorough  examination 
of  the  region  of  the  appendix.  In  the  later  days 
of  the  puerperium  an  abscess  of  the  ovary,  a pus 
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tube,  or  even  a rupture  of  an  abscess  of  the 
uterus,  may  cause  symptoms  indistinguishable 
from  those  of  acute  perforative  appendicitis.  Also 
we  must  not  forget  the  chances  of  an  infected  or 
ruptured  gall-bladder,  or  an  abscess  of  the  kidney, 
or  pyelitis  as  has  been  mentioned.  In  these  cases, 
however,  there  will  usually  be  a history  of  uterine 
infection  or  other  leading  clues  to  a correct  diag- 
nosis. 

It  is  especially  important  that  you  remember 
that  in  the  severe  forms  of  appendicitis,  usually 
associated  with  a gangrenous  condition  of  the  ap- 
pendix, peritoneal  symptoms  of  the  most  alarm- 
ing character  may  develop  in  the  absence  of  any 
rise  of  temperature,  the  only  striking  phenomenon 
being  rapidity  of  the  pulse,  with  gradually  in- 
creasing toxemia.  It  is  in  these  cases  that  the 
differential  blood  count  is  so  important  as  an  aid 
to  diagnosis. 

The  prognosis  of  acute  appendicitis  after  de- 
livery is  grave,  and  the  mortality  has  been  stated 
to  be  as  high  as  40%  by  some  surgeons. 

In  view  of  this  tremendous  mortality,  if  the  ex- 
istence of  appendicitis  is  recognized,  the  only  sane 
course  to  adopt  is  the  removal  of  the  appendix  at 
the  earliest  possible  moment.  There  can  be  no 
period  of  waiting  to  see  what  the  appendix  will 
do,  or  until  mother  comes  from  a distant  home, 
or  until  a certain  country  doctor  can  be  called  to 
see  the  case.  You  should  “do  it”  and  do  it 
quickly.  During  the  later  months  of  pregnancy 
this  should  be  carried  out  without  any  attempt  to 
evacuate  the  uterine  contents.  I say  this,  not  only 
because  it  is  the  dictum  of  the  best  surgeons  of 
today,  but  because  our  results  have  been  so  gen- 
erally good  as  regards  the  saving  of  the  preg- 
nancy. 

Statistics  show  that  abortion  has  followed  in 
about  30%  of  these  cases,  according  to  Lea.  He 
says,  that  if  suppuration  has  occurred,  abortion  is 
almost  inevitable  and  invariable.  I wish  to  say 
that  the  results  at  Grant  Hospital  do  not  bear  out 
such  statements.  If  an  abscess  has  formed  in 
Douglass  pouch,  vaginal  incision  and  drainage 
may  be  adopted,  no  attempt  being  made  to  re- 
move the  appendix  until  later. 

If  symptoms  of  appendicitis  arise  during  the 
puerperium,  abdominal  section  should  be  perform- 
ed. With  the  Fowler  position,  the  Ochsner  treat- 
ment, and  the  Murphy  seeping  enema,  we  will 
save  many  cases  in  spite  of  the  presence  of  well- 
marked  peritonitis. 

I am  fully  aware  that  this  paper  has  been  a 
long  one,  but  if  it  has  interested  you  just  a little, 
and  has  instilled  even  a small  amount  of  enthusi- 
asm for  better  examination  of  the  puerperal  wo- 


man, in  order  that  we  may  in  the  future  avoid 
the  pathetic  pictures  incident  to  the  diagnosis  and 
treatment  of  puerperal  sepsis,  I shall  feel  that 
you  have  at  least  not  been  bored  by  my  thesis. 


PREVALENCE  OF  THE  HEROIN  HABIT. 

Heroin,  which  is  derived  from  morphin,  is  so 
frequently  employed  in  the  treatment  of  various 
diseases  that  the  question  of  formation  of  habit 
from  its  use  is  a serious  one.  It  is  often  pre- 
scribed for  cough,  the  result  of  irritating  condi- 
tions in  the  air-passages,  and  physicians  not  in- 
frequently tell  their  patients  what  drug  they  are 
prescribing,  so  that  indirectly  the  patient  comes 
to  look  on  heroin  as  a harmless  remedy  for  his 
cough.  Even  physicians  are  not  sufficiently  alive 
to  the  danger  of  habit  from  its  use.  In  one  in- 
stance a patient  told  a physician,  who  was  called 
to  treat  him  for  an  attack  of  laryngitis,  not  to 
give  him  anything  that  contained  opium,  because 
he  had  formerly  been  a slave  to  this  drug.  The 
physician  replied:  “I  will  give  you  some  heroin; 
there  is  no  danger  of  habit  from  that.”  This  the 
patient  took,  with  the  result  that  the  latter  had 
as  much  difficulty  in  breaking  away  from  the 
heroin  as  from  the  opium  habit. 

Some  patients  who  are  addicted  to  the  use  of 
morphin  substitute  heroin  because  it  is  easier  to 
obtain.  A further  reason  for  the  use  of  heroin  is 
that  firms  advertising  preparations  containing  this 
opium  derivative  call  attention  to  its  harmless- 
ness. In  a recent  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  John  Phillips 
of  Cleveland  calls  attention  to  the  fact  that  heroin 
is  being  used  extensively  by  means  of  “snuffing,” 
in  the  tenderloin  districts  of  large  cities.  One 
patient  said  that  he  knew  at  least  twenty  of  his 
associates  who  used  the  drug  in  this  manner.  The 
dangers  of  this  practice  should  be  known  as  the 
heroin  habit  is  just  as  bad  as  the  morphin  habit. 


Infections  of  the  upper  lip  demand  prompt  and 
thorough  treatment  to  avoid  cerebral  infections. 
Thrombosis  of  the  naso-labial  branch  of  the  facial 
vein  should  be  watched  for.  It  appears  as  a red- 
dened cord  which  can  be  felt  in  the  groove  be- 
tween the  cheek  and  nose.  Serious  complications 
may  be  averted  by  excision  of  the  thrombosed 
vein. — S.  S. 


When  operating  upon  a carcinoma  of  the 
stomach  be  sure  to  suture  the  layers  of  the  ab- 
dominal wall  with  silk  or  linen.  In  these  cases 
healing  is  very  slow  and  the  wound  may  burst 
open  if  absorbable  sutures  are  used. — S.  S. 
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METASTATIC  PURULENT  OPHTHALMIA 
(ENDOPHTHALMITIS  SEPTICA). 


Report  of  a C\se  of  Puerperal  Origin. 


F.  W.  ALTER  M.  D., 

Toledo. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

Metastatic  purulent  ophthalmia,  or  endophthal- 
mitis septica,  consists  essentially  of  the  formation 
of  a suppurative  process  within  the  confines  of 
the  eyeball,  such  a process  being  brought  about  by 
a septic  embolus  lodging  in  one  of  the  vessels  of 
the  choroid  or  retina.  It  is  the  transference  of  a 
septic  focus  to  the  eye  from  a more  or  less  re- 
mote center  of  infection.  To  approach  the  etio- 
logical phase  of  the  subject  succinctly,  one  can 
say  that  the  metastatic  purulent  ophthalmia  has  a 
triad  of  factors  in  its  production : viz.,  pyemia, 
embolism  and  stoppage. 

This  disease  is  one  of  the  rarer  ocular  affec- 
tions. Both  unilateral  and  bilateral  cases  have 
been  observed.  To  facilitate  a more  exact  study 
of  the  clinical  aspects  of  this  disease,  Axenfeld 
has  proposed  the  following  classification:  (1) 

Cryptogenetic  septicopyemia,  (2)  infectious  dis- 
eases, (3)  surgical  pyemia,  (4)  puerperal  pyemia. 
Of  the  first  three  in  this  classification,  this  paper 
does  not  concern  itself,  but  with  your  permission 
I would  like,  however,  to  present  a brief  review 
of  some  of  the  facts  relative  to  its  occurrence 
other  than  in  puerperal  pyemia. 

Under  the  first  head,  cryptogenous  metastatic 
ophthalmia,  we  have  to  deal  with  a mild  attack  of 
influenza  or  a very  small  purulent  focus  some- 
where in  the  body.  As  an  example,  pus  in  one 
of  the  sinuses  or  a furuncle  on  the  neck.  To 
illustrate,  the  following  case  was  reported  by 
Augstein,  Bromberg.,  (1). 

A perfectly  healthy  strong  man  of  24  years. 
Furuncle  on  neck  of  twelve  days’  duration.  Imme- 
diately after  chill,  vision  became  cloudy  and 
while  it  was  impossible  to  determine  a metastatic 
ophthalmia,  there  could  be  little  doubt  that  the 
excitors  of  the  pus  in  the  furuncle  (staphylocci, 
or  streptococci)  had  found  their  way  into  the 
capillaries  of  the  retina  and  were  the  cause  of  the 
destructive  inflammation  in  the  eye. 

Secondly,  metastatic  purulent  ophthalmia  oc- 
curs in  acute  infectious  diseases,  such  as  typhoid 
fever,  variola,  scarlet  fever,  anthrax,  influenza, 
ulcerative  endocarditis,  erysipelas,  pneumonia, 
V/ eil’s  disease  and  lastly  epidemic  cerebrospinal 
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meningitis.  The  latter  is  chiefly  observed  in  chil- 
dren and  is  distinguished  by  its  mild  course,  so 
that  in  rare  instances,  actually  some  small  degree 
of  sight  is  still  retained.  These  are  the  cases 
that  are  apt  to  simulate  glioma  of  the  retina,  but 
the  increase  of  tension  in  these  tumor  cases  is  the 
differentiating  point  that  sets  the  diagnosis 
straight. 

The  last  two  of  Axenfeld’s  classification,  surgi- 
cal pyemia  and  puerperal  pyemia,  are  essentially 
the  same,  inasmuch  as  both  are  a septic  process. 

The  first,  surgical  pyemia,  may  follow  infec- 
tious wounds  of  diverse  character.  In  children, 
suppuration  of  the  umbilical  cord  and  sometimes 
also  vaccination  may  give  rise  to  pyemia  with 
metastatic  ophthalmia. 

Lastly,  we  come  to  the  consideration  of  puer- 
peral pyemia  as  a causative  factor  of  metastatic 
purulent  ophthalmia.  This  condition  occurs  both 
as  a unilateral  and  as  a bilateral  affection. 

Unilateral  cases  give  the  best  prognosis,  al- 
though the  eye  is  usually  lost.  In  bilateral  cases, 
the  prognosis  is  extremely  bad,  and  patients,  for 
the  most  part,  succumb  to  the  general  infection. 
The  mortality  of  bilateral  metastatic  purulent 
ophthalmia,  according  to  Axenfeld  reaches  85%, 
and  in  some  quarters  this  is  even  considered  too 
low  a figure.  DeSchweinitz  reports  a case  (An- 
nals of  Ophth.,  Jan.,  1907,  page  39),  of  recovery 
of  puerperal  pyemia  having  bilateral  metastatic 
ophthalmia.  The  interesting  feature  of  this  case, 
aside  from  the  recovery  of  the  patient,  was  the 
unusual  occurrence  of  a ring  abscess  on  each 
cornea,  followed  by  panophthalmitis. 

Pathology. — The  pathology,  according  to  Fuchs, 
is  given  as  follows : The  lodgment  of  a septic 
embolus  in  the  blood  vessels  of  the  choroid  or 
retina  (usually  a capillary  and  found  more  often 
in  the  retina),  induces  an  inflammatory  reaction 
in  the  surrounding  tissues  which  leads  to  the 
formation  of  pus  and  to  necrotic  disintegration  of 
the  tissue.  From  this  primary  abscess  the  inflam- 
mation extends  with  great  rapidity,  so  that  in  the 
shortest  possible  time  the  whole  interior  of  the 
eye  is  involved  in  the  suppuration,  and  the  pus 
soon  breaks  through  to  the  outside  of  the  eye 
(panophthalmitis).  Exceptionally  the  abscess  be- 
comes encapsulated  and  the  anterior  division  of 
the  eye  remains  entirely  or  in  a large  part  exempt 
from  the  inflammation  and  the  yellow  reflex  of 
the  abscess  can  be  seen  in  the  depths  of  the  eye, 
the  so-called  amaurotic  cat’s-eye,  or  pseudoglioma. 
Such  cases  are  seen  in  epidemic  cerebrospinal 
meningitis. 

The  microorganisms  which  are  responsible  for 
metastatic  ophthalmia  are  the  streptococcus,  which 
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is  the  most  common,  more  rarely  the  staphylococ- 
cus, pneumococcus  and  other  bacteria  which  are 
specific  for  certain  definite  diseases  such  as  men- 
ingococcus, the  pneumobacillus,  the  influenza  ba- 
cillus, the  typhoid  bacillus,  etc.  Moreover  a mixed 
infection  may  also  occur  . 

Treatment  cannot  save  the  sight  in  metastatic 
purulent  ophthalmia.  Enucleation  is  generally  in- 
dicated, especially  before  panophthalmitis  is  fully 
established,  otherwise  the  usual  procedure  is 
either  an  incision  or  abscission  of  the  globe.  This 
relieves  the  tension  and  mitigates  the  pain. 

REPORT  OF  CASE. 

Patient,  a multipara,  had  been  delivered  of  a 
perfectly  healthy  nine-pound  child,  labor  rather 
prolonged  but  otherwise  normal.  Instruments 
were  not  employed.  No  abnormality  with  pelvic 
outlet.  The  patient  was  a robust  woman  with 
nothing  negative  in  her  history  either  congenital 
or  acquired.  One  week  after  confinement,  she 
was  taken  with  a chill,  symptoms  of  puerperal 
sepsis,  followed  by  a rise  of  temperature  and 
sweating.  She  developed  a swelling  in  left  elbow, 
one  under  the  left  breast  and  another  over  the 
right  shoulder  joint.  About  this  time  she  became 
afflicted  with  a phelgmasia  alba  dolens,  and  this 
was  shortly  followed  by  her  ocular  disturbance. 
Her  left  eye  became  red  and  painful,  with  a 
marked  reduction  of  her  vision.  Eye  examina- 
tion showed  an  intense  purplish  injection  of  the 
sclera  of  the  left  eye  with  lids  both  oedematous. 
The  conjunctiva,  aside  from  a collateral  injection, 
was  normal.  Iris  swollen  and  in  the  pupil  one 
could  see  a yellow  reflex.  Her  vision  at  this 
time  was  entirely  abolished.  She  had  intolerable 
degree  of  pain  and  begged  for  relief.  An  at- 
tempt was  made  to  relieve  her  by  incising  the 
globe  under  local  anesthesia.  This  was  not  suc- 
cessful and  an  enucleation  was  therefore  made. 
Her  general  health  slowly  improved  and  she  made 
an  otherwise  perfect  recovery.  An  examination 
of  the  pus,  taken  from  the  center  of  the  enucle- 
ated globe,  showed  a mixed  infection  of  both 
staphylococci  and  streptococci. 

In  conclusion  and  as  a summary: 

1.  Metastatic  ophthalmia  of  a bilateral  character 
offers  a bad  prognosis.  Probably  90%  of  the 
cases  die  from  the  underlying  sepsis. 

2.  The  unilateral  cases  give  a better  general 
prognosis,  although  the  eye  involved  is  usually 
lost. 

3.  The  rare  cases  of  preservation  of  some  vis- 
ion are  found  in  acute  exanthemata  and  especially 
in  epidemic  cerebrospinal  meningitis. 
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4.  The  streptococcus  is  the  most  frequent  and 
serious  offending  microorganism. 

5.  Under  the  head  of  prophylaxis,  better  and 
cleaner  obstetrics  and  more  rigid  asepsis  in  sur- 
gery will  help  to  eliminate  metastatic  ophthalmia. 


APPLIED  IDEALS. 

Old  in  phrase,  but  distinctly  modern  in  force,  is 
the  keynote  of  the  inaugural  address  of  Governor 
Sulzer  of  New  York:  Salus  populi  sitprema  lex. 
His  appeal  was  especially  strong  to  employers 
to  recognize  the  economic  wisdom  of  keeping  his 
employes  as  free  as  possible  from  infection,  ade- 
quately remunerated,  well  housed  and  not  over- 
worked. Conditions,  still  too  frequently  found, 
in  which  the  work  of  women  and  children  is  un- 
natural and  beyond  their  strength,  must  produce 
a race  of  workers  lacking  in  both  stamina  and  re- 
sourcefulness. But,  if  a healthy  individual  means 
a healthy  business,  not  less  must  that  healthy 
individual  mean  a healthy  government.  Hence 
the  natural  conclusion,  according  to  Governor 
Sulzer,  is  that  “*  * * any  industry  that  robs  the 
vitality  and  destroys  the  initiative  of  workers  is 
detrimental  to  the  best  interests  of  the  state  and 
menaces  the  general  welfare  of  the  government.” 
Governor  Sulzer’s  remarks  are  timely,  says  The 
Journal  of  the  American  Medical  Association. 
They  also  serve  to  recall  the  many  instances  in 
which  factory,  mining  and  other  great  business 
organizations  have  already  applied  to  the  condi- 
tions of  their  operatives  such  betterment  ideals  as 
those  mentioned,  and  not  only  these  but  also  many 
others  whose  fitness  shows  special  study  of  par- 
ticular conditions.  A list  of  “features  of  factory 
administration  designed  for  the  benefit  of  opera- 
tives” in  but  one  state  includes,  among  many 
other  items  of  welfare  work,  factory  ventilation 
and  sanitation,  family  supplies  at  cost,  gym- 
nasiums, hospitals  and  emergency  and  medical 
treatment,  lavatories  and  lockers,  lunch  and 
dining-rooms  and  annual  outings.  This  is,  indeed, 
“the  houeful  side  of  the  labor  problem.”  Such 
consideration  results  in  mutual  loyalty  between 
employer  and  employed,  in  healthier  and  better 
satisfied  workers,  in  work  of  both  higher  grade 
and  greater  value.  An  adequate  summary  of  the 
situation  is  given  by  the  report  of  one  firm  em- 
ploying over  20,000  men  and  spending  thousands 
of  dollars  on  welfare  features  that  “it  pays.” 


PHYSICIANS  BUILDING  IN  COLUMBUS. 

A ninety-nine  year  lease  has  been  closed  for 
the  new  physicians’  and  surgeons’  building  at  677 
North  High  street,  Columbus. 
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THE  TREATMENT  OF  ACUTE  INFLAM- 
MATION OF  THE  ACCESSORY 
SINUSES. 


JAMES  J.  LASALLE,  M.  D., 

Toledo. 


[Read  before  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  1912.] 

Acute  inflammation  of  the  accessory  sinuses,  or 
acute  sinusitis,  is  an  infection  and  is  to  be  treated 
upon  the  same  general  principles  that  one  uses 
to  treat  an  infection  in  any  other  portion  of  the 
body. 

The  fact,  that  in  sinusitis  we  have  a non-collap- 
sible  cavity  to  deal  with,  and  the  many  variations 
in  anatomical  structure,  of  not  only  the  sinus,  but 
of  the  entire  nasal  organ,  makes  the  treatment  of 
sinusitis  one  of  the  most  difficult  and  interesting 
problems  with  which  the  rhinologist  has  to  deal. 

The  treatment  of  acute  sinusitis  can  be  divided 
into  two  groups,  the  expectant  or  symptomatic 
form,  and  the  direct  form,  which  is  again  divided 
into  a conservative  and  radical  form.  The  symp- 
toms and  etiology  are  what  influences  one  in 
adopting  one  of  the  forms  of  treatment,  and  these 
vary  within  the  widest  range.  One  patient  may 
complain  only  of  the  nasal  discharge,  having  no 
pain,  or  in  fact  any  systemic  disturbance,  while 
others  are  seriously  ill,  intense  neuralgic  head- 
ache that  may  be  almost  unbearable,  high  fever, 
etc. 

In  selecting  the  form  of  treatment  it  must  be 
borne  in  mind  that  acute  sinusitis  has  a great  ten- 
dency towards  recovery,  and  unless  mild  meas- 
ures fail  and  complications  are  imminent,  radical 
measures  should  not  be  resorted  to. 

The  expectant  or  symptomatic  form  of  treat- 
ment is  to  be  used  in  those  cases  of  acute  sinusitis 
that  have  systemic  disturbances  and  is  about  as 
follows : The  patient  should  be  kept  in  bed  and 
put  upon  a light  diet,  the  bowels  should  be  kept 
freely  open.  Hot  applications,  either  moist  or 
dry,  are  to  be  applied  over  the  affected  sinus  and 
afford  great  relief,  although  in  some  cases  cold 
applications,  or  even  the  ice  bags  are  of  service. 
Pyramidon  in  0.5  and  aspirin  in  1.0  doses  are  of 
service  in  controlling  pain,  although  at  times  mor- 
phine is  the  only  drug  that  affords  relief.  A spray 
of  cocaine  or  adrenalin,  or  both,  should  be  used 
in  the  nose  to  keep  the  tissue  well  shrunk.  This 
will  insure  better  drainage  and  often  relieve  pain. 
Briining  has  devised  a cabinet  that  has  been 
highly  spoken  of,  but  with  which  I have  had  no 
experience.  The  cabinet  is  made  to  fit  over  the 
patient’s  head  and  has  four  electric  lights  on  two 


circuits,  a tube  extending  through  the  cabinet 
through  which  the  patient  breathes.  From  the 
heat  of  the  electric  lamps  the  temperature  in  the 
cabinet  is  gradually  raised  to  75°  C.,  where  it  is 
held  for  five  minutes  and  then  slowly  allowed 
to  cool  to  room  temperature.  When  the  cabinet 
is  removed  the  patient’s  head  is  covered  until 
entirely  cooled  off.  The  eyes  of  the  patient  must 
be  protected  from  the  intense  light. 

Since  writing  the  above  I have  used  Bruning’s 
cabinet  and  the  same  affords  great  relief. 

The  conservative  direct  method  is  the  one  that 
I employ  in  those  cases  that  do  not  have  severe 
systemic  symptoms.  It  consists  of  a direct  irri- 
gation of  the  affected  sinus.  In  antrum  infec- 
tions this  is  easily  done  by  pushing  a trocar  into 
the  sinus  from  the  inferior  fossa.  The  bone  may 
be  a little  hard  to  penetrate,  but  if  one  uses  a 
strong  straight  trocar  it  can  always  be  done  and 
with  very  little  discomfort  to  the  patient,  later 
punctures  being  made  through  the  same  opening. 
In  irrigating  the  sinus  I use  about  a quart  of 
very  weak  carbolic  acid  solution,  about  as  warm 
as  the  patient  can  bear  it,  usually  110°-115°  F. 
The  irrigations  are  done  daily  until  the  amount 
of  discharge  is  reduced  to  a minimum,  when  one 
gradually  lengthens  the  time  between  treatments. 
At  times  after  irrigating  I used  hydrogen  peroxide 
full  strength  in  the  sinus  as  a mechanical  cleanser 
and  followed  same  with  either  a 20%  solution 
of  argyrol,  2-5%  silver  nitrate  solution,  or  cam- 
phor 60  parts,  carbolic  acid  30  parts,  and  alcohol 
10  parts.  I fill  the  sinus  with  one  of  the  above 
solutions  and  allow  as  much  as  will  to  remain  in 
the  sinus  until  the  next  treatment. 

The  frontal  sinus  is  not  so  easily  treated,  as 
usually  entrance  into  same  can  only  be  made 
after  removing  the  anterior  end  of  the  middle 
turbinate  close  to  its  attachment  to  the  outer 
wall  of  the  nose.  This  is  really  a blessing  in 
disguise,  for  after  removal  we  have  made  free 
drainage  possible,  which  in  many  cases  suffices 
to  bring  about  recovery.  If  this  does  not  follow 
I use  irrigations  in  the  same  manner  as  in  an- 
trum infections. 

Acute  sphenoidal  disease  is  rather  rare  in  my 
experience,  but  is  treated  in  the  same  manner, 
unusually  the  posterior  third  of  the  middle  tur- 
binate must  be  removed  before  one  can  gain  en- 
trance into  the  sinus.  The  anterior  and  pos- 
terior ethmoid  cells  cannot  be  irrigated,  and  if 
the  expectant  treatment  fails  they  must  be  freely 
opened  and  drained.  This  in  brief  is  the  con- 
servative direct  method  of  treating  acute  sinus- 
itus  that  I employ,  and  though  I can  easily  see 
how  more  radical  measures  might  be  necessary. 
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as  yet  I have  not  found  them  necessary  in  my 
work  upon  acute  sinusitis.  The  radical  opera- 
tions hardly  belong  within  the  scope  of  this  pa- 
per as  they  are  seldom  used  in  acute  sinusitis. 

All  the  radical  operations  upon  the  sinuses  have 
two  objects  in  view,  namely,  removing  diseased 
tissue  and  securing  the  best  possible  drainage. 

In  radical  antrum  operations  they  are  all  modi- 
fications of  either  the  Desault-Kiister,  or  the 
Mikulicz,  or  both.  The  Desault-Kiister  opera- 
tion opens  the  antrum  through  its  facial  wall  and 
the  Mikulicz  operation  through  the  nasal  wall. 

The  frontal  sinus  can  also  be  operated  upon 
endo,  or  extra-nasally.  Endo-nasally  by  enlarg- 
ing the  naso-frontal  direct  and  thus  securing 
drainage,  or  the  sinus  may  be  opened  from  with- 
out, cleansed  and  free  drainage  made  into  the 
nose.  The  ethmoid  cells  too  can  be  removed  by 
either  method.  The  sphenoid,  however,  must  be 
reached  endo-nasally  and  its  entire  anterior  wall 
can  be  removed  if  necessary,  diseased  tissue  re- 
moved and  free  drainage  assured. 

I have  not  gone  into  detail  regarding  the  more 
radical  measures  so  commonly  used  in  treating 
infection  of  the  accessory  .sinus,  because  I think 
them  unnecessary  in  the  vast  majority  of  the 
cases  in  which  they  are  used,  especially  in  acute 
infection  of  the  sinuses. 

The  results  obtained  by  the  radical  measures 
are  not  always  ideal,  in  many,  many  cases  the 
discharge  continues  and  the  irrigations  once  more 
play  an  important  part  in  the  treatment.  The 
best  results  I believe  are  obtained,  should  the 
expectant  treatment  fail,  by  the  conservative  di- 
rect method,  and  the  keynote  in  the  therapy  is 
patience. 


SCHOOL  DISEASES. 

Children  of  school  age  contract  such  diseases  as 
measles,  scarlet  fever  and  diphtheria  much  more 
frequently  than  older  persons.  All  that  has  been 
learned  about  the  modes  of  transmission  of  certain 
diseases,  notably  diphtheria,  indicates  that  the 
taking  of  a large  number  of  children  out  from 
their  restricted  family  and  neighborhood  relation- 
ships and  bringing  them  into  contact  with  a much 
larger  group  will  increase  the  opportunities  for 
infection.  As  regards  opportunities  for  infection 
furnished  by  the  school,  it  must  be  admitted  that 
while  the  slate,  the  common  drinking  cup  and  the 
roller  towel  are  fast  passing  away,  sufficient  facili- 
ties for  the  transfer  of  disease  germs  still  exist 
in  the  friendly  exchange  of  pocket  handkerchiefs, 
lip-moistened  leadpencils,  chewing-gum  and  the 
like.  The  school  playground,  as  well  as  the  school 
room,  must  be  considered  in  its  bearing  on  the 


subject  of  school  diseases.  The  significance  of 
school  attendance  on  the  public  health  side  lies 
not  only  in  the  assembling  of  children  in  a room, 
but  also  in  the  bringing  into  more  or  less  intimate 
association  a number  of  children  who  would  other- 
wise not  have  met  at  all.  Increasing  the  number 
of  associates  must  necessarily  increase  the  chances 
of  infection.  Diphtheria  and  scarlet  fever  show 
a marked  increase  in  the  autumn  when  the 
schools  open  and  an  equally  definite  decrease  in 
the  summer  when  the  schools  are  closed. 

The  discovery  of  the  part  played  by  the  healthy 
germ  carrier  throws  light  on  the  probable  origin 
of  certain  obscure  cases  of  infection,  says  Prof. 
E.  O.  Jordan  of  the  University  of  Chicago  in  a 
recent  issue  of  The  Journal  of  the  American  Medi- 
cal Association.  A child  in  a family  in  which  a 
case  of  diphtheria  exists  may  bear  in  its  throat 
living  diphtheria  bacilli  without  manifesting  any 
sign  of  disease.  If  this  child  is  allowed  to  enter 
school  a playmate  may  acquire  the  bacillus  without 
in  its  turn  becoming  definitely  ill.  This  second 
child,  however,  may  take  the  germ  home  and  pass 
it  on  to  a non-school-going  child  in  the  same 
family,  who  may  then  develop  a typical  case  of 
diphtheria.  Methods  of  control  of  school  and 
institutional  outbreaks  of  diphtheria  are  therefore 
coming  to  be  focused  on  the  detection  and  ex- 
clusion of  the  carrier.  Disinfection  of  innocent 
chairs  and  tables  and  enforced  school  closure  are 
in  general  found  to  be  less  effective  than  the  dis- 
covery and  isolation  of  the  living  bearer  of  diph- 
theria germs.  When  school  attendance  is  regu- 
lated by  bacterial  findings  school  epidemics  quickly 
subside. 


M.AXCHESTER  PROFESSOR  AT  CLEVELAND. 

Thomas  Wingate  Todd,  M.  B.,  Ch.  B.,  F.  R.  C. 
S.,  lecturer  in  anatomy  at  Victoria  University, 
Manchester,  England,  has  been  appointed  Henry 
Willson  Payne  professor  of  anatomy  in  the  medi- 
cal department  of  Western  Reserve  University, 
Cleveland,  and  will  take  up  his  duties  about  De- 
cember 10. 


PORTRAITS  FOR  THE  COLLEGE  OF  PHYSICIANS. 

Three  portraits  were  presented  to  the  College 
of  Physicians  October  6.  One  was  the  Sargent 
portrait  of  the  late  John  H.  Musser.  A portrait 
of  Isaac  Hays  was  presented  by  the  family  of 
that  eminent  opthalmologist  and  one  of  the  late 
Wharton  Sinkler,  by  his  family. 


A 5 per  cent,  solution  of  phenol  in  glycerine 
dropped  warm  into  the  ear  will  relieve  the  pain 
in  non-suppurating  acute  otitis  media. — S .S. 


March,  1913 


I’REVENTION  OF  ^MALPRACTICE  SuiTS — StONE 


127 


PHYSICIAN  AND  PATIENT  IN  THE  PRE- 
VENTION OF  MALPRACTICE  SUITS* 


WILLARD  J.  STONE,  M.  D., 

Toledo. 


[Read  before  the  Toledo  Academy  of  Medicine, 
February  7,  1913.] 

In  discussion  of  this  subject  I shall  review  cer- 
tain features  of  legal  medicine  which  have  come 
to  the  attention  of  the  Committee  on  Medico- 
Legal  Defense  of  the  Academy  of  Medicine  of 
Toledo  during  the  past  six  years  First  of  all,  it 
may  be  well  to  state  that  the  plan  outlined  by  the 
Defense  League  for  the  prevention  of  malpractice 
suits,  has  for  its  sole  object  the  legitimate  pre- 
vention of  malpractice  suits  against  physicians.  It 
has  to  do  with  civil  actions  only.  It  is  well  known 
that  50%  of  suits  brought  against  physicians  have 
as  a rule  originated  either  from  misunderstand- 
ing, from  failure  on  the  part  of  patients  to  carry 
out  directions,  from  an  endeavor  to  evade  the 
payment  of  a just  bill,  at  which  time  a counter- 
suit was  threatened,  or  for  purposes  of  blackmail. 

The  laity  recognizes  that  the  most  valuable  as- 
set of  any  physician  is  his  reputation  and  it  is  an 
asset  which  can  be  most  easily  attacked.  Any  in- 
dividual with  fancied  grievance,  when  stimulated 
by  the  motives  of  any  contingent  fee  lawyer,  may 
be  able  with  much  show  of  wisdom  and  less  of 
charity,  to  bring  suits  against  those  who  were 
most  willing  to  render  aid  at  the  time  of  apparent 
distress. 

It  is  a strange  thing,  but  in  looking  over  the 
history  of  suits  filed  against  physicians  in  Toledo, 
during  the  past  six  years,  I have  been  impressed 
with  the  fact  that  in  practically  every  instance 
such  suits  were  brought  by  so-called  charity  pa- 
tients. The  fact  that  a physician  attends  a pa- 
tient gratuitously  does  not  excuse  any  negligence 
on  his  part.  There  have  been  many  decisions  on 
this  point. 

Alany  such  individuals  seem  to  feel,  however, 
when  abetted  by  unscrupulous  lawyers,  because 
they  were  unfortunate  enough  to  receive  a frac- 
tured elbow,  a piece  of  steel  destroying  the  eye, 
or  a facial  paralysis  following  an  urgent  mastoid 
operation,  that  the  physician  who  attempted  to 
render  them  aid  is  responsible  in  a monetary 
way.  It  goes  without  saying  that  certain  suits 
against  physicians  have  as  a basis  a real  and  not 
an  imaginary  grievance.  The  physician  who  per- 


*Note.— I have  drawn  freely  from  Culbertson’s 
“Medical  Men  and  the  Law,”  Lea  & Febiger, 
Philadelphia,  1913;  in  the  preparation  of  this 
article. 


manently  reduces  a fracture  when  intoxicated,  or 
one  who  does  not  begin  passive  or  active  motion 
of  joints  in  close  proximity  to  a fracture  at  as 
early  a time  as  conditions  render  it  possible,  or 
the  physician  who  is  not  surgically  clean  in  his 
treatment  of  wounds,  or  in  any  other  way  negli- 
gent of  established  practice,  is  culpable  and  should 
undoubtedly  suffer. 

In  our  Defense  League  work,  we  have  not  been 
concerned  with  such  possible  contingencies  in 
malpractice  suits,  since  we  all  recognize  that  in 
any  flagrant  breach  of  established  custom,  jus- 
tice to  all  concerned  should  be  dispensed  and  the 
physician  against  whom  such  an  action  is  brought 
should  be  advised  to  settle  the  matter  in  the  best 
way  possible. 

Attempts,  on  the  other  hand,  on  the  part  of  any 
organization  to  protect  its  members  against  an 
abuse,  are  legitimate.  Experience  has  shown  that 
no  cause  is  too  trivial  to  bring  suit  against  physi- 
cians, in  the  hope,  for  the  most  part,  that  a com- 
promise money  settlement  will  follow.  Physi- 
cians are  prone  to  make  such  settlements  rather 
than  stand  the  annoyance  and  the  unfavorable  no- 
toriety which  accompanies  publicity.  Experience 
has  also  shown  that  it  is  the  general  practitioner, 
rather  than  the  surgeon  or  specialist,  who  is  most 
often  threatened. 

For  myself,  I have  never  ceased  to  wonder  in  an 
inquiry  of  the  factors  leading  up  to  the  causes  for 
action,  at  the  statements  which  physicians  are 
alleged  to  have  made  to  their  patients.  State- 
ments, which  from  my  experience  in  the  profes- 
sion, even  non-thinking  men  would  hesitate  to 
make.  I have  marveled  also  at  the  difference  of 
opinion  rendered  by  men  of  similar  training,  of 
the  statements  made  by  them  regarding  other 
practitioners,  or  of  the  treatment  previously  used, 
about  which  they  knew  nothing,  except  the  pa- 
tient’s statements,  but  about  which  they  have 
seemed  to  feel  competent  to  judge.  And  I have 
been  reminded  in  this  connection  that  three  cen- 
turies ago  Lord  Bacon  pointed  out  that  the  duty 
of  professional  men  was  to  eliminate  the  faults  of 
their  profession  themselves  so  that  the  practice 
of  that  profession  might  be  made  better. 

We  are  all  familiar  with  the  fact  that  nature 
has  a great  deal  to  do  with  the  recovery  of  pa- 
tients, many  times  irrespective  of  the  medicine  or 
mode  of  treatment  carried  out  by  physicians  of 
different  schools.  In  fact,  if  any  one  school  of 
practice  was  entirely  satisfactory  to  all  the  peo- 
ple, other  schools  would  not  have  originated.  It 
therefore  follows  that  in  the  present  status  of  the 
so-called  healing  art,  we  are  concerned  only  with 
recognized  and  established  courses  of  procedure 
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known  to  be  of  merit  in  particular  cases;  and  it 
is  safe  to  assume,  a priori,  that  each  medical 
practitioner  will  make  the  endeavor  to  secure  the 
best  results  obtainable  under  the  circumstances. 
But  when  one  physician  states  to  patients  his 
disdain  at  the  practice  of  a colleague,  with  or 
without  merit,  it  can  be  readily  understood  that 
the  seeds  of  unrest  are  sown,  and  if  such  a pa- 
tient, in  relating  the  incident,  exaggerates  in  his 
own  mind  his  understanding  of  the  event,  it 
grows  and  grows,  until  it  assumes  enormous  pro- 
portions. 

The  fault  seems  to  lie  mainly  with  those  of  us 
who  talk  too  much  and  think  too  little,  and  this  is 
true  of  both  physician  and  patient.  It  is  ap- 
parently difficult  to  be  at  all  times  possessed  of 
that  much  to  be  desired  middle  ground,  in  which 
we  explain  enough  to  protect  ourselves  and  give 
adequate  enough  instructions  to  protect  the  pa- 
tient, but  in  which  we  do  not  tend  to  exagger- 
ate or  to  the  methods  of  the  alarmist.  Charity 
in  medical  practice  is  perhaps  more  necessary 
than  in  any  other  work  of  life,  for  we  have  to 
deal  with  individuals,  in  the  main,  who  are  un- 
able to  comprehend  such  intricate  sciences  as 
those  with  which  we  are  concerned  in  the  prac- 
tice of  medicine.  To  them  there  is  little  difficulty 
about  the  practice  of  the  Art  or  the  study  of  its 
Science.  They  cannot  understand  the  difficulties 
of  judgment  or  the  ever-present  responsibilities, 
with  the  result  that  if  anything  goes  wrong,  they 
may  believe  that  some  improper  treatment  was 
nsed. 

The  relation  existing  between  physician  and 
patient  is  of  the  nature  of  an  implied  contract, 
which  requires  that  the  physician  shall  use  ordi- 
nary skill  and  judgment  in  the  diagnosis  and 
treatment  of  the  patient’s  ailment  and  which  re- 
quires also  that  the  patient  shall,  so  far  as  is  pos- 
sible, conform  to  the  instructions  given.  There 
is  no  implied  contract  that  the  physician  will 
effect  a cure.  In  general  a physician  is  not  liable 
at  common  law  for  refusing  to  attend  a sick  per- 
son who  may  demand  his  services,  but  when  a 
physician  accepts  a person  as  a patient,  he  then 
assumes  certain  obligations.  The  law  does  not 
require  a physician  to  possess  extraordinary  learn- 
ing and  skill,  but  requires  that  he  be  possessed 
of  reasonable  learning  and  ordinary  skill  pos- 
sessed by  the  average  member  of  the  medical 
profession  in  his  vicinity. 

This  means  that  he  is  intended  to  keep  abreast 
with  the  times  and  a departure  from  the  approved 
methods  in  general  use,  if  it  injures  the  patient, 
will  render  him  liable,  however  good  his  inten- 
tions may  have  been.  As  Culbertson  has  stated. 


“The  standard  of  ordinary  skill  is  on  the  ad- 
vance, and  he  who  would  not  be  found  wanting 
must  apply  himself  to  the  most  accredited  sources 
of  knowledge.”  The  laws  requiring  a physician 
to  use  his  best  judgment  do  not  hold  him  liable 
for  a mere  error  of  judgment,  provided  he  does 
what  he  thinks  best  after  careful  examina- 
tion. If,  however,  a physician  when  assuming 
the  care  of  a patient,  fails  to  make  a sufficient 
examination,  such  as  would  enable  him  to  diag- 
nosticate properly,  he  might  be  held  guilty  of 
malpractice  and  liable  for  damages,  for  the 
patient  is  entitled  to  an  ordinary  careful  and 
thorough  examination  before  treatment  is  insti- 
tuted. 

A physician,  on  the  other  hand,  may  be  liable 
for  a negligent  diagnosis,  even  when  no  treat- 
ment is  rendered;  for  if  a physician  fails  to 
recognize  a diphtheria  and  fails  to  secure  or 
cause  to  be  administered  the  necessary  anti-toxin, 
it  is  safe  to  assume  that  he  would  be  held  liable 
by  almost  any  jury  for  the  serious  results  which 
might  occur  in  other  members  of  the  exposed 
family.  He  is  not  required  to  be  infallible  in 
diagnosis,  but  he  is  required  to  exercise  ordinary 
care  and  precautionary  measures.  If  it  could  be 
shown  that  he  failed  to  exercise  such  precaution 
he  might  be  held  liable  for  damages. 

For  example,  in  the  administration  of  anes- 
thetics, it  is  a well-known  fact  that  certain 
dangers  may  follow  their  use.  The  physician, 
however,  is  to  use  the  greatest  care  and  skill  to 
avoid  such  dangers,  but  he  is  not  liable  if  re- 
sults arise  from  events  which  no  one  could  fore- 
tell. He  probably  would  be  held  liable,  however, 
if  it  could  be  shown  that  upon  being  called  to 
administer  ether  to  an  elderly  patient  with  bron- 
chitis, he  made  no  inquiry  or  examination  as  to 
the  state  of  that  patient’s  circulation  or  kidney 
functions.  If  the  circumstances  were  such  that 
an  anesthetic  was  urgently  required,  that  no  other 
form  of  anesthesia  was  available,  and  the  patient, 
upon  being  told  the  possibilities  of  danger,  con- 
sented to  its  administration  after  a thorough  ex- 
amination by  the  physician,  and  untoward  results 
followed,  providing  ordinary  skill  were  used,  the 
physician  could  not  be  held  liable  for  negligence. 

“It  is  interesting  to  note  that  a physician’s 
error  of  judgment  in  the  treatment  of  a case 
does  not  amount  to  malpractice  unless  so  gross 
as  to  be  inconsistent  with  due  care,  nor  can  mal- 
practice be  inferred  from  the  mere  result  of  the 
treatment.”  (Wilkins,  admr.,  vs.  Brock  & Ros- 
selle,  81  Vt,  332.)  To  quote  Culbertson  (Medical 
Men  and  the  Law,  1913,  p.  36),  “The  patient,  too, 
has  judgment  to  exercise  in  the  selection  of  a 
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physician  whom  he  will  employ,  and  if  he  makes 
a bad  selection  and  fails  to  choose  a man  of 
the  best  judgment,  the  result  is  fairly  to  be  at- 
tributed to  his  own  mistake  and  is  not  to  be 
visited  upon  the  man  who  has  honestly  done  his 
best  endeavor  in  his  service.’’ 

The  proof  of  negligence  in  any  case  rests  upon 
the  plaintiff  in  the  action  and  since  the  testimony 
of  the  family  and  friends  of  the  plaintiff  is  apt 
to  be  unsatisfactory,  because  of  their  natural 
interests  and  absence  of  technical  knowledge,  it 
follows  that  the  physician  who  is  especially  liable 
to  have  his  acts  misjudged  or  his  motives  ques- 
tioned, should  endeavor  to  safeguard  himself  in 
every  case  by  following  well-recognized  and  estab- 
lished methods  of  procedure  in  practice.  Of 
course,  before  it  can  be  said  that  there  is  such 
a thing  as  an  establishd  mode  of  treatment,  it 
follows  that  the  general  consensus  of  opinion  of 
men  in  the  same  locality  should  be  more  or  less 
unanimous.  We  are  none  of  us  bound  by  any 
but  the  well-recognized  established  courses  of 
procedure.  We  have  very  few  specifics  in  medi- 
cine— quinine  in  malaria,  iron  in  chlorosis,  mer- 
cury or  certain  arsenic  derivatives  in  syphilis, 
diphtheria  anti-toxin  in  diphtheria,  digitalis  in 
certain  heart  affections,  and  the  salicylates  in 
acute  rheumatism,  about  cover  the  ground. 

The  mere  question,  then,  of  many  other  drugs 
in  the  hands  of  men  of  different  schools,  does 
not  lead  to  unanimity  of  opinion.  In  other  words, 
we  are  bound  by  what  is  settled  in  the  profession 
and  not  by  the  mere  fact  that  some  writers  on 
the  treatment  of  certain  ailments  prescribe  a 
certain  mode  of  treatment  not  yet  proven  to  be 
superior  to  those  we  already  possess.  For  ex- 
ample, the  almost  universal  condemnation  of  the 
use  of  acetanilid  in  the  treatment  of  fevers,  would, 
in  all  probability,  seriously  militate  in  court 
against  a physician  who  had  persisted  in  using 
it,  if  serious  results  followed  its  continued  ad- 
ministration. 

Likewise  it  is  well  recognized  in  fractures  in 
close  proximity  to  joints,  or  for  that  matter  in 
any  fracture,  that  an  x-ray  examination  should 
be  requested  to  secure  for  the  surgeon  judgment 
as  to  the  position  of  the  fractured  bone,  both 
before  and  after  his  attempts  at  adjustment.  If 
the  injury  took  place  in  a locality  where  the 
surgeon  could  not  call  to  his  aid  such  an  exami- 
nation, he  would  be  justified  in  doing  his  best  to 
secure  proper  adjustment,  but  in  localities  where 
such  examinations  can  be  made,  if  should  be  the 
duty  of  the  physician  to  secure  such  aid.  If  he 
requests  such  an  examination  from  a patient 
after  explanation  as  to  the  benefits  to  be  derived 


therefrom,  and  the  request  is  refused,  providing 
faulty  union  or  deformity  results,  the  burden  of 
proof  that  such  deformity  is  the  result  of  im- 
proper treatments,  rests  upon  the  patient,  who 
must  prove  that  ordinary  care  was  not  used. 

In  other  words,  it  is  the  patient’s  duty  to  allow 
the  physician  the  privilege  of  as  many  complete 
examinations  as  will  enable  him  to  form  judg- 
ment as  to  the  best  course  of  procedure.  It  has 
been  held  in  some  states  that  a surgeon  is  not 
negligent  in  failing  to  take  an  x-ray  photograph 
of  an  injured  limb  in  which  the  diagnosis  was 
proved  to  be  erroneous,  and  which  resulted  in 
permanent  impairment  of  the  usefulness  of  the 
limb.  (Wells  vs.  Ferry  Baker  Lumber  Co.,  57 
Wash.,  658.)  If  the  physician  was  possessed  of 
reasonable  skill  and  was  reasonably  diligent,  not 
negligent,  some  states  have  held  that  he  could  not 
be  held  liable.  In  one  state  it  has  been  held 
that  the  fact  a patient  was  burned  by  an  x-ray  is 
itself  evidence  that  the  treatment  was  improper. 
(Shockly  vs.  Tucker,  127  Iowa,  456.)  To  safe 
guard  himself  the  physician  should,  therefore,  in- 
form the  patient  of  such  a possible  contingency. 

It  is  necessary  for  the  physician  also  to  give 
full  instructions  to  the  patient  as  to  the  proper 
care  of  the  injury.  It  is  not  enough  for  him  to 
merely  carry  out  the  treatment,  but  he  must 
advise  the  patient  of  the  care  necessary  subsequent 
to  his  treatment.  Failure  to  do  so  is  negligence 
which  may  render  him  liable  for  injury  resulting 
therefrom.  (Carpenter  vs.  Blake,  60  Bab.  New 
York,  696.)  So  on  the  other  hand,  if  the  patient 
disregards  instructions  and  removes  the  splint  or 
bandages,  or  should  he  continue  to  use  the  limb 
when  advised  not  to  do  so,  or  should  he  suffer 
an  accident  and  fall,  with  the  result  that  the  limb 
was  further  injured,  the  physician  would  probably 
not  be  held  liable  for  subsequent  deformity.  To 
entitle  a patient  to  recover,  he  must  not  have 
contributed  to  his  injury  in  any  degree.  (Geisel- 
man  v.  Scott,  25  Ohio  St.,  86.)  What  consti- 
tutes contributory  negligence  in  any  particular 
instances  depends,  however,  upon  the  circum- 
stances surrounding  each  case. 

It  should  be  a good  rule  for  every  physician 
to  follow,  to  request  consultation  in  any  doubtful 
condition.  If  consultation  is  refused  and  the 
final  results  are  unsatisfactory  to  the  patient, 
the  physician  is  relieved  of  much  responsibility, 
since  he  has  requested  aid  from  perhaps  some 
special  student  of  the  disease  in  question.  Whether 
a physician  in  making  a diagnosis  or  prescribing 
treatment  used  ordinary  care  or  not,  is  a question 
of  fact  for  the  jury.  (Harriott  vs.  Plympton, 
166  Mass.,  585.)  A physician  cannot  abandon  the 
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patient,  having  once  undertaken  the  treatment, 
without  reason,  or  sufficient  notice  to  enable  the 
patient  to  secure  another  medical  attendant.  If, 
however,  the  physician  has  been  discharged  and 
is  at  a later  time  asked  to  resume  the  care  of  the 
patient,  he  may  refuse. 

A physician  is  likewise  liable  to  damages  re- 
sulting from  a carelessly  written  prescription;  the 
fact  that  the  druggist  who  filled  the  prescription 
may  have  been  negligent,  does  not  excuse  from 
responsibility  the  physician  who  wrote  it.  (Mur- 
dock vs.  Walker,  43  111.  App.,  590.) 

The  surgeon  should  always  secure  the  consent 
of  a patient,  if  competent  to  give  such  consent, 
or  from  some  member  of  the  family  or  guardian, 
before  performing  an  operation.  In  an  operation 
upon  a married  woman,  her  own  consent,  and 
not  that  of  the  husband,  is  necessary.  (Pratt 
vs.  Davis,  118  111.  App.,  161.)  A husband  may 
recover  damages  for  injury  to  his  wife  through 
the  negligence  of  a physician.  Also  a master 
may  recover  for  loss  of  services  of  a servant 
injured  by  malpractice  of  a physician. 

The  law  seems  well  established  as  to  the  neg- 
ligence of  a surgeon  who  fails  to  remove  sponges 
from  the  body  of  a patient  upon  whom  he  per- 
forms an  operation.  “The  surgeon  is  the  responsi- 
ble person  and  must  adopt  such  a method  of 
counting  as  will  ensure  their  removal.”  (Harris 
vs.  Fall,  177  Fed.,  79;  Reynolds  vs.  Smith,  Iowa, 
127,  N.  W.,  192;  Gillette  vs.  Tucker,  67  Ohio, 
106.) 

A physician  who  communicates  to  healthy  indi- 
viduals an  infectious  disease,  through  carelessness 
in  his  visits  from  one  patient  to  another,  can  be 
held  guilty  of  malpractice.  (Piper  vs.  Menifee, 
12,  B.  Mon.  Ky.,  465.) 

So-called  privileged  communications  serve  as 
an  occasional  stumbling  block  to  physicians.  Most 
of  the  states  have  forbidden  a physician  to  testify 
without  the  consent  of  the  patient  concerning 
knowledge  acquired  by  him  while  in  attendance 
upon  such  patient.  Whether  it  is  permissable 
under  the  law  for  a physician  to  disclose  to  the 
parent  of  a young  woman  about  to  marry  a man 
infected  with  some  disease  capable  of  transmis- 
sion by  contact,  is  a mooted  question.  In  most 
states  such  disclosure  would  not  have  legal  sanc- 
tion. In  other  words,  the  physician  would  not 
legally  have  the  right  to  disclose  such  facts. 
Morally,  he  certainly  would  have  the  right,  and 
from  this  standpoint  justice  to  all  concerned 
should  prompt  the  physician  to  protect  the  inno- 
cent and,  if  action  is  brought,  to  take  his  chances 
at  acquittal  before  any  jury. 

A surgeon  is  ordinarily  not  held  liable  for  mis- 


takes in  the  care,  dressings,  or  treatments  given 
by  his  assistants  or  attendants  in  the  hospital 
after  the  operation  is  finished  and  during  conval- 
escence. (Harris  vs.  Fall,  177  Fed.  79.)  (Baker 
vs.  Wentworth,  155  Mass.  338.)  He  is,  of  course, 
responsible  for  the  subsequent  care  which  he 
himself  undertakes.  If  two  or  more  surgeons 
are  associated  together  in  partnership,  all  are 
liable  for  malpractice  by  any  member  of  the  firm. 
A physician  or  surgeon  is  not  liable  for  the  negli- 
gence of  another  physician  whom  he  sends  in  his 
place  when  he  is  unable  to  attend  the  patient.  He 
may  be  liable,  however,  if  knowing  of  the  infec- 
tious nature  of  a wound,  he  assures  the  nurse  or 
member  of  the  family  who  may  be  called  upon  to 
care  for  such  a wound  that  there  is  no  danger, 
and  such  person  does  become  infected. 

As  a rule,  suits  for  malpractice  must  be  brought 
within  the  time  stated  by  the  status  of  limitations 
of  the  different  states.  Some  states  have  held 
that  the  statute  becomes  operative  at  the  time  the 
injury  was  received  and  not  from  the  time  the 
damage  or  impairment  became  evident.  The 
statute  of  limitations  in  Ohio  is  one  year,  al- 
though in  a recent  case  the  Supreme  Court  held 
that  the  statute  of  limitations  did  not  commence 
to  run  until  the  case  had  been  abandoned  or  the 
the  professional  relation  terminated  between  phy- 
sician and  patient.  (Gillette  vs.  Tucker,  67  Ohio 
St.)  Three  years  later  the  same  court  over- 
ruled its  decision  (McArthur  vs.  Bowers,  72  Ohio 
St.  656.)  So  that  the  most  recent  opinion  in  this 
state  is  that  the  statute  begins  to  run  at  the  time 
the  injury  is  received.  In  the  case  of  a minor, 
action  may  be  begun  at  any  time  by  the  parents 
or  guardian  until  the  minor  becomes  of  legal  age. 

In  our  Defense  League,  we  have  been  called 
upon  during  the  last  six  years  to  take  care  of 
eight  suits.  One  concerned  a threatened  suit  as 
the  result  of  the  fracture  of  the  radius  and  dislo- 
cation of  the  ulna.  Suit  was  threatened  when 
the  bill  was  rendered  by  the  physician.  Nothing 
further  has  been  heard  of  the  matter.  The  next 
suit  was  for  $12,000  damages  for  an  X-ray  burn 
of  the  hand  and  face,  which  resulted  during 
treatment  for  a carcinoma  of  the  tongue.  This 
suit  was  dismissed  before  trial  because  of  the 
death  of  the  plaintiff. 

The  next  suit  involved  alleged  improper  care 
of  a fracture  of  the  radius  and  ulna.  There  were 
no  specific  charges  in  the  complaint  and  motion 
was  made  by  our  attorneys  to  be  more  explicit. 
Our  answer  to  the  contention  was  filed  in  March, 
1909,  but  nothing  has  been  heard  of  it  since  Jan- 
uary 6,  1910. 

The  next  suit  for  $5000  damages,  alleged  mal- 
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practice  due  to  shortening  of  a fractured  limb. 
It  was  shown  that  the  plaintiff  removed  the  band- 
ages, failed  to  report  for  treatment  and  in  other 
ways  disregarded  instructions.  The  suit  was 
finally  dismissed  for  want  of  prosecution. 

The  next  suit  was  alleged  malpractice  in  failing 
to  diagnose  a dislocation  of  the  shoulder  joint, 
complicated  by  a possible  fracture  of  the  neck  of 
the  humerous.  An  X-ray  examination  was  re- 
quested by  the  consulting  surgeon,  who  was  a 
member  of  the  League,  but  the  X-ray  was  re- 
fused. The  case  came  to  trial  and  resulted  in  a 
verdict  of  $500  against  each  of  the  defendants, 
one  of  whom  was  not  a member  of  the  League. 
We  have  carried  this  suit  to  Circuit  Court. 

The  next  suit  involved  an  alleged  malpractice 
in  which  a patient  suffered  from  a stiff  joint  sub- 
sequent to  treatment  and  followed  a garnishment 
of  the  wages  of  the  husband  for  the  collection  of 
the  physician’s  bill.  This  suit  came  to  trial  but 
resulted  in  the  jury  finding  no  evidence  of  negli- 
gence or  improper  care  on  the  part  of  the  physi- 
cian. 

The  next  suit  involved  alleged  malpractice  in 
the  treatment  in  a baby  of  a fracture  of  the  lower 
end  of  the  humerous  extending  into  the  elbow 
joint  and  was  for  $6000  damages.  I am  not 
aware  this  suit  has  been  settled.  As  there  ap- 
pears to  have  been  no  negligence,  I feel  certain 
that  we  will  have  little  trouble  with  it. 

Our  most  troublesome  suit  has  been  one  in 
which  a member  of  the  League  was  sued  jointly 
with  the  attending  physician  for  malpractice  in 
the  treatment  of  an  infected  compound  commin- 
uted fracture  of  the  tibia  and  fibula.  The  sub- 
sequent care  of  the  patient  was  undertaken  by  the 
family  physician,  not  a member  of  the  League. 
Some  five  or  six  days  after  the  consultant’s  con- 
nection with  the  case  had  ceased,  the  family  phy- 
sician reset  the  limb  and  applied  a plaster-paris 
dressing.  The  consultant  was  not  present  nor 
did  he  assist  with  the  work.  The  case  could  now 
be  dismissed  if  the  attending  physician  were 
willing  to  give  up  his  desire  to  collect  his  fee. 
There  has  been  no  evidence  to  show  that  the 
member  of  the  League,  as  consultant,  was  negli- 
gent. 

The  total  cost  of  defense  of  these  eight  suits, 
including  the  annual  retainer  fee  and  special  serv- 
ices, has  been  $387,  or  an  average  for  each  suit 
of  $48.50.  The  attorney’s  fees  alone,  upon  any 
other  form  of  basis,  would  have  represented  from 
$1500  to  $2000. 

It  appears  to  us,  therefore,  that  the  League  has 
been  successful  in  several  ways.  First  of  all, 
attorneys  who  are  disposed  to  undertake  trial  of 


malpractice  suits  against  physicians,  have  come 
to  realize,  at  least  locally,  that  they  are  up  against 
a fighting  organization  which  will  carry  to  the 
court  of  last  resort,  if  necessary,  the  trial  of  any 
meritorious  case.  Secondly,  the  League  has  been 
successful  financially  and  can  undertake  much 
more  advantageously  than  one  single  member  of 
the  Academy,  the  defense  of  a suit.  Thirdly,  the 
effect  of  the  League  has  been  to  create  a better 
exprit  de  corps  among  its  members.  Physicians, 
I think,  have  become  more  careful  of  the  criticism 
brought  against  their  colleagues. 

There  appears  to  be  no  good  reason  why  such 
a plan  should  not  become  operative  in  any  local 
or  State  medical  association.  In  fact,  many  State 
associations  have  such  protective  features  for 
their  members.  In  brief,  such  plans  consist  of 
the  following:  First,  the  election  of  a State 
Medico-Legal  Committee  whose  duties  consist  of 
investigation  of  facts  reported  in  any  threatened 
suit  by  the  president  of  the  County  Association, 
within  whose  province  the  alleged  cause  of  action 
arose.  Second,  the  employment  of  a firm  of  state 
attorneys  skilled  in  medico-legal  work  to  whom 
would  be  submitted  the  facts  obtained  by  the 
committee.  Such  firm  would  receive  an  annual 
retainer  fee  per  capita  of  membership,  which  fee 
would  take  care  of  all  advice  and  assistance  up  to 
the  actual  trial  of  any  case.  Special  fees  for  time 
spent  in  court  or  for  assistance  at  trial  to  be  de- 
termined by  contract  arrangement.  Third,  with 
the  co-operation  and  assistance  of  the  Associa- 
tion’s attorneys  and  the  committee,  a local  at- 
torney would  be  appointed  to  represent  the  phy- 
sician in  any  merited  defense.  It  is  safe  to  say 
that  not  one  case  of  threatened  suit  out  of  five 
would  be  brought  to  actual  trial,  since  an  ade- 
quate show  of  defense  would  usually  be  all  that 
was  necessary  to  discourage  any  adventurer  or 
contingent-fee  lawyer.  Fourth,  the  cost  of  such 
a plan  would  be  small  compared  with  the  benefits 
to  be  derived  therefrom  and  could  be  met  by  a 
special  defense  fund  to  which  all,  who  wished  to 
be  eligible,  could  subscribe  the  necessary  small 
amount  annually.  This  amount  would  take  care 
of  any  member  including  court  costs,  but  not  dam- 
ages. In  other  words  it  would  be  a plan  to  pro- 
tect physicians,  by  stiff  defense,  to  the  court  of 
last  resort,  if  necessary. 

The  Colton  Bldg. 


A gangrenous  gall-bladder  mucosa  is  usually 
easily  stripped  out  (Mayo).  It  is  a quicker  pro- 
ceeding than  cholecystectomy,  and  provides  more 
rapid  healing  than  mere  cholecystostomy. — S .S. 
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THE  ANNUAL  MEETING  POST- 
PONED. 

It  is  with  great  regret  that  we  announce 
the  postponement  of  the  next  annual  meet- 
ing, and  a change  in  the  meeting  place.  In 
spite  of  promises  to  have  the  new  hotel  in 
Youngstown  completed  in  time,  the  builders 
have  met  with  unexpected  delay  after  delay 
and  finally  find  themselves  unable  to  keep 
their  pledges. 

The  committee  of  arrangements  in 
Youngstown,  therefore,  after  a careful  sur- 
vey of  the  situation,  regretfully  informed 
the  Council  two  weeks  ago  that  it  would 
not  be  able  to  entertain  the  society  this 
year. 

The  Council  promptly  held  a meeting  to 
consider  the  matter,  and  endeavored  to  ar- 
range to  have  the  meeting  take  place  on 
the  original  date  in  some  other  city,  but  in 
view  of  the  lateness  of  the  notice  it  was 
found  impossible  to  do  so.  In  view  of  the 
fact  that  Cedar  Point  received  a large  vote 
at  the  last  meeting,  it  was  finally  decided 
to  have  the  meeting  at  that  place,  on  the 
first  available  dates,  which  are  September 
2,  3 and  4. 


It  is  very  unfortunate  to  be  forced  to 
make  this  change  at  this  late  date,  as  it  will 
doubtless  necessitate  changes  in  the  pro- 
grams of  the  sections,  which  were  prac- 
tically all  completed  and  were  of  an  un- 
usually high  character;  it  is  to  be  hoped, 
however,  that  there  is  sufficient  notice  to 
permit  most  of  the  essayists  to  arrange 
their  plans  for  the  summer  to  allow  them 
to  continue  on  the  program.  We  believe 
that  the  action  of  the  Council  will  meet 
with  the  approval  of  our  members.  One 
of  the  largest  and  most  successful  meet- 
ings in  our  history  was  held  at  Cedar 
Point  six  years  ago.  It  is  one  of  our  most 
attractive  resorts,  is  accessible  to  all  parts 
of  the  state,  and  having  the  meeting  there 
assures  all  who  attend  a very  pleasant  out- 
ing in  addition  to  the  usual  scientific  at- 
tractions of  our  annual  session. 


A NEW  SUGGESTION  FOR  THE 
REGULATION  OF  THE  PRACTICE 
OF  MEDICINE. 

There  is  a growing  sense  of  dissatisfac- 
tion with  the  present  system  of  regulating 
the  practice  of  medicine.  It  is  evidenced 
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on  the  part  of  irregular  would-be  practi- 
tioners by  their  efforts  each  legislative  ses- 
sion to  break  down  the  medical  practice 
laws  in  every  state.  It  is  felt  by  the  medi- 
cal profession  which  has  the  burden  thrust 
upon  it  to  defend  the  present  laws  and  pre- 
vent their  infraction,  while  the  public  at 
large  in  whose  interests  we  are  really  most 
concerned  looks  on  indifferently,  or  actually 
sides  with  the  irregulars.  It  is  a problem 
which  has  many  sides,  but  to  show  how 
widespread  is  the  idea  that  something  new 
should  be  tried  we  quote  an  excerpt  from  a 
Chicago  paper  reporting  the  proceedings  of 
the  recent  conference  of  State  Medical 
Boards  in  that  city : 

“A  proposal  to  remove  the  legal  bar- 
riers which  confine  medical  practice  to 
regularly  licensed  physicians  and  to  allow 
any  one  to  practice  the  ‘art  and  science 
of  healing’  who  possesses  enough  medical 
knowledge  to  protect  the  public,  precipi- 
tated a spirited  debate. 

“The  suggestion  was  made  by  A.  C. 
Umbreit,  attorney  for  the  Wisconsin 
State  Board  of  Medical  Examiners,  who 
has  prepared  a bill  alongf  these  lines  for 
the  presentation  to  the  legislature  of  that 
state.  In  defending  his  program,  which 
is  revolutionary  in  its  nature,  Umbreit  as- 
serted all  efforts  to  define  medicine  had 
proved  failures  and  unnecessarily  antag- 
onized those  schools  not  officially  recog- 
nized at  present. 

“Umbreit’s  bill  would  require  the  state 
to  issue  a license  to  any  one  who  could 
pass  an  examination  in  the  fundamentals 
such  as  chemistry,  anatomy,  general 
diagnosis,  and  hygiene,  whatever  his 
theories  of  the  healing  art.  Any  un- 
licensed person  may  practice  healing, 
provided  he  makes  it  clear  to  the  patient 
that  he  is  not  licensed  to  do  so.  If  he 
makes  a mistake  he  is  liable  under  the 
penal  code. 

“Several  doctors  expressed  approval  in 
strong  terms,  one  of  them  stating  that  ‘it 
is  not  wrong  in  principle  for  any  one  to 
attempt  to  relieve  the  sick.’ 

“ ‘Heretofore  all  medical  legislation 
has  been  in  the  nature  of  a compromise,’ 


said  Umbreit.  ‘That  has  been  my  ex- 
perience with  eight  legislatures,  and  the 
same  is  true  of  other  states.  I framed 
this  bill  because  I believe  there  is  too 
much  sectarianism  among  physicians,  and 
this  has  destroyed  their  own  purposes. 
This  has  encouraged  the  apostles  of 
other  schools  of  medicine  to  seek  legisla- 
tion on  their  own  account.  My  bill  aims 
to  eliminate  sectarianism  and  let  the  ap- 
plicant for  a medical  certificate  apply  his 
education  and  professional  training  in 
any  way  he  desires,  but  he  must  have  a 
fundamental  knowledge  to  protect  the 
public.’ 

“Dr.  M.  L.  Harris  of  Chicago,  approved 
the  Wisconsin  idea,  feeling  that  ‘all 
licensing  systems  are  a failure  at  the 
present  time,’  and  that  future  relief  for 
regular  physicians  lay  in  the  criminal 
code. 

“Dr.  J.  N.  McCormack  of  Bowling 
Green,  Ky.,  wouldn’t  permit  this  idea  to 
go  unopposed. 

“ ‘I  certainly  oppose  any  impression 
reaching  the  public  that  this  meeting  de- 
clares all  the  efforts  we  have  made  for 
thirty  years  in  the  way  of  medical  legisla- 
tion are  failures,’  he  said.  ‘I  can  recall 
conditions  in  those  days  and  can  see  the 
change  for  the  better.  Indorsing  such  a 
stand  as  this  would  be  a step  backward.’  ’* 

A resolution  along  the  same  lines  was  re- 
cently passed  by  the  Sixth  Councilor  Dis- 
trict Society,  and  a correspondent  informs 
us  of  similar  actions  in  another  state.  We 
are  not  prepared  as  yet  to  concede  this  as 
the  solution  of  the  problem,  but  offer  it  as- 
evidence  of  a certain  modem  trend  of 
thought. 

If  our  Medical  Practice  Act  is  to  be 
broken  down  and  riddled  by  admitting 
various  new  practitioners  and  sects  as  they 
arise  full  panoplied  from  the  brain  of  some 
modern  Jove,  it  would  be  some  protection 
to  the  public  doubtless,  to  have  their  practi- 
tioners at  least  pretty  thoroughly  conversant 
with  the  fundamentals  of  medical  knowl- 
edge. 
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THE  OPTOMETRY  BILL. 

The  advocates  of  the  above  measure 
claim  its  passage  in  the  House,  and  this 
may  indeed  happen  in  spite  of  the  best 
efforts  of  the  legislative  committee.  One 
of  the  boasted  means  employed  by  the  opto- 
metrists has  been  the  securing  of  an  en- 
dorsement of  the  bill  by  physician  friends 
or  the  family  physician  of  the  members 
of  the  House.  If  this  is  true,  we  can  only 
regret  that  members  of  our  profession  have 
so  allowed  themselves  to  be  used  as  cats- 
paws.  We  feel  that  they  have  not  properly 
informed  themselves  upon  the  subject,  or 
have  been  intentionally  misinformed. 

The  fight  is  not  yet  lost,  however,  as  we 
go  to  press,  and  if  the  individual  physicians 
have  had  so  much  influence  with  the  mem- 
bers of  the  House  of  Representatives, 
properly  informed  physicians  in  touch  with 
the  members  of  the  Senate  can  have  just 
as  great  an  influence  in  the  other  direction. 
We  do  not  know  when  the  bill  will  come 
up  for  a vote  in  the  Senate,  but  if  it  has 
not  done  so  by  this  time,  let  every  member 
who  is  acquainted  with  a state  senator  get 
in  communication  at  once  and  protest 
against  the  passage  of  this  bill.  Write  or 
telegraph  the  senator  from  your  district 
whether  you  know  him  or  not.  Read  the 
answer  of  C.  A.  L.  Reed  in  this  issue  of 
the  Journal  to  the  optometrists  and  you 
will  have  all  the  arguments  necessary. 


EDITORIAL  NOTES 

A REPLY  TO  THE  TEN  REASONS  “WHY 
AN  ACT  TO  REGULATE  THE  PRACTICE 
OF  FITTING  GLASSES  (OPTOMETRY) 
SHOULD  BECOME  A LAW  IN  THIS 
STATE.” 

[Submitted  by  the  Optometrists  in  support  of 
House  Bill  No.  116,  by  Mr.  Carroll.] 

First — As  a result  of  the  passage  of  the 
optometry  laws  in  the  above  states  the  optical 
incompetents,  who  fit  and  prescribe  glasses  by 
deceptive  methods  are  now  forced  to  practice 
in  this  and  other  states  that  are  unprotected 
by  optometry  laws. 

As  the  law  is  not  retro-active  what  protection 
does  the  law  offer  against  the  incompetents  al- 


ready in  the  state.  For  the  same  reason  why 
should  incompetents  in  other  states  flock  into  Ohio, 
when  they  are  already  protected  where  they  are. 
The  argument  is  specious  and  only  raised  to  pro- 
tect those  already  in  the  business  and  to  ultimately 
restrict  the  business  in  the  hands  of  the  few  and 
in  this  way  fix  the  prices  on  sale  of  glasses,  which 
today  is  open  to  what  the  opticians  look  upon  as 
unfair  competition. 

Second — The  law  now  asked  for  in  this  state 
is  based  upon  the  fundamental  principle  of 
compulsory  education,  which  has  proven  itself 
of  such  great  value  in  state  and  national  up- 
lift. 

Let  us  have  compulsory  education — but  let  the 
standard  be  the  same  for  all.  How  can  a part 
ever  be  equal  to  the  whole?  Physics  alone  cannot 
equip  a man  to  fit  glasses  intelligently.  He  will 
constantly  lay  himself  open  to  grave  error  and 
overlook  fatal  eye  diseases,  unless  his  knowledge 
includes  anatomy,  physiology,  pathology,  a com- 
prehensive knowledge  of  general  medicine,  nerv- 
ous diseases,  etc.,  and  where  can  such  knowledge 
be  obtained  except  in  a medical  college? 

The  state  authorities  should  fix  the  legal  stand- 
ard of  competency. 

Third — It  properly  gives  to  the  state  au- 
thorities the  right  to  fix  standards  of  com- 
petency which  future  practitioners  of 
optometry  shall  possess. 

The  state  should  fix  the  legal  standard  of  com- 
petency on  a par  wkh  the  requirements  of  the 
Medical  Practice  Act  to  which  all  Oculists  (Legal 
Practitioners  of  Medicine)  must  conform. 

Fourth — It  is  in  keeping  with  the  principles 
of  evolution,  as  its  educational  requirements 
can  be  increased  from  time  to  time  according 
to  the  progress  of  science. 

Progressive  evolution  begins  at  the  point  which 
evolution  has  already  attained  instead  of  begin- 
ning at  a point  which  evolution  has  passed  years 
ago. 

To  do  less  than  suggested  in  No.  3 would  be 
retrogression  and  a direct  blow  to  higher  educa- 
tion and  would  discourage  men  from  entering  on 
the  study  and  practice  of  one  of  the  noblest  and 
highest  branches  of  medicine  and  of  the  very 
highest  economic  value  to  the  state.  Consider  the 
economic  value  of  eyesight  in  every  trade  and 
profession.  Remember  that  blindness  today  is 
costing  Ohio  over  $500,000  in  pensions  and  educa- 
tion at  the  State  School  for  the  Blind.  To 
legalize  a new  profession  with  a six-months 
course  of  study — say  even  two  years — is  in  direct 
conflict  with  the  six-years  course  required  today 
of  every  oculist.  Men  would  seek  the  short  route 
to  the  detriment  of  the  public  at  large.  Science 
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will  not  be  advanced  by  men  of  mediocre  ability 
and  knowledge  following  a mercantile  pursuit. 

Fifth — It  will  discourage  incompetent  cor- 
respondence schools  and  weak  colleges  of 
optometry,  or  compel  them  to  give  such  in- 
struction as  will  enable  their  students  to  pass 
the  state  board  of  examinations. 

With  twenty-seven  states  having  optometry  laws, 
there  is  no  true  optometry  school  in  the  United 
States  except  that  at  Columbia  College  New  York 
City,  which,  while  catering  to  the  demand  created 
by  such  a law,  opened  such  a school,  soon  recog- 
nized the  viciousness  of  the  principle  and  declines 
to  issue  a degree,  even  after  the  student  has  taken 
the  full  course  of  two  years.  Only  recently  the 
most  ardent  advocate  of  the  cult  Dr.  Prentise  of 
New  York  has  issued  a statement  that  he  has 
finally  come  to  the  conclusion  “that  the  only  true 
scientific  course  is  to  study  medicine. 

Sixth— In  order  to  inflict  no  hardship  or 
injustice,  it  exempts  those  who  are  now  in 
practice,  as  well  as  those  who  do  not  profess 
to  examine  eyes,  but  who  merely  sell  glasses 
as  merchandise  in  permanently  located  places 
of  business. 

Note — This  same  legal  procedure  has  neces- 
sarily been  followed  in  all  similar  legislation 
as  laws  cannot  be  made  retro-active. 

We  admit  that  this  proposition  is  both  legal  and 
just. 

Seventh — In  its  practical  application,  it  will 
not  wrong  either  man,  woman  or  child,  but 
will  serve  to  advance  the  optical  skill  neces- 
sary to  help  the  partially  blind. 

Blindness  and  its  varying  degree  of  partial 
blindness  are  always  the  results  of  disease  and 
attempts  to  aleviate  failing  eyesight  or  to  restore 
vision  should  be  entrusted  to  the  skilled  oculist 
physcian.  Failing  eyesight  is  not  infrequently  a 
symptom  of  constitutional  disease  and  a fore- 
runner of  death,  conditions  which  the  optician 
with  all  the  knowledge  which  he  hopes  to  attain 
will  never  have  brought  before  him  in  such  schools 
as  he  proposes  to  found.  Nothing  short  of  a 
medical  education  can  instill  such  knowledge.  At- 
tempts to  fit  the  eyes  of  children  and  myopes  with 
glasses  by  opticians  is  positively  injurious,  and 
these  attempts  due  to  ignorance  and  delay  have 
led  to  many  cases  of  blindness. 

Eighth — It  does  not  create  any  new  profes- 
sion or  exploit  any  business  enterprise.  It 
merely  requires  those  who  adapt  glasses  to  the 
eyes  of  others,  shall  prove  their  fitness  for 
this  work  before  they  are  permitted  to  practice 
on  an  unsuspecting  public. 

To  accept  their  protestations,  that  no  new  pro- 
fession is  intended  is  folly.  Two  governors  who 
have  seen  fit  to  give  testimonials  (Idaho  and 


Oregon),  speak  of  “their  Profession.”  Every  opti- 
cian’s advertisement  exploits  his  skill  and  the  title 
“Optometrist”  is  universally  assumed  without  the 
legal  right  which  they  are  trying  so  hard  to  get. 
Why  fight  for  a legal  title  unless  they  recognize 
in  it  the  power  to  insinuate  into  the  unthinking 
mind  its  close  relationship  to  that  of  an  oculist, 
and  thus  confuse  and  create  in  the  lay  mind  a 
false  security.  If  this  new  profession  is  legalized 
by  the  state,  the  optician  will,  with  some  claim  of 
truth,  promptly  announce  that  the  state  recognizes 
his  ability.  The  state  will  have  established  a 
double  standard  to  do  the  same  thing,  a wrong 
which  the  state  should  not  countenance. 

Ninth — Similar  laws  governing  the  practice 
of  law,  medicine,  dentistry,  etc.,  etc.,  have  al- 
ready proven  the  wisdom  of  state  regulation, 
and  would  naturally  prove  of  like  value  in  the 
practice  of  toptometry. 

Law,  medicine  and  dentistry  are  dignified  pro- 
fessions. According  to  their  argument  they  do 
not  claim  to  be  a profession.  Theirs  is  purely  a 
business  proposition  hiding  behind  a high-sound- 
ing title,  “Optometrist,”  chosen  designedly,  how- 
ever, to  mislead  the  unthinking  public  into  the 
belief  that  they  are  professional  men,  and  how 
much  firmer  and  fixed  will  this  belief  become 
when  it  is  backed  up  by  a license  issued  by  the 
state. 

A year  subsequent  to  the  passage  of  this  act  in 
the  State  of  New  York  a survey  showed  that 
sixty  cases  of  eye  disease  leading  to  blindness  and 
death  had  been  overlooked  by  opticians  in  the 
city  of  New  York.  A most  aggravated  case  of  a 
brain  tumor  was  refracted  for  six  months  by  an 
optician  in  this  state  until  it  finally  drifted  into 
the  hands  of  an  oculist — too  late,  however,  to  even 
alleviate  the  symptoms  before  the  unfortunate 
patient  died.  Many  cases  of  glaucoma  are  un- 
doubtedly overlooked  by  opticians  as  any  oculist 
can  testify. 

Tenth — The  necessity  for  the  passage  of  an 
optometry  law  in  all  states  is  best  described 
by  Ex-Governor  Hughes,  now  Justice  of 
United  States  Supreme  Court,  who,  when  he 
officially  affixed  his  signature  to  the  New 
York  State  Optometry  Law,  said : “The  prac- 
tice exists  and  will  continue,  and  unquestion- 
ably it  forms  a proper  subject  for  regulation, 
I therefore  approve  the  bill.” 

There  is  no  branch  of  science  in  which  a little 
knowledge  is  so  dangerous  a thing  as  in  the  prac- 
tice of  medicine.  It  is  true  that  opticians  practice 
today  without  let  or  hindrance  and  do  a large  part 
of  the  refracting,  but  the  state  should  not  stand 
behind  these  men  and  legalize  them  to  practice  a 
part  of  a profession,  when  men  in  the  profession 
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can  only  do  the  same  thing  after  many  years  of 
study. 

CONCLUSIONS. 

All  these  protestations  of  high  ideals  and  al- 
truistic motives  are  hypocritical.  Their  journals 
teem  with  suggestions  of  how  to  treat  minor  eye 
diseases,  clearly  violations  of  laws  which  they 
have  helped  to  place  on  the  statute  books  of 
various  states.  These  infractions  will  gradually 
lead  to  more  serious  invasions  of  the  domain  of 
medicine  and  can  only  lead  to  disaster  to  some  of 
those  who  unwittingly  fall  into  their  hands. 

The  passage  of  such  a law  as  this  will  undoubt- 
edly raise  up  in  the  minds  of  the  ignorant  a false 
sense  of  security  and  become  for  all  time  a real 
menace  to  the  health  of  the  community  and  eye- 
sight in  particular.  A large  part  of  the  public 
consult  them  today,  but  when  they  do  so  they  are 
not  lulled  into  a sense  of  false  security,  such  as  a 
state  certificate  of  proficiency — conspicuously  dis- 
played— such  as  this  law  contemplates  that  they 
shall  have  would  do.  In  doing  this  the  state  would 
become  a party  to  this  deception  and  fraud. 

This  is  nothing  but  a business  proposition,  to  be 
dignified  by  a title,  avoiding  the  years  of  study 
necessary  to  the  honorable  practice  of  medicine, 
with  a license  to  prey  on  the  public  under  a legal 
disguise.  In  doing  this  the  state  would  be  further- 
ing a fraud  and  creating  a double  standard  to  do 
the  same  thin?;. 


SENATE  DECLINES  TO  CONSIDER  OWEN 
BILL. 

The  United  States  Senate  recently,  by  a tie  vote, 
refused  to  take  up  the  consideration  of  the  Owen 
bill.  This  does  not  finally  dispose  of  the  bill,  as 
it  still  retains  its  place  on  the  senate  calendar  and 
can  be  called  un  at  any  time  and  considered  by 
a majority  vote  of  those  senators  present.  As  it 
is  realized  by  those  friendly  to  public  health  legis- 
lation that  there  is  little  chance  of  the  bill  passing 
the  house  at  the  present  session,  the  tie  vote  on 
the  question  of  its  consideration  can  nistly  be  re- 
garded with  satisfaction  by  the  friends  of  a 
broader  national  health  organization.  It  is  gen- 
erally understood  that  Senator  Owen  will  intro- 
duce a bill  at  the  next  session  of  congress,  if  the 
present  bill  does  not  pass,  but  it  is  highly  probable 
that  such  a bill  will  be  redrafted  and  considerably 
modified.  If  this  is  the  case,  says  The  Journal  of 
the  American  Medical  Association,  it  is  to  be 
hoped  that  Senator  Owen  will  go  back  to  the 
original  plan  and  draft  a bill  calling  for  a depart- 
ment of  health,  with  a secretary  in  the  cabinet. 
The  growing  realization  of  the  importance  of  this 
subject  and  the  increasing  support  for  it  show 


the  educational  value  of  the  agitation  which  has 
extended  over  the  last  three  years.  The  opposi- 
tion has  reached  its  high-water  mark,  and  the  false 
statements  which  were  so  widely  circulated  re- 
garding tne  object  of  the  measure  and  the  pur- 
poses of  its  advocates  have  reacted.  The  Owen 
bills  have  made  people  think.  If  they  will  only 
think  hard  enough  and  long  enough  to  realize  the 
great  importance  of  health  conservation,  the 
eventual,  inevitable  result  will  be  the  establish- 
ment of  a national  department  of  health.  Nothing 
short  of  this  should  be  the  aim  of  those  who  ap- 
preciate the  present  public  health  conditions  and 
the  needs  of  the  future. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1912,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies.” 

Calcium  glycerophosphate  is  monohydrated  nor- 
mal calcium  glycerophosphate  Ca(CH20H,CH0H, 
CHsjPOi,  H2O,  containing  90  per  cent,  of  anhy- 
drous salt.  It  is  a white  powder  , almost  taste- 
less, slightly  soluble  in  water,  easily  soluble  in 
dilute  acids.  Glycerophosphates  were  introduced 
as  “nerve  foods”  on  the  belief  that  the  phosphor- 
ous was  in  a readily  assimilable  form.  Recent 
animal  experiments  indicate  that  glycerophos- 
phates possess  no  advantage  over  inorganic  phos- 
phates in  phosphorous  metabolism.  Dose  0.2  to 
0.65  Gm.  in  powders,  wafers,  capsules  or  tablets 
suspended  in  water  or  syrup,  or  dissolved  by  the 
addition  of  sufficient  citric  acid  or  diluted  hydro- 
chloric acid. 

Calcium  glycerophosphate,  Monsanto,  is  a non- 
proprietary article  and  complies  with  the  tests 
laid  down  for  calcium  glycerophosphate.  Mon- 
santo Chemical  Works,  St.  Louis,  Mo.  (Jour.' A. 
M.  A.,  Jan.  4,  1913,  p.  45). 

Slee’s  Refined  and  Concentrated  Diphtheria 
Antitoxin  is  prepared  according  to  Banzhaf’s 
method.  Supplied  in  packages  containing  1,000, 
2,000,  3,000,  4,000  and  5^000  units,  in  vials  and 
also  in  syringes.  The  Abbott  Alkaloidal  Co., 
Chicago,  111.  (Jour.  A.  M.  A.,  Jan.  4,  1913,  p.  45). 


Since  January  1,  the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official Remedies : 

Vacules  Digitol  (H.  K.  Mulford  Co.). 

Sodium  Glycerophosphate  (Monsanto  Chemical 
Co.). 


s. 
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Staphylococcus  Pyogenes  Aureus  Vaccine  (G. 
H.  Sherman). 

Pneumococcus  Vaccine  (G.  H.  Sherman). 
Meningococcus  Vaccine  (G.  H.  Sherman). 
Isatophan  (Schering  & Glatz). 

Isatophan  Tablets  (Schering  & Glatz). 

Hediosit  (Farbwerke  Hoechst  Co.). 

Yours  truly, 

W.  A.  PucKNER,  Secretary. 


BOOK  REVIEWS 

A Manual  of  Auscultation  and  Percussion, 
Embracing  the  Physical  Diagnosis  of  Diseases 
of  the  Lungs  and  Heart  and  of  Thoracic  An- 
eurysm and  of  other  parts.  By  Austin  Flint, 
M.  D.,  LL.D.,  late  Professor  of  the  Principles 
and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  Bellevue  Hospital  Medical  College, 
etc.  Sixth  edition,  revised  and  enlarged  by 
Haven  Emerson,  A.  M.,  M.  D.,  Associate  in 
Physiology  and  Associate  in  Medicine,  College 
of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity; Assistant  Visiting  Physician,  Bellevue 
Hospital.  Illustrated.  Lea  & Febiger,  Phila- 
delphia and  New  York.  1912. 

This  volume  places  before  the  reader  in  a con- 
densed form  the  essentials  of  physical  diagnosis 
The  established  facts  concerning  the  normal  and 
pathological  signs  are  fully  covered  in  this  edition, 
while  the  varied  theories  are  withheld.  The  signs 
of  normal  and  diseased  conditions  fh  the  lung, 
heart,  brain  and  abdominal  viscera  are  thoroughly 
discussed.  No  space  is  devoted  to  laboratory 
methods.  This  is  a compact  volume  meriting  con- 
sideration by  any  ope  who  wishes  a working 
knowledge  of  physical  signs  in  diagnosis. 


Manual  of  Chemistry — A Guide  to  Lectures  and 
Laboratory  Work  for  Beginners  in  Chemistry, 
a Text-book  specially  adapted  for  Students  of 
Medicine,  Pharmacy  and  Dentistry  by  W. 
Simon,  Ph.  D^M.  D.,  Professor  of  Chemistry 
in  the  College  of  Physicians  . and  Surgeons  of 
Baltimore,  and  in  Baltimore  College  of  Dental 
Surgery,  Emeritus  Professor  in  the  IMaryland 
College  of  Pharmacy,  Department  of  the  Uni- 
versity of  Maryland,  and  Daniel  Base,  Ph.  D., 
Professor  of  Chemistry  in  the  Maryland  Col- 
lege of  Pharmacy,  Department  of  the  Univer- 
sity of  Maryland,  and  of  Analytical  Chemistry 
in  the  Department  of  Medicine,  University  of 
Maryland,  Baltimore.  Tenth  edition,  thoroughly 
revised,  with  eighty-two  illustrations,  one  colored 
spectra  plate  and  eight  colored  plates,  represent- 
ing sixty-four  chemical  reactions.  1912.  Pp. 
774 ; price,  $3.  Lea  & Febiger,  Philadelphia  and 
New  York. 

The  tenth  edition  of  this  manual  comes  to  us 
enlarged,  thoroughly  revised  and  well  up-to-date. 
As  in  former  editions,  the  subject  has  been  divided 
into  seven  parts  and  discussed  as  fully  as  will  be 


necessary  for  a good  understanding  of  the  sub- 
ject, and  it  is  evident  that  all  facts  and  data  that 
directly  concern  the  student  of  medicine,  phar- 
macy and  dentistry  have  been  kept  well  in  the 
foreground.  The  greatest  improvement  is  noted 
in  the  section  on  physiological  chemistry,  which 
has  been  rewritten  „and  brought  in  line  with  our 
present-day  knowledge  and  theories.  We  note 
with  pleasure  the  introduction  in  this  part  of  most 
of  the  modern  methods  of  chemical  examination 
in  clinical  diagnosis.  This  should  add  greatly  to 
the  book  and  it  should  continue  to  be  a popular 
manual  and  guide  among  the  students  of  medicine 
pharmacy  and  dentistry. 


“A  Manual  of  Pharmacy  for  Physicians.”  By 
M.  F.  De  Lorme,  M.  D.,  Ph.  G.,  Assistant  Pro- 
fessor of  Materia  Medica  and  Pharmacology, 
Long  Island  College  Hospital,  New  York.  Third 
edition,  with  nineteen  illustrations.  Pp.  221 ; 
price,  $1.25  net.  Philadelphia,  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  Street.  1912. 

The  author  states  in  his  preface  that  an  effort 
has"  been  made  here  to  provide  a small,  concise 
text-book  presenting  only  the  facts  of  the  subject 
having  interest  for  the  medical  practitioner,  and 
one  might  add,  for  the  medical  student  as  well. 
The  book  fills  well  its  mission.  It  certainly  seems 
time  for  the  instruction  of  the  medical  student  in 
the  important  branch  of  pharmacy  and  materia 
. medica  tjD  be  somewhat  rejuvenated.  It  is  pain- 
fully true  that  many  of  our  medical  schools  of 
' first  rank  have  of  recent  years  been  turning  out 
their  annual  qupta  of  graduates,  who  are  unable 
- to  write  a correct  prescription  based  on  the  offi- 
cial drugs  of  the  U.  S.  Pharmacopoeia  or  National 
Formulary — thus  the  prescribing  of  so  many  pro- 
prietaries. This  small  book  is  largely  a matter  of 
compilation,  but  it  presents  in  an  accurate  way 
the  essentials  of  pharmacy  and  prescription  writ- 
ing that  every  physician  could  profit  by  knowing. 
We  believe  the  third  edition  will  meet  with  gen- 
eral approval. 


chloasma  of  pregnancy. 


Oxide  of  zinc 3 grains 

.\mmoniate  of  mercury. . ! 1 gram 

Cocoa  butter  2V2  drams 

Castor  oil  2V2  drams 

Essence  'of  rose. 10  drops 


Mix,  and  apply  to  spots  night  and  morning. 


A small  erosion  of  the  trachea  may  give  rise  to 
an  hemoptysis,  which  must  be  distinguished  from 
a lung  hemorrhage  by  the  absence  of  pulmonary 
and  constitutional  sympjoms  and  by  the  fact  that 
the  blood  is  in  small  clotted  lumps. — S.  S'. 
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J.  E.  TUCKERMAN,  M.  D„  Qeyeland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


GELATIN  IN  ACUTE  AND  CHRONIC 
SUPPURATION. 

V.  Michl  calls  attention  to  the  remarkable 
transformation  he  observed  in  a number  of  cases 
of  acute  suppuration,  especially  the  pyemic  form, 
when  the  patients  had  been  given  gelatin.  He  is 
an  army  surgeon  and  has  been  using  this  method 
for  three  years  and  with  almost  invariable  suc- 
cess. He  has  the  patient  fed  with  a jelly  made 
with  10  gm.  gelatin  to  100  or  120  gm.  water;  after 
dissolving,  the  whole  is  boiled  for  a minute  or  two 
and  then  sweetened  and  flavored  with  lemon  juice. 
This  portion  is  taken  duuring  the  day.  He  is 
convinced  that  many  othenvise  doomed  patients 
with  puerperal  septicopyemic  processes  might  be 
saved  by  this  means.  Its  action  seems  almost  spe- 
cific in  thrombophlebitis,  he  says,  and  in  two  cases 
of  paratyphoid  with  venous  thrombosis  and  pye- 
mia the  effect  was  equally  prompt  and  favorable, 
as  also  in  a case  of  post-partum  endometritis  with 
occasional  chills  for  three  days.  He  always  gives 
the  gelatin  as  a preliminary  to  operations  when 
there  is  reason  to  suspect  hemophilia,  and  also 
with  compound  fractures.  In  his  recent  commu- 
nication on  the  subject  in  the  Wiener  med. 
Wchnschr.,  1912,  Ixii,  1763,  he  states  that  com- 
pound fractures  treated  locally  with  Peruvian 
balsam  and  gelatin  taken  internally  healed  without 
the  slightest  inflammatory  reaction. — Via  Jour.  A. 
M.  A. 


THE  TRUE  VALUE  OF  SALVARSAN. 

Fraser  (Jour.  M.  S.  M.  S.,  Jan.,  1913,  p.  30), 
comes  to  the  following  conclusions : 

“1.  We  should  not  forget  the  valuable  use  of 
mercury  and  iodids  in  connection  with  the  606 
treatment  and,  as  Ehrlich  says,  ‘It  is  best  to  com- 
bat the  disease  by  the  different  kinds  of  treat- 
ment.’ 

2.  Every  physician  should  inform  his  patient 
that  one  injection  will  not  cure. 

3.  A Wassermann  test  should  be  made  every 
six  months  for  three  years,  to  insure  the  patient’s 
safety. 

4.  Salvarsan  is  especially  indicated  in  cases 
where  rapid  results  are  necessary,  aand  in  those 
not  responding  to  mercury  and  the  iodids. 

5.  The  technic  should  be  thoroughly  mastered 
by  every  physician  before  attempting  its  use. 

Salvarsan  may  not  be  as  wonderful  a remedy 


as  many  believe  it  to  be,  but  when  it  is  used  prop- 
erly and  with  mercury  and  the  iodids,  it  is  a most 
valuable  remedy  and  deserves  the  general  recog- 
nition of  the  medical  profession.” 


DIAGNOSIS  OF  EXTRAUTERINE 
PREGNANCY. 

Brickner  (Amer.  Jour,  of  Obs.,  etc.,  Jan.,  1913, 
p.  27),  gives  the  following  summary: 

“1.  Patients  should  be  regarded  as  suspicious  of 
having  an  extrauterine  pregnancy,  who  gave  a 
history  of  irregularity  of  menstruation,  of  spot- 
ting, and  of  abdominal  pain  usually  of  a cramp- 
like character. 

2.  The  uterus  does  not  usually  correspond  in 
size  to  the  assumed  length  of  the  pregnancy. 

3.  If,  at  the  same  time,  a soft  tumor  which  can 
be  felt  adjacent  to  the  uterus,  the  diagnosis  is 
probable. 

4.  There  may  or  may  not  be  the  concomitant 
signs  of  pregnancy. 

5.  Women  seen  in  collapse  with  a rapid  pulse 
should  be  regarded  as  having  an  extrauterine 
pregnancy  when  other  definite  conditions  are 
clearly  not  responsible  for  the  syncope.” 


SYMPTOMS  OF  GALLSTONES. 

Moynihan  (British  Med.  Jour.,  Jan.  4,  1913), 
‘‘finds  that  a very  large  number  of  patients — 
probably,  indeed,  a large  majority — who  have  suf- 
fered for  years  from  ‘gastric’  disorders  have  no 
organic  disease  in  the  organ  impugned,  but  have 
a real  structural  disease  in  other  parts,  notably 
the  gall  bladder  or  the  appendix.  The  ‘‘inaug- 
ural symptoms”  of  gallstones  are  briefly  recap- 
itulated as  follows : The  patient  complains  of  a 
fullness,  weight,  and  distention,  or  oppression  in 
the  epigastrium  coming  on  soon  after  meals,  with- 
in half  or  three-quarters  of  an  hour,  relieved  by 
belching,  and  dismissed  almost  on  the  instant  by 
vomiting,  elicited  with  remarkable  constancy  by 
certain  articles  of  diet,  especially  those  of  a 
‘greasy’  nature,  and  dependent  rather  upon  the 
quality  than  upon  the  quantity  of  the  food.  There 
is  a sensation  of  great  tightness,  which  if  unre- 
lieved may  become  acute  pain,  from  which  the 
patient  obtains  ease  by  bending  the  body  for- 
wards, by  flexing  the  right  thigh  on  the  abdomen, 
or  by  loosening  all  garments  which  fit  tightly  to 
the  waist.  There  is  frequently  great  complaint 


March,  1913 


Current  Medical  Literature 


139 


of  ‘acidity’  or  heartburn,  and  in  the  act  of  belch- 
ing there  may  be  sour  or  acid  regurgitation. 
While  the  discomfort  lasts  the  patient  may  notice 
a ‘catch’  in  his  breath,  and  he  finds,  perhaps,  that 
it  is  impossible  to  breathe  deeply  without  feeling 
an  acute  stabbing  pain  at  the  right  costal  margin. 
There  may  be  a feeling  of  faintness  and  nausea, 
and,  rarely,  vomiting  may  occur  spontaneously. 
After  a more  than  usually  severe  attack  of  ‘indi- 
gestion’ the  body  and  side  may  feel  stiff  for  sev- 
eral days.  A frequent  and  a very  characteristic 
early  symptom  of  cholelithiasis  is  the  occurrence 
during  an  attack  of  indigestion  of  a slight  sensa- 
tion of  chilliness,  especially  in  the  evenings  after 
a meal.  The  patient  may  shiver  for  several  min- 
utes, and  may  hasten  from  the  table  to  huddle 
over  a fire.  The  sensation  of  ‘goose  flesh’  is 
often  experienced,  and  several  medical  men  upon 
whom  the  author  has  operated  have  said  that  in 
the  severer  phase  it  was  not  unlike  a very  slight 
rigor,  the  chilly  stage  being  quickly  followed  by 
one  in  which  the  body  feels  hot  and  the  skin  be- 
gins to  act  queerly.  The  author  believes  that 
when  once  a diagnosis  of  gallstones  has  been 
made,  operation  is  always  indicated  unless  there 
are  grave  reasons  forbidding  resort  to  surgery.” — 
Via  Medical  Record. 


TREATMENT  OF  LOCALIZED  STAPHY- 
LOCOCCUS INFECTION. 

In  an  article  on  the  use  and  abuse  of  bacterial 
therapy.  Stone  (J.  A.  M.  A.,  Feb.  15,  p.  492), 
says : 

“Possibly  the  most  gratifying  results  in  bacte- 
rial therapy  have  been  obtained  in  the  treatment 
of  localized  abscesses,  furuncles  or  carbuncles  due 
to  staphylococci.  I treat  such  conditions  as  fol- 
lows : early  incision  to  allow  the  escape  of  stag- 
nant lymph,  at  which  time  a culture  is  taken;  a 
Bier  suction-cup  is  then  applied  for  perhaps  five 
minutes,  after  which  a compress  is  applied,  to  be 
kept  moist  with  a solution  of  sodium  citrate  1 per 
cent,  and  sodium  chlorid  2 per  cent.  This  serves 
two  purposes,  to  keep  the  flow  of  lymph  by  osmo- 
sis outward  because  the  salt  solution  is  hypertonic 
and  to  prevent  the  obstruction  of  free  drainage, 
by  clotting,  since  the  lymph  is  decalcified  by  the 
sodium  citrate.  It  is  one  of  the  essentials  of  bac- 
terial therapy  to  keep  at  the  point  of  infection  a 
fresh  supply  of  blood  and  tissue  lymph.  An  in- 
jection of  a stock  staphylococcus  vaccine  is  maade 
until  the  autogenous  vaccine  is  ready  for  use. 
The  results  by  this  mode  of  treatment  have  been 
better  than  by  any  other  method.  In  fact,  it  may 
be  stated  that  in  any  localized  infection  due  to 
staphylococci,  such  as  empyema  wounds,  sinuses. 


and  adenitis,  good  results  may  be  expected  from 
bacterial  vaccines  providing  free  drainage  and 
fresh  blood-supply  to  the  infected  area  are  main- 
tained.” 


A NEW  SURGICAL  PROCEDURE  FOR 
RETRODISPLACEMENTS  OF  THE 
UTERUS. 

Buteau  (Amer.  Jour,  of  Obs.,  etc.,  Feb.,  1913, 
p.  272),  describes  his  method  as  follows: 

“After  finishing  any  other  work  in  the  abdo- 
men I pick  up  the  round  ligament  with  a small 
volsellum  or  forceps.  Gentle  traction  will  make 
the  ligament  taut  and  thus  direct  the  finger  to  the 
internal  abdominal  ring.  With  the  finger  outlin- 
ing the  ring,  the  arched  fibers  of  the  transversalis 
muscle  can  readily  be  felt  above.  At  this  point, 
just  above  the  tendon  of  the  round  ligament,  a 
suture  of  whatever  material  determined  upon  is 
introduced  on  a curved  needle,  from  below  up- 
ward, sufficiently  deep  to  secure  a good  bite  of 
the  transversalis  muscle.  This  suture  is  now 
anchored  and  will  include  peritoneum,  transversa- 
lis fascia  and  muscle.  External  pressure  over  the 
internal  ring  will  facilitate  this  step  of  the  opera- 
tion. The  peritoneal  coat  of  the  distal  end  of  the 
round  ligament  is  now  pierced  and  a continuous 
suture,  subserous  chiefly,  is  run  parallel  with  the 
round  ligament  up  to  one-fourth  inch  of  its  uter- 
ine attachment.  The  broad  ligament  is  then 
pierced  a short  distance  from  the  uterus  beneath 
the  ovarian  ligament.  This  ligament  may  readily 
be  included  in  the  suture  in  such  a way  as  to  take 
up  its  slack,  if  prolapsus  of  the  ovary  is  present. 
The  needle  is  then  made  to  enter  the  posterior 
wall  of  the  uterus  just  beneath  the  serous  coat, 
passing  slightly  downward  and  inward  to  the 
median  line.  This  procedure  is  carried  out  in 
like  manner  on  the  opposite  side.  The  two  free 
ends  of  the  suture  are  now  tied  with  a single  knot 
and  sufficient  tension  is  made  to  produce  the  de- 
gree of  anteflexion  required.  The  knot  is  now 
made  secure.  This  procedure  was  first  intro- 
duced as  a supplement  or  reinforcement  to  some 
of  the  recognized  operations  for  shortening  the 
round  ligaments  and  only  for  the  past  two  years 
have  I used  it  alone,  unassociated  with  any  other 
operation.  The  first  eight  cases  were  in  women 
after  the  menopause,  or  in  women  from  whom  I 
removed  the  ovaries  or  tubes,  or  both.  Silk  was 
the  suture  material  used  and  the  results  have 
proved  most  satisfactory  in  all.  About  fourteen 
months  ago  I began  the  use  of  kangaroo  tendon 
and  applied  the  operation  to  women  in  whom  fu- 
ture pregnancy  might  be  expected.  Again,  the  re- 
sults have  proved  most  satisfactory.  At  the  pres- 
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ent  time,  in  practically  all  cases,  kangaroo  tendon 
is  the  suture  used.  Sixteen  consecutive  cases  op- 
erated on  from  four  to  fourteen  months  ago,  bear 
convincing  testimony  of  the  merits  of  this  suture 
and  the  operation.  No  relapses,  no  sequelae,  and 
yet  most  of  the  operations  were  performed  in  the 
free  department  of  the  Samuel  Merritt  Hospital, 
upon  ‘working  women’  in  whom  straining  and 
lifting  are  essential  factors  in  their  daily  work.” 


SO.\PS  AND  THEIR  EFFECTS  ON  THE 
SKIN;  AN  ANALYTICAL  RESEARCH. 

Gardiner,  in  the  Edinburgh  Medical  Journal 
for  June,  1912,  contributes  a paper  on  this  topic. 
A summary  of  conclusions  is  as  follows : 

1.  All  soaps,  from  their  chemical  constitution, 
must  be  irritant  to  the  normal  skin. 

2.  The  effect  varies  with  the  individual  skin, 
and  is  more  pronounced  in  senile  and  diseased 
skins. 

3.  Cottonseed  oil  and  rancid  fats  are  probably 
largely  responsible  for  the  irritant  effects  in 
cheaper  soaps.  They  are  much  more  commonly 
used  now  than  in  former  years.  Gardiner  is  of 
the  opinion  that  the  first  mentioned  is,  uncom- 
bined, a skin  irritant,  but  this  is  a matter  for  fur- 
ther inquiry. 

4.  The  bactericidal  power  of  soaps  is  nil,  and 
even  when  combined  with  antiseptics  they  are  of 
no  value  as  germicides. 

5.  There  may  be  some  reason  for  the  introduc- 
tion of  such  substances  as  sulphur  and  ichthyol 
into  soaps  because  of  their  effects  on  the  glands 
and  blood-vessels  of  the  skin,  but  clinically,  anti- 
septics, and  above  all  carbolic  acid,  increase  irri- 
tation. 

6.  There  is  no  scientific  basis  for  the  addition 
of  extra  fat  to  soaps,  as  when  soap  is  mixed  with 
water  the  alkali  freed  will  at  once  unite  with  the 
superfluous  fat. 

7.  Rosin  and  impurities  have  no  significance 
from  the  present  standpoint,  but  paraffin  and  ben- 
zine derivatives,  when  incorporated  with  soaps 
for  cleansing  purposes,  increase  the  harmful  ef- 
fect on  the  skin. 

8.  The  minimum  of  soap  should  be  employed, 
and  well  washed  off. — Therapeutic  Gazette. 

INTERNAL  MEDICINE 

V 

By  LOUIS  A.  LEVISON,  M D , Toledo. 

SYPHILITIC  AORTITIS. 

Syphilis  produces  a characteristic  lesion  of  the 
aorta,  which  is  responsible,  as  is  shown  by 
autopsy  statistics  and  the  Wassermann  reaction, 
for  most  aneurisms,  about  75  per  cent  of  cases  of 


aortic  insufficiency  in  adults,  many  cases  of 
aortic  dilation  of  the  aorta,  and  a certain  group 
of  cases  of  angina  pectqris. 

The  infection  of  the  aorta  probably  takes  place 
during  the  secondary  stage,  and  though  the  symp- 
toms and  signs  of  syphilitic  aortitis  with  the  com- 
plications may  develop  within  a few  months  of 
infection,  the  process  usually  remains  latent,  or 
unrecognized  for  an  average  of  sixteen  to  seven- 
teen years.  Thus,  syphilitic  aortitis  is  probably  a 
common  cause  for  the  presence  of  a positive  Was- 
sermann reaction  in  so-called  latent  syphilis. 

The  early  symptoms  and  signs  of  syphilitic 
aortitis 'are  a positive  Wassermann  reaction,  pre- 
cordial pain,  slight  dyspnoea,  cardiac  hypertrophy, 
increased  pulsation  of  the  vessels  of  the  neck,  at- 
tacks of  paroxysmal  dyspnoea,  angina  pectoris, 
and  signs  of  dilatation  of  the  aorta. 

The  precordial  pain,  paroxysmal,  dyspnoea  and 
angina  pectoris  are  temporarily  or  permanently 
relieved  by  repeated  injections  of  salvarsan,  but 
in  certain  instances  these  symptoms,  especially 
after  large  doses,  may  be  aggravated  for  the  first 
forty-eight  hours  after  injection. 

The  paroxysmal  dyspnoea,  which  may  be  re- 
garded as  acute  bronchio-spasm,  and  possibly  the 
angina  pectoris  in  syphilitic  aortitis  is  dependent 
on  the  inflammatory  reaction  in  the  wall  of  the 
aorta,  and  it*,  may  be  regarded  as  a reflex  dis- 
turbance set  up  by  the  syphilitic  process  involv- 
ing the  root  of  the  aorta. 


TIC  AND  SPASM  OF  THE  FACE;  DIFFER- 
ENTIAL DIAGNOSIS;  TREATMENT. 

Gordon.  Therapeutic  Gazette.  Jan.,  1913. 

Tic  is  characteristized  by  a sudden  and  abrupt 
contraction  of  one  or  several  muscles.  The  are 
co-ordinate  and  are  always  executed  for  a certain 
functional  purpose.  A close  examination  will 
reveal  the  fact  that  originally  the  movements  of 
tic  were  made  for  a certain  good  reason  and 
under  the  influence  of  the  will.  Gradually  they 
forget  the'  original  trouble  and  keep  repeating 
the  muscular  movements.  It  becomes  a habit  and 
the  movement  automatic. 

Unlike  the  tic,  the  spasm  does  not  represent 
a reproduction  of  a purposeful  physiological  act. 
It  consists  of  a motor  reaction  following  irrita- 
tion of  any  part  along  the  spinal  reflex  arc.  It 
is  strictly  confined  to  the  area  of  distribution  of 
the  facial  nerve. 

Treatment;  In  view  of  the  different  patho- 
genesis of  the  two  affections  the  treatment  must 
logically  differ.  The  tic  is  associated  with  the 
patient’s  cerebral  functions,  as  it  originated  from 
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the  repeated  mental  operations.  Therefore  it 
stands  to  reason  that  the  treatment  of  the 
acquired  habit  of  convulsive  movements  should 
be  directed  towards  the  patient’s  psyche.  He 
should  be  taught  a mental  discipline  which  should 
enable  him  to  overcome  by  the  efforts  of  his  own 
will  the  ill-directed  habit.  Two  procedures,  one 
following  the  other,  can  be  utilized  for  that  pur- 
pose. One  can  be  called  voluntary  immobiliza- 
tion on  the  affected  muscles;  the  other  move- 
ments of  the  immobilized  muscles. 

The  first  method  consists  of  a systematic  and 
regularly  practiced  effort  to  immobilize  the  face. 
This  training  is  done  daily,  at  first  for  a brief 
period — only  for  a few  seconds,  two  or  three 
times  daily.  Later  the  duration  of  each  indi- 
vidual exercise  is  increased,  but  this  must  be  done 
very  gradually.  Haste  in  the  treatment  will  meet 
with  failure.  If  the  patient  is  an  adult,  he  can 
be  taught  how  to  exercise  himself.  Gordon  is  in 
the  habit  of  placing  the  patient  before  a mirror 
to  observe  himself.  In  the  case  of  a child,  the 
procedure  must  be  in  the  hands  of  a trained 
person.  When  the  person  becomes  proficient  in 
immobilizing  his  face,  at  command  or  at  his  own 
will,  the  second  method  is  then  taken  up.  It  con- 
sists of  voluntary  contractions  of  the  affected 
muscles  of  the  face.  Here  again  the  exercises 
must  be  very  brief,  but  frequently  repeated.  The 
seances  must  gradually  increase  in  frequency  and 
duration.  The  mirror  again  can  be  utilized  to 
great  advantage.  In  this  procedure  particular 
slowness  is  very  essential.  In  both  methods 
patience  and  persistence  are  the  necessary 
requisites.  Satisfactory  results  follow  only  after 
prolonged  and  repeated  trials.  The  treatment  is 
undoubtedly  tedious  and  frequently  discouraging, 
but  with  perseverance  and  enthusiasm  the  patient 
will  frequently  overcome  the  distressing  affection. 
Drug  treatment  is  useless.  It  is  well  to  bear  in 
mind  that  tic  usually  occurs  in  individuals  with 
peculiarly  constituted  nervous  systems.  It  is 
therefore  advisable  to  strengthen  the  latter,  to 
surround  the  patient  with  an  existence  free  from 
excitement  and  worry,  to  forbid  stimulants,  in- 
cluding tea  and  coffee,  to  advise  the  proper 
hygiene  and  the  proper  mode  of  living.  Elec- 
tricity has  been  advocated  for  the  treatment  of 
tic  by  some  authors,  but  in  Gordon’s  experience 
it  is  a useless  procedure. 

The  treatment  of  facial  spasm,  in  view  of  its 
totally  different  pathogenesis,  will  be  totally  dif- 
ferent form  from  tic.  Spasm  is  caused  in  the 
majority  of  cases  by  some  irritation  of  the  peri- 
pheral nerve  trunk  of  the  seventh  nerve.  It  has 


been  observed  that  the  injections  of  ethyl  alcohol 
directly  into  the  nerve  removed  the  exceedingly 
distressing,  though  not  painful,  affection  of  the 
face.  The  method  consists  of  injecting  with  an 
ordinary  hypodermic  syringe  into  the  facial  nerve 
in  the  stylomastoid  foramen  five  minims  of  80 
per  cent  alcohol.  The  injection  is  done  without 
a preliminary  local  anaesthetic.  Anatomic 
knowledge  of  the  exit  of  the  nerve  from  the 
foramen  is  essential.  As  a point  of  departure, 
the  end  of  the  mastoid  process  can  be  taken.  The 
foramen  is  situated  in  front  and  inward  of  the 
process.  Striking  the  nerve  with  the  needle  is 
not  an  easy  procedure.  Sometimes  it  requires 
many  injections  before  the  nerve  is  caught.  A 
successful  injection  means  an  immediate  facial 
palsy  and  immediate  disappearance  of  the  spasm. 
If  after  the  injection  there  is  no  deviation  of  the 
face,  we  have  met  with  a failure.  The  paralysis 
is  clearly  of  peripheral  type : the  upper  as  well 
as  the  lower  branches  of  the  facial  nerve  are 
involved.  The  injections  are  followed  by  a cer- 
tain amount  of  tenderness  in  the  injected  area 
which  may  last  for  weeks,  but  there  is  no  actual 
suffering.  The  facial  palsy  resulting  from  a sue 
cessful  alcoholic  injection  is  not  permanent.  It 
is  advisable  not  to  interfere  with  the  artificially 
produced  palsy  for  a period  of  four  or  six  weeks, 
at  the  end  of  which  time  electrical  stimulation 
of  the  palsied  muscles  may  commence.  It  should 
be  done  the  same  as  in  any  ordinary  case  of  Bell’s 
palsy,  viz.,  daily  stimulation  of  ten  or  fifteen 
minutes’  duration,  at  first  with  galvanism,  and 
later  wiar  faradism.  The  palsy  usually  lasts  three 
months. 


CAUSES  OF  variations  IN  THE 
PLATELET  COUNT. 

Duke.  Archives  of  Internal  Medicine.  Jan., 
1913. 

Duke’s  conclusions  are  as  follows : 

The  inoculation  of  rabbits  with  doses  of  diph- 
theria toxin  which  proved  fatal  in  three  days 
was  followed  by  an  immediate  fall  in  the  platelet 
count  to  about  one-third  of  the  normal.  Severe 
degeneration  of  the  bone  marrow  was  found  at 
autopsy.  The  nuclei  of  the  majority  of  the 
megakaryocytes  were  found  vacuolated  or  pyk- 
notic. 

The  inoculation  of  rabbits  with  sublethal  doses 
of  diphtheria  toxin  was  followed  by,  at  first,  a 
rapid  rise  in  the  platelet  count  which  reached  in 
one  instance  a height  of  2,040,000,  then  a rapid 
fall  in  the  count  which  reached  in  one  instance 
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the  low  level  of  4000,  and  finally  a rise  in  the 
count  to  normal,  or  by  a rise  above  the  normal, 
which  persisted  for  a number  of  days.  The 
animals  developed  severe  anemia  toward  the  end 
of  the  experiment.  The  inoculation  of  rabbits 
with  five  2 cc.  doses  of  benzol  was  followed  by, 
at  first  a rapid' rise  in  the  platelet  count  in  one 
instance  to  a height  of  1,230,000,  then  a rapid  fall 
in  the  count  in  one  instance  to  61,000.  The 
animals  developed  severe  anemia.  The  bone  mar- 
row at  autopsy  was  almost  completely  aplastic. 
Megekaryocytes  were  hardly  to  be  found. 

The  inoculation  of  rabbits  with  three  2 cc. 
doses  of  benzol  was  followed  in  nearly  every 
instance  by  a gradual  rise  in  the  platelet  count. 

The  inoculation  of  rabbits  with  tuberculin  was 
followed  in  nearly  every  instance  by  a rise  in 
the  platelet  count.  The  most  striking  results  fol- 
lowed the  use  of  the  largest  doses  (gm.  3 per 
kilo  of  weight.)  In  two  instances  the  count  ex- 
ceeded 2,000,000.  In  no  case  did  the  count  fall 
below  normal.  Severe  anemia  developed  in  the 
animals  receiving  the  largest  doses. 

These  data,  it  is  thought,  admit  the  following 
interpretation : Diphtheria  toxin  in  large  doses 

is  immediately  poisonous  to  bone  marrow,  pos- 
sibly also  to  the  platelets  themselves,  and  causes 
an  immediate  fall  in  the  platelet  count.  Benzol  in 
large  doses  and  diphtheria  toxin  in  sublethal 
doses,  acts  at  first  as  stimulants,  and  then  as 
poisons  to  the  platelet  forming  organs  and  cause 
thus  first  a rise  and  later  a fall  in  the  platelet 
count.  It  is  possible  that  the  platelets  themselves 
are  also  affected  by  these  agents,  and  that  this 
contributes  to  the  change  in  the  counts. 

Tuberculin  in  large  doses,  benzol  in  small  doses 
and  possibly  also  diphtheria  toxin  in  very  small 
doses,  act  for  a certain  period  of  time  only  as 
stimulants  to  the  progenitors  of  platelets  and 
cause  only  a rise  in  the  platelet  count. 

It  is  believed  that  both  the  high  counts  and 
the  low  platelet  counts  observed  by  me  in  humans 
with  diphtheria  are  caused  by  the  action  of  vary- 
ing of  one  and  the  same  agent — diphtheria  toxin. 
Low  platelet  counts  in  this  disease  would  indi- 
acte  a more  severe  toxaemia  than  high  counts, 
and  low  counts  early  in  the  disease  a more  severe 
case  than  low  counts  late  in  the  disease.  This 
reasoning  may  apply  to  other  disease  also,  and 
would  seem  to  account  for  the  occurrence  of 
high  platelet  counts  in  the  same  pathologic  condi- 
tions. It  has  been  suggested  by  several  observers 
that  a poverty  of  the  blood  in  platelets  plays  a 
role  in  the  pathogenesis  of  purpura  hemorrhagica. 
The  work  supported  here  supports  this  view. 
Purpura  hemorrhagica  of  a certain  type  was  ob- 


served in  every  instance  in  which  the  platelet 
count  descended  to  a certain  level. 


THE  STOMACH  IN  HUNGER. 

The  hundredth  anniversary  of  the  entry  of  one 
of  America’s  pioneer  medical  investigators.  Dr. 
William  Beaumont,  into  the  practice  of  medicine 
was  fittingly  commemorated  last  year.  The  de- 
voted efforts  of  this  undaunted  man  of  science 
— a backwoods  physiologist,  as  Osier  has  sugges- 
tively designated  him — have  furnished  the  inspira- 
tion to  a number  of  successors  to  repeat  the 
observations  which  Beaumont  made  on  his  famous 
subject  Alexis  St.  Martin,  the  man  with  the  “lid 
on  his  stomach.” 

Recently  Professor  Carlson  of  the  University  of 
Chicago  has  made  a number  of  observations  on  a 
young  man  in  normal  health  who  for  the  last 
sixteen  years  has  fed  himself  through  a perma- 
nent opening  in  the  stomach  wall  owing  to  com- 
plete closure  of  the  esophagus  as  the  result  of 
accidentally  drinking  a strong  solution  of  caustic 
soda.  He  has  furnished  some  interesting  and 
conclusive  contributions  to  the  physiology  of 
hunger. 

There  have  been  diverse  theories  of  hunger  from 
earlier  days  to  the  present  era.  Until  quite  re- 
cently it  has  been  widely  believed  that  hunger  is 
a general  bodily  sensation  with  a local  reference 
to  the  stomach. 

Some  authorities  have  vigorously  combatted  this 
view,  and  maintain  that  hunger  is  not  a General 
sensation.  Experiments  have  led  to  the  conclusion 
that  hunger  results  from  powerful  contractions 
of  the  stomach.  With  this  general  view  the  obser- 
vations which  Carlson  has  now  been  able  to  make 
on  his  new  subject  are  in  accord.  He  finds  that 
the  empty  stomach  exhibits,  at  least  during  the 
first  twenty-four  hours  after  a meal,  two  types  of 
rhvthmic  movements ; one  is  feeble  but  continu- 
ous; the  other  consists  of  strong  contractions.  In 
the  earlier  periods  of  hunger,  at  any  rate,  the 
empty  stomach  is  never  completely  at  rest.  Hunger, 
or  the  lack  of  it,  is  a condition  which  at  times 
commands  the  considerate  attention  of  the  physi- 
cian. The  absence  of  hunger  in  fevers  can  now 
be  accounted  for  by  the  total  cessation  of  all 
movements  of  the  stomach  in  serious  infections. 
This  also  explains  the  inordinate  appetites  of 
certain  classes  of  nervous  patients.  Physiologic 
observations  on  an  occasional  unfortunate  indi- 
vidual, says  The  Journal  of  the  American  Medical 
Association,  serve  a useful  purpose  by  directing 
attention  to  numerous  little-understood  and  hither- 
to unexplained  manifestations  of  disease. 
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E.  S.  McKee,  M.  D.,  Collaborator. 

CINCINNATI  ACADEMY  OE  MEDICINE. 

Meeting  December  23,  1912. 

The  joint  meeting  of  the  Academy  of  Medicine 
with  the  Ohio  Valley  Druggists’  Association  was 
an  interesting  meeting.  Eor  the  past  few  years 
this  society  has  had  at  least  one  joint  meeting 
with  the  Academy,  which  serves  to  bring  the 
pharmacist  and  doctor  into  closer  relation  to  each 
other,  and  has  resulted  in  a mutual  benefit  to 
both  professions. 

The  lecturer  of  the  evening  was  P.  G.  Heine- 
mann,  of  the  University  of  Chicago.  Dr.  Heine- 
mann  gave  a very  interesting  and  instructive  lec- 
ture on  the  history  of,  and  the  present  methods 
of,  the  production  of  antitoxin  for  diphtheria. 
He  brought  out  many  points  that  could  hardly 
have  been  clear  to  the  general  profession.  He 
showed  a number  of  lantern  slides  of  photographs 
of  the  process  of  production.  Described  the  great 
precautions  taken  as  to  absolute  asepsis  ,and  gave 
a clear  definition  for  a unit  of  antitoxin.  He 
showed  with  the  lantern  the  compiled  statistics 
from  several  large  cities  in  five-year  periods  be- 
fore the  use  of  antitoxin,  and  the  gradual  decline 
in  the  death  rate  since  its  introduction.  The  re- 
duction in  mortality  is  in  proportion  to  its  early 
administration,  ranging  from  100  per  cent  where 
it  was  used  on  the  first  day  down  to  18  per  cent 
on  the  fourth  day.  Some  five-year  periods,  includ- 
ing all  cases  treated  in  one  large  city,  gave  a 
total  mortality  reduction  of  over  70  per  cent. 

He  brought  out  the  fact  that  antitoxin  can  be 
made  too  concentrated,  and  that  in  high  degrees 
of  concentration,  absorption  is  ess  rapid.  Concen- 
tration is  accomplished  in  only  one  way,  and 
that  method  is  used  by  all  manufacturers.  In 
some  cases  as  high  as  400,000  units  have  been 
used  with  cure  and  no  bad  effects. 

The  lecture  of  Dr.  Heinemann  was  discussed  by 
Dr.  Berghausen,  M.  A.  Tate,  Moses  Salzer  and 
Louis  Strieker. 

John  Ranly  reported  a case  of  foreign  body 
in  the  eye  (steel)  removed  by  the  magnet,  after 
location  with  the  x-ray. 

B.  M.  Ricketts  reported  and  showed  specimens 
of  (1)  cancer  of  the  rectum;  history  showed  that 
the  growth  began  at  the  point  where  the  tip  of 


the  coccyx  made  pressure  on  the  rectum.  (2) 
Carcinoma  of  the  uterus;  vaginaL hysterectomy. 


Meeting  January  6,  1913. 

M.  L.  Heidingsfeld  read  a paper  on  “The  Role 
of  Neosalvarsan  in  the  Treatment  of  Syphilis.” 
Dr.  Heidingsfeld  takes  the  ground  that  neosal- 
varsan has  established  itself  as  a very  valuable 
drug  in  the  treatment  of  practically  all  stages  of 
syphilis.  It  is  no  longer  a question  of  “should  it 
be  used?”  but  rather  how  large  should  the  dose 
be,  and  how  often  should  it  be  repeated.  He  ad- 
vocated the  intravenous  method  in  all  cases  except 
infants  and  children,  and  a few  cases  in  women 
where  veins  are  hard  to  find.  In  these  cases  use 
oil  suspension  or  concentrated  aqueous  solution 
hypodermatically.  The  frequency  of  dose  depends 
on  the  stage  of  the  disease.  He  said  that  in  a 
number  of  cases  where  the  neosalvarsan  was  given 
early,  before  a Wassermann  was  positive,  that  one 
dose  might  cure.  He  urges  the  use  of  freshly 
distilled  water  (not  over  twenty-four  hours  old). 
A Wassermann  should  be  made  every  thirty  days 
to  have  a proper  knowledge  of  the  progress  of 
the  case. 

Dr.  Ihle  agrees  in  the  main  with  Dr.  Heidings- 
feld, and  said  that  the  previous  use  of  mercury 
had  little  if  any  influence  on  the  effect  of  neo- 
salvarsan. Every  case  should  be  carefully  fol- 
lowed, and  the  progress  of  treatment  gauged 
by  the  knowledge  gained  by  the  Wassermann  test. 

E.  H.  Shields  complimented  the  essayist  on  his 
results,  because  other  men  had  not  gotten  such 
favorable  results.  Stress  was  laid  on  the  fact 
that  syphilis  was  a chronic  recurring  disease,  and 
that  a Wassermann  may  be  negative  one  month 
and  positive  the  next,  or  negative  for  six  or 
twelve  months  and  then  get  positive.  That  at 
times  the  giving  of  salvarsan  would  change  a 
negative  Wassermann  to  a positive  one,  which 
certainly  modified  the  value  of  the  test.  He  can’t 
understand  why  foreigners  get  a larger  per  cent 
of  cures.  He  does  not  believe  it  necessary  to 
have  freshly  distilled  water.  He  thinks  neosalvar- 
san has  been  a disappointment.  His  best  results 
were  in  cases  followed  by  mercury,  and  that  there 
is  a certain  definite  per  cent  of  danger  in  the  use 
of  the  new  arsenic  compounds.  Saturation  with 
mercury  is  firmly  advocated  where  good  results 
are  desired. 

H.  K.  Stoll  wanted  to  know  the  effect,  if  any. 
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of  the  local  treatment  by  applications  of  the  solu- 
tions of  salvarsan. 

Dr.  Broeman  believes  salvarsan  more  powerful 
than  neosalvarsan  in  same  size  dose.  He  thinks 
the  essayist  overestimates  the  curative  value  of 
neosalvarsan  from  a single  dose.  The  extreme 
value  attached  to  freshly  distilled  water,  or  the 
necessity  for  its  use  over  absolutely  sterile  dis- 
tilled water  is  not  very  easy  to  understand,  nor 
has  Dr.  Broeman  had  any  untoward  symptoms 
from  ordinary  distilled  water. 

A.  L.  Knight  said  the  brilliant  results  obtained 
from  the  use  of  salvarsan  and  neosalvarsan  cer- 
tainly mark  their  superiority. 

L.  G.  Heyn  believes  that  failures  are  due  to 
the  peculiar  pathology  and  location  in  the  tissues 
of  the  spirochetae,  which  are  not  reached  by  the 
neosalvarsan,  owing  to  the  more  or  less  blood- 
free  tissue  in  some  of  the  lesions,  due  to  change 
in  the  blood  vesseels  from  syphilitic  infection 
and  consequent  degeneration. 

A.  W.  Nelson  claims  that  ordinary  distilled 
water  or  freshly  sterilized  water  is  sufficient.  The 
Wassermann  test  is  valuable,  but  not  practicable 
for  average  practice.  He  does  not  think  it  neces- 
sary for  a man  to  be  able  to  make  a Wassermann 
before  he  should  feel  capable  of  using  neosal- 
varsan. Nelson,  as  a rule,  follows  neosalvarsan 
with  mercury. 

Dr.  Heidingsfeld,  closing,  claims  that  laboratory 
reports  of  Wassermann  test  are  not  as  reliable  as 
those  made  in  his  own  office.  He  firmly  advo- 
cates freshly  distilled  water  to  prevent  untoward 
effects.  He  believes  more  harm  has  been  done 
with  mercury  than  with  salvarsan.  There  is  little 
or  no  difference  between  606  and  914.  He  main- 
tains that  a Wassermann  should  be  made  every 
thirty  days. 


Meeting  J.\nu.\ry  13,  1913. 

Robert  Sattler  presented  a patient  on  whom 
S.  P.  Kramer  had  done  a subtentorial  decom- 
pression operation. 

M.  L.  Heidingsfeld  reported  a case  and  showed 
xeroderma  pigmentosa  in  a child  three  years  old ; 
etiology  unknown.  Intermarriage  and  heredity 
were  considered.  The  disease  is  prone  to  undergo 
malignant  degeneration. 

Wm.  D.  Porter  delivered  an  address  as  retir- 
ing president  of  the  Academy,  followed  by  ad- 
dress of  Charles  A.  L.  Reed,  president-elect. 

E.  W.  Mitchell,  by  request  of  the  chair,  made 
some  remarks  introductory  to  the  presentation  of 
two  instruments  by  the  distinguished  visitor.  Dr. 
Lilienstein,  of  Bad  Nauheim,  who  then  demon- 
strated the  two  instruments  on  patients  brought 


from  the  City  Hospital  for  that  purpose.  The 
instruments  were  a phlebostat  for  therapeutic  pur- 
poses and  a cardiophone  for  accuracy  of  diagnosis 
in  interpreting  the  heart  sounds.  The  phlebostat 
acts  as  an  ordinary  tourniquet  with  a manometer 
attached,  and  serves  to  bleed  yet  save  the  blood, 
or  as  a temporary  relief  of  strain  on  the  heart,  by 
preventing  the  return  of  venous  flow  for  inter- 
vals of  two  minutes  with  periods  of  rest,  which 
gives  the  same  effect  as  bleeding.  The  cardio- 
phone is  a storage  battery  instrument  of  the 
telephone  type  by  which  sound  is  electrically  con- 
ducted for  some  distance  (one  room  to  another) 
by  means  of  insulated  wires,  and  can  be  used 
during  operations,  anesthetics,  or  where  a patient 
is  nervous,  and  can  be  better  observed  at  a dis- 
tance and  overcome  any  possible  neurasthenic 
effect  produced  by  the  contact  examination. 

On  motion  of  W.  D.  Haines  a vote  of  thanks 
was  extended  to  Dr.  Lilienstein  for  the  presenta- 
tion of  his  instruments. 

On  motion  of  Dr.  Stewart  the  time  was  then 
extended  in  order  that  the  new  president.  Dr. 
Reed,  might  consider  some  legislative  points. 

Dr.  Reed  then  asked  for  a motion  to  have  all 
the  program  committees  appointed  at  the  next 
meeting,  January  20.  The  motion  was  made, 
seconded  and  carried. 

The  chair  tnen  on  motion  duly  seconded  and 
carried,  appointed  a committee  to  consider  ways 
and  means  to  reduce  the  running  expense  of  the 
Academy  and  the  advisability  of  continuing  the 
publicity  of  The  Weekly  Bulletin.  The  follow- 
ing committee  was  appointed : W.  D.  Haines,  A. 
G.  Drury,  Edw.  J.  Pirrung. 

On  motion,  seconded  and  carried,  a committee 
was  appointed  to  consider  the  best  methods  to 
use  in  presentation  of  specimens.  The  committee 
is  Chas.  T.  Souther,  W.  D.  Porter,  C.  E.  Caldwell. 

Academy  adjourned  to  a very  delightful  social 
session,  lunch  and  smoker. 

Annual  Report  of  the  Secretary. 

Mr.  President  and  Members  of  the  Academy  : 

The  secretary  desires  to  present  the  following 
annual  report.  A regular  meeting  has  been  held 
of  the  Academy  of  Medicine  every  Monday  night, 
except  during  the  regular  summer  vacation  and 
holidays.  The  regular  secretary  has  been  present 
at  all  but  three  meetings,  at  which  times  he  was 
out  of  the  city.  The  year  has  been  a very  inter- 
esting one  for  the  Academy.  There  have  been 
forty-two  scientific  papers  read  and  discussed  dur- 
ing this  year.  Collectively  190  members  have 
taken  part  in  the  discussion  of  papers  and  case 
reports. 

There  have  been  seventy-two  case  reports  read. 
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representing  a very  much  larger  number  of  cases, 
as  some  reports  were  on  a large  number  of  cases. 
There  were  forty-two  patients  presented  to  the 
society  during  the  year  and  forty-two  specimens, 
representing  a very  large  and  varied  class  of 
surgical  work  of  a general  and  special  kind. 

On  several  occasions  we  had  addresses  by  dis- 
tinguished visitors,  notable  among  whom  are  Dr. 
A.  B.  Davis,  ■of  New  York;  Dr.  O.  G.  Pfaff  and 
Dr.  Brayton,  of  Indianapolis ; Chas.  Richmond 
Henderson,  of  Chicago;  Dr.  L.  V.  Hamman,  Johns 
Hopkins ; Drs.  Kassell  and  Healy,  Lexington,  Ky., 
and  P.  G.  Heinemann,  Chicago. 

I desire  here  to  especially  thank  the  members 
of  the  program  committees  for  their  very  prompt 
work,  and  to  commend  them  for  the  very  excel- 
lent, high-class  programs  we  have  been  able  to 
present.  At  no  time  have  we  had  any  trouble  to 
obtain  a very  excellent  and  full  program. 

Case  report  nights  have  been  noteworthy  for 
the  number  and  eminently  scientific  character  of 
the  cases  reported.  Discussions  have  been  as  free 
as  the  time  at  our  disposal  would  permit. 

The  Progress  Committee  deserves  credit  for 
having  been  instrumental  in  adding  twenty-four 
new  members,  after  so  vigorous  a campaign  as 
was  carried  on  during  1911  by  their  worthy 
predecessors. 

Death  has  removed  from  us  three  of  our  dis- 
tinguished members — E.  S.  Ricketts,  A.  B.  Isham 
and  T.  C.  Minor. 

There  have  been  seven  resignations,  mostly  for 
the  reason  that  the  members  moved  away  and 
became  affiliated  with  organizations  in  other 
states. 

Total  aftendance  for  thirty  meeting  nights  was 
2,220,  an  average  of  seventy-four  members. 

New  instruments  and  apparatus  were  presented 
by  E.  M.  Baehr,  W.  E.  Schency,  B.  M.  Ricketts 
and  A.  E.  Osmond. 

VVe  have  had  two  annual  reports  from  the 
Milk  Commission-  presented  during  the  year,  one 
on  May  6,  1912,  up  to  July  31,  1911,  and  one  on 
December  2,  1912,  up  to  July  31,  1912. 

There  was  one  special  meeting  called  by  the 
president  to  pass  suitable  resolutions  on  the  death 
of  ^dwin  S.  Ricketts. 

Two  joint  meetings  were  held,  one  with  the 
First  Councillor  District  Society  and  one  with 
the  Ohio  Valley  Druggists’  Association. 

The  Bulletin  has  been  published  weekly,  and  an 
effort  has  been  made  to  have  it  contain  brief 
extracts  of  papers,  case  reports  and  discussions. 
We  have  adhered  strictly  to  the  scientific  part  of 
the  discussion;  nothing  of  a personal  nature  has 
been  given  any  space  in  The  Bulletin.  It  will  be 


appreciated  by  the  editor  if  essayists  will  submit 
short  abstracts  of  their  papers  for  The  Bulletin. 

Chas.  T.  Souther,  Secretary. 

Annual  Report  of  the  Board  of  Trustees. 

Dr.  Zinke  reported  that  the  trustees  are  unable 
at  this  time  to  make  a report  because  of  the  fire 
at  the  Carlisle  building.  The  branch  of  the 
Provident  Savings  Bank  and  Trust  Co.  have  the 
papers  in  the  safety  vaults,  which  cannot  be 
reached  until  the  ruins  are  cleared.  Report  will 
be  made  later. 

Annual  Report  of  Treasurer. 

Receipts. 

Jan.  1,  1912.  Amount  brought  forward.!  400  00 
Dec.  31.  Collections  for  year 2,169  53 

Total  balance  and  collections $2,569  53 

Expenses. 

Dec.  31, 1912.  Total  paid  to  Ohio  State 

Med.  Assn $ 675  00 

Dec.  31.  Total  paid  to  Literary  Club  for 

rent 400  00 

Dec.  31.  Total  paid  to  Dr.  Souther,  sec’y  331  00 

Dec.  31.  Total  paid  to  Dr.  E.  O.  Smith, 

secretary  (part  term) 20  00 

Dec.  31.  Total  paid  to  Dr.  A.  G.  Drury, 

treasurer  100  00 

Dec.  31.  Total  paid  for  entertainment..  182  50 

Dec.  31.  Total  paid  to  Lancet-Clinic 

Pub.  Co 217  77 

Jan.  17.  To  Academy  Building  Fund...  100  00 

April  16.  To  Dr.  Richmond  Memorial 

Fund  25  00 

Dec.  31.  Total  paid  to  R.  G.  Carothers 

(lantern)  ’. 30  00 

Dec.  31.  Total  paid  for  telephone 40  75 

Dec.  31.  Total  paid  to  Mr.  Ralf, 

collector  57  70 

Dec.  31.  Total  paid  for  postage 30  00 

Sept.  5.  To  J.  A.  Potts,  drayage  Isham 

library  2 00 

Dec.  30.  To  P.  A.  Marchand,  for  pack- 
ing and  cataloguing  Isham  5 00 

library  5 00 

Dec.  31.  Miscellaneous  98  60 


Total  expenses  for  year .$2,315  32 

Total  balance  and  collections $2,569  53 

Total  expenses  for  1912 2,315  32 


Balance  $ 254  21 

A.  G.  Drury,  Treasurer. 

Annu.al  Report  of  the  Committee  on  the  Ad- 
visability OF  Giving  Public  Lectures. 

On  September,  1912,  J.  A.  Thompson  made  a 
motion,  which  was  seconded  and  carried,  that  the 
committee  on  the  advisability  of  giving  public 
lectures  in  collaboration  with  the  Publicity  Com- 
mittee of  the  Ohio  State  Medical  Association,  be 
directed  to  arrange  for  public  meetings  in  as 
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many  localities  as  possible  in  Hamilton  county. 
"Besides  giving  instruction  in  the  preservation  of 
health  the  speakers  of  these  meetings  shall  be 
requested  to  discuss  the  purpose  of  practical  laws 
and  the  necessity  for  their  preservation.” 

The  chairman  of  our  committee  called  a meet- 
ing at  which  Drs.  Brady,  J.  A.  Thompson,  the 
president  of  the  Academy  of  Medicine,  Dr.  Por- 
ter, and  secretary.  Dr.  Souther,  were  present.  Dr. 
Thompson,  a member  of  the  Committee  on  Pub- 
lic Policy  and  Legislation  in  the  Ohio  State  Medi- 
cal Association,  explained  the  policy  of  the  state 
committee,  and  suggested  a plan  of  procedure.  In 
view  of  the  fact  that  adverse  medical  legislation 
was  to  be  considered  by  the  Ohio  State  legisla- 
ture in  the  January  term  1913,  and  that  the  mem- 
bers of  the  legislature  had  already  been  ap- 
proached and  adverse  medical  conditions  e.x- 
plained  by  the  members  of  the  Ohio  State  Medi- 
cal Association  Committee  on  Public  Policy  and 
Legislation,  it  was  held  by  your  committee  that 
the  expenditure  of  money  in  renting  halls  and 
other  incidental  expenses  as  stationery  and  mail- 
ing was  not  provided  for  by  the  Academy,  and 
since  the  end  had  already  been  accomplished  by 
reaching  authorities  higher  up  (the  representa- 
tives in  the  State  legislature),  by  the  members  of 
the  Ohio  State  Medical  Association  Committee  on 
Public  Policy  and  Legislation,  that  action  be  de- 
ferred by  your  committee  until  a later  date. 

F.  L.  Ratterman,  Chairman. 

Annual  Report  of  the  Committee  on  Hygiene. 

Dr.  Landis,  as  chairman,  submitted  a report  on 
the  investigation  of  the  Plenham  system  of  venti- 
lation in  public  schools.  This  report  was  given 
to  the  Academy,  May  8,  191?,  and  the  committee 
report  that  further  investigation  is  still  in  pro- 
gress. 


Meeting  Janu.\ry  20,  1913. 

A report  as  read  by  the  committee  appointed 
to  consider  the  best  plan  to  use  in  the  presenta- 
tion of  specimens,  as  follows : 

“Your  Committee  on  Presentation  of  Speci- 
mens begs  leave  to  report  as  follows:  We  ad- 

vise that  a suitable  table  be  prepared  for  the  re- 
ception of  specimens,  and  that  the  exhibitors  be 
requested  to  place  specimens  on  the  table  at  least 
fifteen  minutes  before  the  Academy  convenes. 
Each  specimen  shall  be  accompanied  by  a card 
on  which  shall  be  written  a brief  history  of  the 
case  and  description  of  the  operation  and  signed 
by  the  exhibitor. 

"Further,  that  the  by-laws  of  the  Academy 
(Article  5,  Section  2)  be  so  amended  as  to  read: 

“order  of  business. 

“(1)  Reading  of  minutes  of  previous  meeting; 
(2)  miscellaneous  business;  (3)  reports  of  regu- 


lar committees  and  action  thereon;  (4)  presenta- 
tion of  patients;  (5)  not  later  than  8:45,  regular 
paper  of  the  evening  shall  be  read  and  discussed ; 
(6)  unfinished  business;  (7)  case  reports;  (8) 
discussion  on  specimens  other  than  by  exhibitors.” 

On  motion,  seconded  and  carried,  the  report 
was  received.  Action  deferred  until  second  read- 
ing, two  weeks  later,  February  3,  at  which  time 
the  matter  of  changing  the  by-laws  will  come  up. 

Committee  appointed  to  consider  ways  and 
means  to  reduce  the  running  expenses  of  the 
Academy  and  advisability  of  continuing  the 
Weekly  Bulletin  reported  as  follows: 

1.  We  advise  the  Weekly  Bulletin  be  continued. 
Suggest,  as  a means  of  helping  to  defray  the  ex- 
penses, that  a few  advertisements  be  carried  in 
the  Bulletin. 

2.  That  the  dues  of  the  Academy  be  $5  annu- 
ally, from  1914  on,  instead  of  $4.50  as  at  present 

On  motion  the  first  recommendation  was  ac- 
cepted. The  second  was  received  to  be  discussed 
on  February  3,  at  the  second  reading,  as  it  could 
only  be  acted  on  after  a second  reading. 

Martin  H.  Fischer  presented  the  work  of  Dr. 
Kupka,  on  the  transplantation  of  ovarian  tissue 
from  the  female  to  the  castrated  male  guinea  pig, 
showing  influence  on  the  genitalia  and  mammary 
glands  of  the  male.  After  two  weeks  the  change 
is  noticeable.  The  mammary  glands  of  the  male 
pigs  get  larger,  the  animal  reduces  in  weight,  the 
coat  gets  softer  and  the  animal  assumes  the  char- 
acteristics of  the  female.  After  six  or  eight 
weeks,  the  change  reaches  its  height  and  a retro- 
grade change  sets  in. 

C.  E.  Caldwell  presented  a specimen  of  breast 
tumor,  removed  from  a woman  twenty-eight  years 
old.  Gross  pathological  appearance  was  that  of 
a sarcoma  with  cystic  degeneration.  No  sections 
had  as  yet  been  made. 

W.  D.  Haines  reported  briefly  a case  of  ulcer 
of  the  stomach  of  a rare  type,  having  probably 
perforated,  and  nature  protected  the  area  by  ap- 
plying a plug  of  omentum.  Excision  did  not 
show  any  perforation,  simply  large  indurated 
ulcerated  area  down  to  serous  coat. 

Dr.  Lange  presented  some  X-ray  plates  of  cases 
for  Dr.  Haines,  showing  very  extensive  aborized 
or  tree-like  exostosis  of  the  femur;  also  a case 
of  osseous  degeneration  of  the  lower  end  of  the 
ligamentum  patella  and  periarticular  tissue  about 
the  knee-joint. 

George  B.  Twitchell  read  a paper  on  “Intuba- 
tion,” reviewing  briefly  the  history  of  the  opera- 
tion from  its  infancy  to  the  time  of  the  introduc- 
tion of  antitoxin,  and  comparing  the  preantitoxin 
work  and  results  with  the  operation  since,  show- 
ing in  a very  graphic  way  how  the  whole  picture 
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had  changed.  He  called  attention  to  the  neces- 
sity of  selecting  the  proper  sized  tube  for  the  pa- 
tient, regardless  of  the  age  of  the  child.  He 
claims  that  when  a tube  is  repeatedly  coughed 
up  that  it  usually  means  the  tube  is  too  small. 
He  spoke  of  time  limit  for  leaving  the  tube  in; 
two  weeks  being  about  the  limit,  and  forty-eight 
hours  the  minimum  time  for  removing.  He  com- 
pared the  relative  value  of  tracheotomy  and  indi- 
cated where  both  procedures  might  be  necessary, 
and  that  intubation  was  at  times  necessary  to  tide 
over,  even  after  the  removal  of  a tracheotomy 
tube.  He  believed  that  intubation  with  tubes  of 
increasing  size  would  overcome  some  of  the  ten- 
dencies to  stricture. 

Samuel  Iglauer  discussed  the  paper,  saying  his 
experience  was  only  since  the  use  of  antitoxin, 
and  that,  where  intubation  was  difficult,  we  now 
have  the  direct  bronchoscopy  method,  which  may 
be  used  in  certain  cases  where  the  diagnosis  was 
uncertain.  Frequently,  where  the  case  is  urgent, 
we  have  little  time  for  action  and  must  proceed  at 
once.  He  advised  that  one  always  be  prepared  to 
do  a tracheotomy  in  all  cases  where  such  an  emer- 
gency might  arise.  He  reported  a number  of 
interesting  cases  that  have  come  under  his  care. 

Committees  and  Their  Duties. 

The  statutory  committees  to  be  appointed  by  the 
president  are  as  follows ; 

(1)  On  Program. 

(2)  On  Public  Hygiene. 

(3)  On  Medical  Legislation. 

(4)  On  Progress. 

Another  committee,  consisting  of  the  elected 
officers  and  the  two  last  retiring  presidents,  is 
known  as  the  committee. 

(5)  On  Executive  Work. 

Other  standing  committees,  the  creation  of 
which  is  not  provided  for  in  the  by-laws,  but 
which  have  from  time  to  time  been  established  by 
resolution,  are ; 

(6)  The  Milk  Commission. 

(7)  On  Public  Lectures. 

(8)  On  Medical  Charities. 

The  duties  of  these  committees  are  not  very 
clearly  defined,  although  they  are  indicated  to 
some  extent  in  the  by-laws,  but  the  chair  feels 
that,  in  the  light  of  present  conditions  and  in  view 
of  the  obvious  duties  of  the  committees  with  re- 
spect to  these  conditions,  the  specifications  of  the 
by-laws  are  susceptible  of  construction  in  terms 
which  may  stand  as  instruction  to  the  respective 
committees  as  follows ; 

(1)  The  Committee  on  Program  shall  arrange 


for  the  reading  of  essays,  addresses  or  case  re- 
ports at  each  meeting  of  the  Academy,  and  shall 
supervise  the  publication  of  the  proceedings.  This 
committee,  consisting  of  one  active  member  for 
(a)  the  medical  section,  (b)  the  surgical  section, 
and  (c)  the  section  on  specialties,  shall  alternately 
have  charge  of  the  respective  programs.  These 
programs  should  be  arranged  with  reference,  if 
possible,  to  having  either  two  papers  or  a com- 
prehensive symposium  for  each  session  of  the 
Academy.  The  committee  is  requested,  as  far  as 
practicable,  to  arrange  a program  for  the  entire 
year,  so  far  as  practicabe,  to  arrange  a program 
for  the  entire  year,  so  far  at  least  as  the  first 
paper  of  each  evening,  or  the  various  symposia 
are  concerned.  Whenever  it  is  practicable  to  fill 
up  an  entire  evening  by  this  pre-arrangement  with 
reference  to  securing  both  uniformity  of  the  sub- 
jects presented  and  the  authoritative  character  of 
the  essayists,  the  committee  is  requested  to  com- 
plete its  program  for  such  evening.  The  com- 
mittee is  furthermore  requested  to  arrange  for 
one  or  two  formal  openings  of  the  discussion 
following  each  paper  or  group  of  papers,  and,  if 
practicable,  to  have  the  disputants  announced  in 
the  regular  program  in  the  Bulletin. 

(2)  The  Committee  on  Public  Hygiene  shall 
have  charge  of  all  matters  pertaining  to  public 
health  nd  sanitation ; shall  investigate  all  com- 
plaints of  unhygienic  conditions  and  submit  writ- 
ten reports  of  their  findings  to  the  Academy.  This 
is  the  language  of  the  statutory  definition  of  du- 
ties pertaining  to  this  committee.  It  is  manifest 
that,  in  the  light  of  latter  day  conditions,  this 
definition  must  be  made  to  embrace  the  investi- 
gation of  all  agencies,  statutory  or  voluntary,  es- 
tablished for  the  proper  conservation  of  public 
health,  and  the  efficient  support  of  such  agencies 
against  adverse  influences.  This  latter  function 
distinctly  calls  for  co-operation  between  the  Com- 
mittee on  Public  Lectures  and  that  on  Medical 
Legislation,  both  of  these  committees  in  turn  co- 
operating with  the  Committee  on  Progress. 

(3)  The  Committee  on  Medical  Legislation 
shall  represent  the  Academy  in  all  efforts  to  se- 
cure changes  in  municipal  ordinances  or  state 
laws,  and  shall  co-operate  in  effecting  the  enforce- 
ment of  such  laws  as  apply  to  the  regulation  of 
the  practice  of  medicine,  the  protection  of  the 
public  health  and  the  advancement  of  medical 
education.  It  is  the  duty  of  this  committee  in 
the  exercise  of  the  duties  just  indicated,  carefully 
to  watch  all  questions  of  legislation  of  the  charac- 
ter indicated,  that  may  be  presented  either  to  the 
city  council  or  the  State  legislature,  or  regula- 
tions formulated  under  existing  laws,  either  by 
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the  executive  officers  or  boards  of  the  city,  county 
or  state. 

The  chairman  of  this  committee  will,  therefore, 
at  the  earliest  practicable  moment,  place  himself 
in  communication  with  these  various  legislative 
bodies  and  executive  officers  and  boards  for  the 
purpose  of  ascertaining  the  exact  character  of 
such  contemplated  statues,  ordinances  or  regula- 
tions, and  bring  the  same  promptly  to  the  atten- 
tion of  the  Academy. 

(4)  The  Committee  on  Progress  has  been  con- 
stituted of  three  committeemen  at  large  and  one 
member  for  each  ward  of  the  city  and  for  each 
township  in  the  county.  It  is  the  duty  of  this 
committee,  each  member  acting  within  his  respect- 
ive district,  as  far  as  practicable  to  bring  every 
reputable  physician  in  the  county  into  the  Acad- 
emy. It  is  furthermore  the  duty  of  each  member 
to  keep  the  chairman  of  the  committee  informed 
of  all  matters  pertaining  to  the  general  welfare  of 
the  profession  and  of  the  people  of  his  district. 
The  definition  of  functions  clearly  implies  the 
close  co-operation  between  this  committee  and 
practically  every  other  committee  of  the  Acade- 
my, with  the  president  of  the  Academy  acting 
as  a co-ordinating  center.  It  is  furthermore  ob- 
vious that,  while  the  first  duty  of  this  Committee 
on  Progress  is  to  secure  members,  it  is  no  less  an 
important  duty  for  its  members  to  represent  all  of 
the  various  activities  of  the  Academy  within  the 
respective  wards  and  townships,  always,  of  course, 
in  co-operation  with  special  committees.  In  in- 
stances in  which  special  committees  do  not  exist 
for  the  purpose  of  dealing  with  particular  sub- 
jects or  conditions,  it  will  devolve  upon  the  Com- 
mittee on  Progress  and  upon  its  individual  mem- 
bers to  exercise  a large  discretion  in  maintaining 
and  extending  the  influence  of  the  Academy  for 
the  purpose  of  conserving  the  popular  welfare  and 
maintaining  the  prestige  of  the  profession. 

(5)  The  Committee  on  Executive  Action  com- 
prises the  official  advisers  of  the  president,  to 
whom  he  naturally  turns  for  counsel  on  questions 
of  policy.  By  a wise  provision  of  the  by-laws, 
this  committee  is  always  assured  of  the  member- 
ship of  the  two  last  retiring  presidents,  and  of 
those  officials  concerned  in  the  administration  of 
the  Academy. 

(6)  The  Milk  Commission,  consisting  of  three 
members,  is  an  authorized  committee  of  the 
Academy.  Its  function  in  exercising  a supervis- 
ing influence  over  the  milk  supply  of  the  city  is 
carried  on  along  definite  lines,  the  wisdom  of 
which  has  been  confirmed  by  ample  experience 
here  and  elsewhere. 

(7)  The  Committee  on  Public  Lectures  has  for 


its  duty  the  delivery  of  public  lectures  by  its  mem- 
bers, and  the  arrangement  for  the  delivery  of 
similar  lectures  by  other  members  of  the  Academy, 
and  by  members  of  the  profession,  hygienists  and 
sanitarians  who  may  not  be  members  of  the 
Academy.  This  was  one  of  the  earliest  declared 
objects  of  the  Academy,  and  one  that  should  be 
followed  with  the  greatest  fidelity  for  the  purpose 
of  enlightening  the  people  on  questions  relating 
to  their  physical  and  moral  welfare.  This  im- 
plies the  adoption  of  a policy  which,  while  not  ag- 
gressive, should  be  persistent  in  enlightenenig  the 
public  on  the  questions  indicated.  The  special 
topics  to  be  presented  are  naturally  of  a verv 
wide  range  and  must  of  necessity  be  left  to  the 
discretion  of  the  committee.  The  chairman  is 
requested  to  make  a report  to  the  Academy  at  the 
first  session  following  each  public  meeting  that 
may  be  held  under  the  auspices  of  the  committee. 
As  this  committee  is  not  a statutory  one,  but  has 
been  created  by  resolution,  the  chair  has  exer- 
cised executive  discretion  in  enlarging  its  numbers 
and  reserves  the  privilege  still  to  further  increase 
its  numbers  whenever  the  exigencies  of  its  labors 
may  be  met  by  such  action.  In  making  this  en- 
largement and  in  selecting  the  personnel  of  this 
committee,  an  effort  has  been  made  and  will  con- 
tinue to  be  made  to  connect  the  Academy  in  an 
educational  ay  with  every  activity  of  a medical, 
philanthropic  and  civic  chaaracter  in  the  commu- 
nity. 

(8)  The  Committee  on  Medical  Charities,  also 
extra-statutory,  has  been  enlarged  for  the  purpose 
of  giving  free  scope  to  the  labors  of  a larger 
number  of  members  already  deeply  interested  in 
the  various  benevolent  and  charitable  enterprises 
that  are  conducted  for  the  purpose  of  bringing 
the  benefits  of  medical  science  to  meet  the  wants 
of  the  necessitous  classes.  As  far  as  possible, 
each  benevolent  organization  has  been  represented 
in  the  composition  of  this  committee.  Any  that 
have  been  accidentally  omitted  will  be  added. 
Frequent  reports  of  these  various  activities  should 
be  made  to  the  Academy. 

In  conclusion,  the  chair  desires  to  urge  that  the 
influence  of  the  medical  profession  in  promoting 
the  welfare  of  the  community  can  be  made  ef- 
fective only  through  the  earnest  work  of  the  vari- 
ous committees.  They  have  a serious  purpose  to 
accomplish  and  in  no  instance  should  any  mem- 
ber of  a committee  accept  his  or  her  appointment 
in  a purely  perfunctory  manner.  If  any  member 
who  has  been  appointed  upon  a committee  this 
evening  feels  that  he  or  she  cannot  discharge  the 
duty  assigned,  a declination  of  the  appointment 
is  cordially  solicited.  Each  chairman  of  each 
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committee  is  requested  to  call  a meeting  of  his 
committee  during  the  ensuing  week,  agree  upon 
a plan  of  action,  and  report  the  same  at  the  meet- 
ing of  the  Academy  to  be  held  January  27. 

Charles  A.  L.  Reed. 


Meeting  J.anuary  27,  1913. 

B.  F.  Lyle  reported  for  the  Committee  on  Pub- 
lic Lectures,  that  the  committee  had  a meeting 
and  discussed  ays  and  means ; that  they  desire 
to  submit  names  to  the  chair  to  be  added  to  the 
committee  to  increase  size  of  said  committee. 
They  further  report  progress. 

Charles  A.  L.  Reed  brought  up  the  matter  of 
National  Secretary  of  Agriculture  before  the 
Academy,  and  suggested  the  advisability  of  the 
endorsement  of  Dr.  Harvey  W.  Wiley  for  this 
position  in  President-elect  Wilson’s  cabinet.  The 
matter  was  referred  to  the  Committee  on  Legisla- 
tion. 

The  first  regular  paper  was  read  by  Sidney 
Lange,  on  “Serial  Radiography  of  the  Stomach, 
with  Lantern  Slides  and  Cinematographic  Dem- 
onstrations.’’ Dr.  Lange  took  up  the  history  and 
development  of  X-ray  work  of  the  stomach,  and 
showed  a large  number  of  slides  to  illustrate  his 
personal  work  and  experience.  He  considers  the 
bismuth  shadow  very  reliable  as  to  the  diagnosis 
when  a series  of  plates  were  properly  interpreted. 
His  experience  shows  that  from  thirty  seconds  to 
three  to  five  minutes  time  between  each  exposure 
gives  a very  accurate  idea  of  the  peristalsis  of  the 
stomach.  He  has  not  found  it  necessary  to  take 
the  picture  so  close  together.  As  many  as  thirty 
plates  for  one  case  are  sometimes  necessary.  A 
moving  picture  film  was  shown  at  the  conclusion 
of  the  paper  to  illustrate  the  peristaltic  cycle. 

Percy  Shields  read  the  second  paper,  on  “Infil- 
tration and  Induction  Anesthesia.”  Dr.  Shields 
read  a very  excellent  paper  on  local  anesthetics. 
Drawings  were  presented  to  show  some  idea  of 
the  special  technique.  Statistics  from  foreign 
hospitals  were  given  to  show  the  increase  in  the 
use  and  application  of  local  anesthetics,  ranging 
from  6 per  cent,  in  former  years  to  40  per  cent, 
in  1910  in  some  hospitals.  Novocaine,  54  per 
cent,  solution,  was  advised  to  be  used  as  a nerve 
blocking  and  infiltrating  agent  (using  sterile 
water  as  a vehicle,  as  any  alkali  alters  the  value)  ; 
1 per  cent,  solutions  may  be  used  for  direct  use 
in  nerve  sheath.  As  much  as  two  to  eight  ounces 
of  a per  cent,  solution  does  no  harm  and  is  not 
toxic. 

The  third  paper  was  read  by  Moses  Salzer,  on 
“Demonstration  of  Intratracheal  Anesthesia  Appa- 
ratus.” The  apparatus  of  Dr.  Salzer  was  com- 


pact, complete,  and  cost  about  $30,  with  motor  and 
blower,  all  complete  with  case.  It  has  been  found 
ample  for  use  on  the  human  as  well  as  on  ani- 
mals. The  principle  is  the  same  as  the  apparatus 
presented  by  Ricketts  in  1912. 

Goodrich  B.  Rhodes  also  presented  an  appa- 
ratus that  he  had  been  using  for  intratracheal  an- 
esthesia in  animals,  which  was  similar  to  the  one 
presented  by  Dr.  Salzer.  Dr.  Rhodes  said  the 
field  was  limited,  but  that  it  had  a definite  place 


in  surgery. 

January  22,  1913. 
To  the  Members  of  the  Academy  of  Medicine  ■. 

Gentlemen — Your  trustees  present  the  follow- 
ing report  from  January  11,  1912,  to  January  3, 


1913,  inclusive : 

Receipts. 

Jan.  11, 1912.  Balance  $1,953  65 

Jan.  19.  Academy  100  00 

Jan.  25.  Four  Newport  and  Cincinnati 
bridge  bonds,  due  1945,  at 

$102  4,080  00 

Interest  on  bridge  bonds 12  50 

April  3.  Interest  on  Cleveland  bonds...  20  00 

Dividend  Bullock  Preferred 39  00 

July  1.  Interest  from  Provident 81 

July  2.  Interest  on  Cincinnati  bond....  120  00 

Dividend  Bullock  Preferred 39  00 

Oct.  2.  Interest  on  Cleveland  bond 20  00 

Jan.  3,  1912.  Interest  on  Cincinnati  bond  120  00 


Total  $6,504  96 

Expenditures. 

Jan.  25,  1912.  Cincinnati  4 per  cent  Reg. 

Park  bonds,  due  July  1,  1954,  at 

$101.75  $6,105  00 

Interest  24  days  16  00 

Balance  383  96 


Total  $6,504  96 

Investments. 

6 Cincinnati  4 per  cent  Park  bonds. ..  .$6,000  00 
26  $100  shares  Bullock  Electric  preferred  2,600  00 

1 $1000  Cleveland  registered  bond 1,000  00 

Respectfully  submitted, 

E.  CusT.vv  Zinke, 
James  F.  He.\dy. 


^Meeting,  February  3,  1913. 

The  Academy  went  into  a committee  of  the 
whole  on  motion  of  Dr.  Schenck.  W.  D.  Haines 
was  asked  to  take  the  chair.  Then,  on  motion, 
seconded  and  carried,  the  general  secretary  was 
unanimously  instructed  to  send  the  following 
message  to  the  Hon.  Theodore  E.  Burton  and 
Hon.  Atlee  Pomerene,  United  States  Senators 
from  Ohio  (the  Owen  Bill  is  to  come  before  the 
Senate  for  action  on  February  5,  1913)  : 

“The  Academy  of  Medicine  of  Cincinnati,  Ohio, 
by  unanimous  vote  this  evening,  urges  the  pas- 
sage of  the  Owen  Bill,  to  establish  a bureau  of 
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public  health,  and  especially  petitions  the  senators 
from  Ohio  to  support  the  measure. 

“(Signed)  Charles  A.  L.  Reed,  Pres. 

“Charles  T.  Souther,  Sec.’’ 

(Message  sent  at  11 :15  p.  m.,  Feb.  3,  1913, 
Western  Union.) 

The  matter  of  raising  the  annual  dues  of  the 
Academy  to  $5,  suggested  by  the  Committee  on 
Ways  and  Means  to  Reduce  the  Running  Expense, 
came  up  for  action  and  was,  on  motion,  deferred 
indefinitely. 

E.  O.  Smith  then  made  a motion  that  a com- 
mittee of  three  be  appointed  to  rewrite  and  codify 
the  constitution  of  the  Academy.  Seconded  and 
carried.  The  chair  appointed  on  that  committee 
E.  O.  Smith,  W.  D.  Haines  and  C.  T.  Souther. 
The  foregoing  was  deemed  wise  owing  to  the 
fact  that  the  present  constitution  has  a number 
of  amendments,  and  affords  only  a complicated 
working  basis  for  the  organization.  A re-writing 
and  making  more  definite  and  brief  many  points 
will  be  best. 

E.  M.  Baehr  presented  a patient  with  early  pro- 
gressive muscular  atrophy.  The  symptoms  were 
analyzed  and  points  were  emphasized  which  aid 
in  making  an  early  diagnosis. 

W.  D.  Haines  presented  a specimen  of  common 
duct  stone;  spoke  of  the  frequent  difficulty  of  de- 
livery; of  the  mobilization  of  the  duodenum  by 
incising  the  mural  peritoneum;  of  the  advantage 
of  the  gridiron  incision,  or  transverse  separation 
of  the  fibers  of  the  transversalis  muscle  instead 
of  the  vertical  incision,  and  said  that  Earr,  of 
Minneapolis,  had  brought  it  out  before  Dr.  South- 
er’s recent  publication. 

The  regular  paper  of  the  evening  was  read  by 
E.  O.  Smith  on  “Seminal  Vesiculitis  (Male  Pus 
Tubes).’’  Dr.  bmith  showed  several  anatomical 
dissections  demonstrating  the  apparent  errors  in 
the  cuts  found  in  general  anatomies,  which  were 
very  instructive.  He  gave  the  history  of  the  de- 
velopment of  the  operation  of  Eugene  Fuller  and 
spoke  of  other  methods.  Fuller  has  reported  on 
254  cases,  and  after  trying  all  methods  has  adopt- 
ed the  genu-pectoral  position  for  operative  work 
and  finds  it  the  best.  Dr.  Smith  accepted  this  as 
good  advice.  The  type  of  cases  for  operation, 
and  the  general  symptoms  that  lead  up  to  suspi- 
cion of  vesiculitis,  with  methods  of  and  difficul- 
ties in  making  an  accurate  diagnosis,  were  given 
in  detail.  Some  personal  cases  were  reported  in 
detail,  showing  the  splendid  results  obtained  where 
the  operation  was  really  indicated.  A patient  was 
presented  with  history  in  detail.  The  operation 
was  only  advised  after  other  methods  had  failed, 
and  then  only  when  one  was  prepared  to  do  the 
work. 


R.  W.  Staley,  in  discussion,  said  that  after  be- 
ing with  Fuller  over  a long  period,  and  seeing 
the  really  wonderful  results  obtained  by  him,  and 
seeing  the  cases  after  they  were  cured,  made  one 
enthusiastic  about  the  operation.  He  compli- 
mented Dr.  Smith  on  the  excellent  presentation 
of  the  subject,  and  said  he  was  inclined  to  believe 
that  vesiculitis  was  present  in  nearly  all  cases  of 
gonorrhea  lasting  over  twelve  weeks.  He  holds 
that  greater  efforts  should  be  made  to  discover 
any  lesion  of  the  seminal  vesicles  in  all  cases  of 
chronic  recurring  discharge.  The  indications  for 
operation  were  as  indicated  by  Dr.  Smith,  and  re- 
sults were  in  proportion  to  the  accuracy  of  diag- 
nosis. 

Stanley  Zinke  said  from  the  description  of  the 
work  he  was  led  to  prefer  the  Duval  operation  in 
the  lithotomy  position  to  the  Fuller  operation,  it 
being  easier  on  the  patient  and  not  done  in  the 
dark  as  the  Fuller  operation. 

A.  W.  Nelson  spoke  of  the  frequent  difficulty 
of  making  a diagnosis.  He  is  of  the  Fuller 
school,  and  naturally  indorsed  most  of  what  Dr. 
Smith  had  said.  His  experience  with  Fuller  and 
Raymon  Guiteras  taught  him  to  examine  these 
cases  very  carefully,  and  to  suspect  vesiculitis 
where  there  was  a toxemia  or  obscure  rheuma- 
tism. Many  cases  go  two  or  three  years  after  a 
urethritis  before  any  joint  symptoms  appear,  and 
still  have  a disease  of  the  seminal  vesicles  all  this 
time.  Dr.  Smith’s  attitude  was  a fair  one. 

Dr.  Berghausen  discussed  the  serological  as- 
pect, and  said  he  had  been  able  to  cultivate  the 
gonococcus  from  joint  secretions.  He  spoke  of 
the  relation  to  endocarditis  and  of  the  frequency 
of  mixed  infection.  Some  late  cases  do  not  show 
any  organisms  in  the  body  fluids. 

A.  H.  Freiberg  took  the  ground  that  a patient 
can  have  an  arthritis  not  due  to  gonorrhea,  even 
though  he  may  have  at  the  same  time  a specific 
vesiculitis;  that  cure  in  joint  cases  depend  on  the 
destruction  present  at  time  of  institution  of  treat- 
ment; that  when  joint  or  synovial  sacs  are  de- 
stroyed the  injury  is  a permanent  one;  that  bac- 
teria can  be  cultivated  from  effusions  in  the  acute 
stages,  but  not  so  frequently  in  chronic  cases; 
that  even  after  two  or  three  years  of  quiescence 
an  acute  exacerbation  may  develop. 

Dr.  Smith,  closing,  answered  all  questions,  and 
said  he  must  have  been  misunderstood,  as  he 
knew  perfectly  well  that  a growth  could  be  made 
from  the  joint  in  many  acute  cases.  He  advised 
the  operation  only  when  other  means  failed,  and 
only  when  one  had  prepared  for  it.  The  subject 
was  worth  greater  consideration,  and  many  really 
marvelous  results  were  obtained  and  would  con- 
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tinue  to  be  obtained  where  the  operation  was 
surely  indicated. 

Charles  A.  L.  Reed  reported  on  a trip  made  to 
Columbus  by  J.  A.  Thompson  and  himself,  re- 
garding the  fight  of  the  profession  against  a bill 
pending  in  the  legislature  to  legalize  certain  cults 
to  practice  their  respective  isms.  The  bill  is 
known  as  the  Naturopathic  Bill ; the  Optometrists’ 
Bill  also  comes  up  for  debate.  Time  was  asked 
to  file  a rejoinder  to  the  “Ten  Reasons  Why  the 
Optometrists’  Bill  Should  be  Passed.”  This  re-’ 
joinder  has  been  written,  and  on  motion  seconded 
and  carried  by  unanimous  vote,  the  printing  and 
distribution  of  this  answer  was  authorized.  The 
rejoinder  was  written  by  Dr.  Strieker,  and  is  to 
be  placed  in  the  hands  of  the  legislators. 

C.  J.  Broeman  presented  a patient  with  lichen 
planus,  showing  extensive  lesions  on  skin  and 
mucous  membranes. 

J.  Edw.  Pirrung  reported  three  cases  of  general 
anesthesia  produced  by  hedonal  given  intrave- 
nously. A solution  of  0.75  per  cent,  of  the  drug 
given  in  normal  salt  solution  produces  anesthesia 
in  about  five  minutes,  and  no  untoward  symptoms 
were  noted  in  any  case.  The  cases  presented 
contraindications  to  ether  anesthesia.  Case  I — 
Abdominal  exploration  (carcinoma),  450  c.c.  used. 
Case  II — Complete  prolapse  of  the  uterus,  1,400 
c.c.  used.  Case  III — Operation  on  face,  500  c.c. 
used.  Patients  all  received  one-fourth  grain  mor- 
phia before  operation,  and  were  awake  very  soon 
after  the  completion  of  the  operation. 

The  first  regular  paper  of  the  evening  was  by 
B.  M.  Ricketts  on  “The  Coccyx  as  a Surgical 
Factor  in  Diseases  of  the  Genito-Urinary  Tract 
and  Rectum.’’  Dr.  Ricketts  dealt  extensively  with 
the  subject  presented,  giving  the  history  of  the 
development  of  diseases  of  the  coccyx  and  its  re- 
lation to  the  rectum  in  cancer  and  other  diseases. 
The  sympathetic  nervous  relation  was  also  eluci- 
dated. The  distribution  of  the  lymphatic  vessels 
and  their  anastomosis,  which  cause  a sympathetic 
chain  of  symptoms,  were  mentioned  with  their 
relation  to  possible  metastatic  changes  in  malig- 
nancy. He  reported  a large  number  of  personal 
cases  operated  for  dermoid,  necrosis,  angulation, 
exostosis,  tuberculosis,  cystic  degeneration,  of 
bone,  etc.  Thirty-three  lantern  slides,  represent- 
ing the  evolution  from  the  animal  kingdom,  and 
the  influence  of  angulation  and  disease  on  the 
symptoms  and  functions  of  the  rectum  and  genito- 
urinary organs. 

Charles  T.  Souther’s  subject  was  “The  Watkins- 
Wertheim-Duhrssen  Operation  versus  Other 
Methods  in  the  Treatment  of  Prolapse  and  Cysto- 
cele.”  The  history  of  the  development  of  the  op- 


eration was  given,  with  dates  of  authors  and  pa- 
pers published.  Vineburg,  of  New  York,  was 
given  credit  for  first  presenting  the  operation  to 
the  profession.  Its  prominence  among  American 
operators  was  emphasized.  It  was  classed  as  the 
best  operation  for  all  cases  of  cystocele  associated 
with  prolapse  in  women  past  the  menopause,  or 
those  who  for  some  reason  should  not  bear  any 
more  children.  The  detail  of  technique  was  given 
from  lantern  slides. 

Discussed  by  W.  D.  Haines,  who  said  he 
thought  the  operation  the  most  valuable  method 
at  our  disposal  for  dealing  with  these  cases  where 
there  was  simple  prolapse  and  cystocele.  Ampu- 
tation of  the  cervix  was  advisable  in  certain  types 
and  for  well-established  reasons. 


Meeting,  February  24,  1913. 

Martin  H.  Fischer  is  chairman  of  the  Commit- 
tee on  Public  Lectures.  Many  members  have 
been  added  to  the  committee.  Efforts  have  been 
made  to  ascertain  the  names  of  societies  and  or- 
ganizations that  desire  to  have  a lecture  or  course 
of  lectures  delivered  to  them.  The  committee  de- 
sires to  have  reasonable  assurance  of  an  audience 
and  then  the  speakers  will  be  assigned.  The  fol- 
lowing have  been  added  to  the  committee : Drs. 

Bernheim,  Starr  Ford,  Boswell,  Edith  Smith,  Ed- 
mund Baehr,  J.  A.  Thompson,  Elizabeth  Camp- 
bell, Zenner,  Dudley  Palmer,  !Morgenstern,  Frank 
Lamb,  Louis  Strieker,  Westlake,  Stoll  and  Goos- 
mann.  • 

E.  M.  Baehr  presented  a patient  with  obscure 
neurological  symptoms.  Boy,  nineteen  years. 
History  of  vomiting,  staggering,  nystagmus  for 
eight  months ; in  early  childhood  history  of  kera- 
titis, choked  disc  on  right  side.  Patient  over  size 
and  has  large  frame.  Some  inco-ordination  of 
voluntary  muscles ; severe  headache.  Diagnosis 
between  cerebellar  neoplasm,  disseminated  sclero- 
sis, or  hereditary  lues.  Case  will  be  presented 
again  later. 

Rufus  B.  Hall  reported  two  cases:  (1)  Der- 

moid of  the  ovary  associated  with  gallstones;  (2) 
perforating  suppurating  gall-bladder  with  walled- 
off  abscess. 

James  W.  Rowe  presented  specimen  aand  re- 
ported a very  interesting  case  of  hysterectomy  for 
fibroid  associated  with  pregnancy. 

Moses  Scholtz  reported  a case  of  syphilis  simu- 
lating acute  tuberculosis.  Accurate  details  of  case 
with  differential  diagnosis  and  result  of  treatment 
were  given. 

Moses  Salzer  reported  a case  of  artificial  resus- 
citation of  a new-born  infant  where  the  NO;  oxy- 
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gen  apparatus  was  used.  Oxygen  alone  was  used 
to  inflate  the  child’s  lungs,  with  perfect  result. 

E.  O.  Smith  had  a case  report  of  nephrectomy 
for  tubercular  kidney.  Early  diagnosis  by  ureteral 
catheterization  and  demonstration  of  the  tubercle 
bacillus  in  stained  specimen.  Perfect  function  of 
sound  kidney  followed  operation.  Discussed  by 

A.  W.  Nelson. 

E.  O.  Smith  presented  an  instrument  made 
from  a bullet  forceps  for  stripping  out  the  ureter 
in  these  cases. 

E.  O.  Smith,  as  chairman  of  the  Committee  on 
Constitution  and  By-Laws,  made  a motion,  duly 
seconded  and  carried,  that  the  new  constitution 
and  by-laws  be  printed  in  The  Bulletin  of  March 
8,  and  that  March  17  be  set  for  consideration  of 
the  constitution  and  by-laws,  their  adoption  or 
rejection. 

There  are  five  Monday  nights  in  March.  The 
Medical  Section  will  meet  on  the  fourth  Monday, 
and  case  reports  the  fifth  Monday. 

Ramon  Guiteras  will  address  the  Academy  on 
March  10. 

The  following  resolution,  presented  by  George 

B.  Orr  two  weeks  ago,  was  adopted : 

“Resolved,  That  members  of  the  Academy  of 
Medicine  ask  the  medical  profession  of  America 
not  to  recognize  any  man  or  woman  as  a member 
of  our  profession,  be  he  or  she  a native  or  a 
foreigner,  who  possesses  knowledge  or  material 
which  will  cure  tuberculosis,  who  does  not  volun- 
tarily impart  that  knowledge  and  give  of  that 
material,  free  of  monetary  consideration,  to  his 
brothers  in  the  profession,  without  its  being  asked 
for,  and  to  do  it  without  delay,  in  order  that  many 
precious  human  lives  may  be  saved  thereby. 

“Be  it  further  Resolved,  That  this  resolution  be 
published  in  The  Lancet-Clinic,  and  the  attention 
of  the  entire  medical  profession  be  called  to  it.” 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Eye,  Ear,  Nose  and  Throat  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  on  January  31  with  the  following 
program;  “Nasal  Accessory  Sinuses,”  Paul  Pat- 
terson; “Diagnosis  and  Treatment,”  A.  L.  Stein- 
feld;  “Affections  of  the  Eye  in  Relation  to  Ac- 
cessory Sinus  Diseases,”  William  Alderdyce; 
“Relation  of  Maxillary  Sinus  to  Teeth,”  I.  A. 
Eppstein.  The  following  officers  for  the  year 
were  elected;  Chairman,  F.  W.  Alter;  vice- 
chairman,  F.  A.  Leslie;  secretary,  Bert  E.  Leath- 
erman. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
February  7,  with  the  following  program ; “Physi- 
cian .and  Patient  in  the  Prevention  of  Malprac- 


tice Suits,”  Willard  J.  Stone.  Discussion  opened 
by  Judge  John  M.  Killits  of  the  U.  S.  Federal 
Court.  “Some  Problems  in  Social  Hygiene,”  C. 
M.  Harpster.  Discussion  opened  by  Oscar  Has- 
encamp. 

The  Pathological  Section  of  the  Academy  of 
Toledo  met  on  February  14  with  the  following 
program;  “Tuberculin  Therapy,”  R.  C.  Longfel- 
low ; “Blood  Examination  as  a Means  of  Diag- 
nosis,” C.  Zbinden. 

At  a meeting  of  the  Surgical  Section  of  the 
Academy  of  Medicine  of  Toledo  on  December  24, 
the  following  officers  were  elected ; Chairman, 
L.  A.  Brewer;  vice-chairman,  J.  W.  Hull;  secre- 
tary, Ben  Gillette.  The  papers  for  the  evening 
were ; “Discussion  of  Apparatus  for  Intratracheal 
Insufflation  of  Ether,”  J.  P.  Gardiner;  “Little 
Points  in  Surgical  Technique,”  C.  N.  Smith. 

An  abstract  of  Dr.  Longfellows’  paper  is  as 
follows ; 

Dr.  Longfellow  reviewed  the  earlier  use  of 
Koch’s  tuberculin  as  given  by  Koch’s  pupil  in 
America,  Dr.  Whittaker.  The  dose  was  from  1/20 
to  1/10  of  a milligram  up  to  10  centigrams  every 
other  day.  The  results  of  this  dosage  were  not 
good. 

Dr.  Longfellow  devotes  all  his  time  to  work  in 
the  laboratory  and  prepares  Deny’s  filtrates,  bo- 
vine and  human  and  Koch’s  “old  tuberculin.”  He 
thinks  these  should  be  prepared  fresh  for  each 
patient  and  not  more  than  twenty  doses  prepared 
at  one  time. 

The  lowest  dosage  should  be  given  that  will  give 
the  therapeutic  effect,  increased  as  results  are 
shown  in  the  case  under  treatment.  Treatment 
should  be  given  every  third  day  in  ordinary  cases, 
with  or  without  a rise  in  temperature,  for  adults 
or  children.  Continue  with  the  preparation  and 
dosage  that  give  good  results  as  long  as  the  pa- 
tient seems  to  improve.  When  the  improvement 
becomes  stationary,  either  increase  the  dose  or 
change  the  preparation  the  same  as  any  other 
medicine.  The  treatment  should  be  continued  for 
as  long  a time  as  possible,  best  results  have  come 
after  months  or  years  of  constant  use,  which  is 
more  apt  to  produce  a permanent  immunity. 

The  smaller  doses  should  be  given  without  ref- 
erence to  temperature,  the  temperature  is  due  to 
other  bacteria  than  the  tubercle  and  if  it  does  not 
become  normal  in  a few  weeks  then  resort  to 
autogenous  bacterins  of  the  causative  bacteria. 
Such  bacterins  should  not  be  mixed  with  tuber- 
culin in  the  same  container,  but  given  separately. 

In  bone,  local  or  glandular  infections,  give 
larger  doses  than  in  pulmonary  infections. 

In  children,  the  tuberculin  made  of  the  bovine 
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or  human  type  according  to  which  causes  the  in- 
fection. The  differentiation  can  be  made  by  the 
Detre  method.  In  incipient  cases  “O.  T.”  is  the 
best  preparation  in  doses  of  one  ten  thousandth 
of  a milligram.  “B.  E.,”  Deny’s  and  other  prepa- 
rations may  be  indicated  later,  but  to  begin  with 
and  to  continue  over  a long  period  of  time  none 
equal  “O.  T.”  of  human  bacilli  in  adults,  also  in 
children  if  infected  by  the  human  type  of  bacilli. 

The  best  diluting  fluid  and  preservatives,  0.85% 
saline,  and  0.4%  phenol  for  tuberculin.  The  use 
of  tricresol  and  lysol  in  combination  with  saline 
causes  a chemical  change  and  a precipitate,  the 
chlorides  of  the  higher  phenols  is  thrown  down. 
The  mixture  is  cloudy  and  wnen  thus  changed  is 
inert. 

Tuberculin  intelligently  used  has  proven  of 
great  value  in  the  treatment  of  tuberculosis.  It 
should  be  used  in  all  cases,  but  used  intelligently. 
The  results  in  the  future  should  be  greater  than 
in  the  past. 

FIFTH  DISTRICT 

O.  T.  Schultz,  M.  D.,  Collaborator. 
ACADEMY  MEETING. 

The  ninety-seventh  regular  meeting  of  the 
.\cademy  was  held  at  the  Cleveland  Medical  Li- 
brary, Friday,  January  17,  1913,  the  president,  H. 
L Sanford,  in  the  chair.  The  program  was  as 
follows : 

1.  Diseases  Mistaken  for  Tuberculosis  and 
Their  Consideration,  by  J.  C.  Placak. 

Although  the  diagnosis  of  lung  tuberculosis  is 
easy  when  bacilli  are  present  in  the  sputum,  the 
diagnosis  should  be  made  before  this  stage  is 
reached  whenever  possible.  In  doubtful  cases 
antituberculous  measures  should  be  advised.  A 
great  variety  of  conditions  may  lead  to  symptoms 
which  may  make  the  early  diagnosis  of  tuberculo- 
sis of  the  lungs  difficult.  In  children,  adenoids 
and  enlarged  tonsils,  especially  when  infected,  may 
produce  quite  marked  general  disturbances  which, 
when  added  to  those  local  ones  usually  ascribed 
to  these  conditions,  may  simulate  early  tuberculo- 
sis. • Pyorrhea  alveolaris,  with  its  resulting  ane- 
mia and  fever,  atypical  lobar  pneumonia,  and 
chronic  influenzal  infection  may  lead  to  confu- 
sion. In  the  two  latter  conditions  tuberculosis 
may  occur  as  a later  infection.  Actinomycosis, 
although  rare,  may  in  physical  and  other  signs 
very  closely  simulate  tuberculosis ; careful  spu- 
tum examination  will  clear  up  the  diagnosis.  The 
unilateral  localization  of  tuberculosis  helps  to 
distinguish  between  this  condition  and  chronic 
bronchitis.  Chronic  thickening  and  new  growths 
of  the  pleura  are  usually  more  painful  than  tu- 


berculosis. Chronic  appendicitis  may  reveal  itself 
by  local  symptoms  which  may  lead  to  the  belief 
that  tuberculosis  of  the  lung  is  present,  the  blood 
examination  and  the  tuberculin  reaction  are  help- 
ful in  differentiation.  Chronic  endocarditis,  with 
chills  and  fever,  and  without  definite  signs  refer- 
able to  the  heart,  is  often  enough  treated  as  tuber- 
culosis. Bacteriemia,  because  of  the  general  man- 
ifestations, and  syphilis  of  the  lung,  because  of 
the  local  signs,  may  lead  to  confusion  in  diagnosis. 
Curvature  of  the  spine  and  even  normal  preg- 
nancy may  produce  confusing  lung  symptoms.  For 
establishing  or  for  excluding  the  diagnosis  of  tu- 
berculosis, examination  of  the  sputum  and  of  the 
blood,  careful  physical  examination,  testing  of  the 
sputum  for  albumin  and  the  injection  of  tubercu- 
lin in  some  one  or  more  of  its  various  forms 
should  all  be  called  upon  as  aids.  (To  be  pub- 
lished in  full  in  Cleveland  Medical  Journal.) 

C.  L.  Graber,  in  discussion,  asked  whether  leu- 
kopenia is  present  throughout  the  disease  or  only 
during  the  early  stages. 

P.  A.  Jacobs  understood  that  the  speaker  laid 
stress  upon  the  von  Pirquet  reaction  in  making 
the  diagnosis  of  tuberculosis.  In  his  experience 
he  had  found  it  helpful  in  determining  whether 
tuberculosis  has  existed,  but  he  did  not  believe 
that  a positive  reaction  was  necessarily  an  indica- 
tion of  active  infection. 

B.  F.  Sager  asked  in  regard  to  the  value  of  the 
von  Pirquet  reaction  and  also  in  regard  to  the 
truth  of  a statement  recently  seen  that  pneumo- 
cocci are  always  the  precursors  of  tuberculosis  in- 
fection. 

J.  C.  Placak,  in  closing  the  discussion,  said  that 
he  agreed  that  the  von  Pirquet  reaction  is  worth- 
less as  an  indication  of  active  tuberculosis  in  in- 
dividuals beyond  fifteen  years  of  age.  In  adults  it 
is  of  value  only  when  associated  with  albumin  in 
the  sputum.  Leukopenia  is  usually  present 
throughout  the  disease  unless  secondary  infection 
becomes  very  marked  during  the  later  stages.  Con- 
cerning the  presence  of  pneumococci,  it  is  true 
that  they  are  often  associated  with  tubercle  bacilli 
in  the  sputum;  but  since  they  are  present  in  such 
a large  proportion  of  healthy  throats,  he  did  not 
believe  that  very  great  importance  could  be  at- 
tached to  their  presence  alone  in  the  sputum. 

2.  Dysmenorrhea:  Etiology  and  Treatment,  by 
J.  H.  Carstens,  of  Detroit. 

Dysmenorrhea  is  only  a symptom,  which  may  be 
brought  about  by  a great  variety  of  conditions. 
Originally  the  mechanical  view  of  its  causation 
was  the  prevailing  theory,  but  the  development  of 
gynecology  soon  showed  that  mechanical  abnorm- 
alities may  be  absent  in  many  cases.  Then  “neu- 
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ralgia”  was  hit  upon  as  cause,  but  this  also  is  only 
a symptom.  It  is  best  to  consider  dysmenorrhea 
a symptom  of  local  and  of  general  conditions. 
Local  factors  which  enter  in  the  causation  of  pain- 
ful menstruation  are  obstructive  conditions, 
chronic  inflammatory  processes  involving  the  pel- 
vic structures,  and  abnormalities  in  the  state  of 
the  uterine  musculature.  These  various  condi- 
tions produce  the  symptom  mechanically  and  the 
treatment  must  be  mechanical.  General  measures 
should  be  undertaken,  especially  in  young,  unde- 
veloped girls.  Disease  conditions  other  than  those 
of  the  genital  system  must  be  rectified.  When 
the  pain  is  due  to  pelvic  inflammation  operative 
procedures  are  necessary.  Little  faith  is  to  be 
placed  in  the  remedies  that  have  been  recommend- 
ed for  dysmenorrhea;  if  useful  at  all,  they  are 
only  temporarily  so.  Ergot,  in  the  form  of  2 
grain  ergotin  pills,  three  times  a day  over  a period 
of  several  months,  has  seemed  to  give  the  best 
results  of  any  of  the  internal  remedies  which 
have  been  tried;  this  may  often  be  combined  with 
iron  or  other  remedies. 

In  the  cases  associated  with  uterine  atrophy, 
attempts  must  be  made  to  develop  the  muscula- 
ture. The  atrophy  may  be  due  to  a failuie  of  the 
musculature  to  develop  properly  from  the  time  of 
puberty;  in  such  cases  menstruation  is  painful 
from  the  beginning  and  the  uterus  is  of  the  infan- 
tile type.  In  other  cases  the  atrophy  occurs  sec- 
ondarily from  disuse  in  a uterus  which  has  pre- 
viously functioned  normally.  For  overcoming  the 
atrophy  and  for  developing  the  musculature  the 
stem  pessary  has  been  found  to  give  excellent  re- 
sults. The  use  of  the  stem  pessary  is  based  upon 
the  stimulation  of  the  natural  expulsive  action  of 
the  uterine  muscle.  In  this  way,  just  as  other 
muscles  are  developed  through  the  proper  exer- 
cises, the  uterine  musculature  is  developed,  the 
atrophic  condition  is  overcome  and  the  under- 
sized uterus  can  be  made  to  attain  a normal  size. 
The  pessary  is  kept  in  place  for  months  or  years 
or  until  the  musculature  has  reached  a proper 
degree  of  development.  Insertion  of  the  stem 
pessary  must  be  done  under  anesthesia.  The  pa- 
tient is  kept  in  bed  for  twenty-four  or  forty-eight 
hours  after  its  introduction;  during  this  time  car- 
bolized  douches  are  used.  After  the  patient  is  up 
and  about  douches  are  no  longer  necessary.  (To 
be  published  in  full  in  Cleveland  Medical  Journal.) 

W.  II.  Humiston,  in  opening  the  discussion, 
said  that  the  importance  of  the  subject,  both  to 
the  specialist  and  the  general  practitioner,  cannot 
be  doubted.  He  had  found  that  cases  of  dys- 
menorrhea usually  come  early,  shortly  after  men- 
struation has  begun.  In  these,  stenosis  of  the 


cervix  is  usually  the  cause  of  the  symptom.  In 
older,  unmarried  women,  in  whom  infection  can 
be  certainly  excluded,  painful  menstruation  is 
usually  associated  with  sclerosis  and  cysts  of  the 
ovaries.  If  infection  has  been  present  only  op- 
eration will  give  relief.  In  cases  in  which  there 
is  stenosis  of  the  os  and  lengthening  of  the  cer- 
vix, it  was  his  plan  to  shorten  the  cervix.  He 
knew  of  no  pessary  which  will  positively  hold  in 
the  normal  position  a uterus  in  extreme  retro- 
flexion; in  these,  an  abdominal  operation,  prefer- 
ably shortening  of  the  round  ligaments,  is  neces- 
sary and  usually  brings  relief.  He  doubted 
whether  the  general  practitioner  will  be  so  suc- 
cessful in  the  use  of  the  stem  pessary  as  Doctor 
Carstens.  The  danger  of  infection  from  the  in- 
troduction of  such  a pessary  into  the  cavity  of  the 
uterus  must  be  borne  in  mind. 

E.  O.  Houck  said  that  although  true  membra- 
nous dysmenorrhea  is  rare,  painful  menstruation 
may  be  due  to  the  attempts  of  the  uterus  to  expel 
membrane-like  masses  of  material  which  have 
been  formed  by  agglutination.  Pelvic  inflamma- 
tion is  an  undoubted  cause  of  dysmenorrhea,  but 
is  often  difficult  to  diagnose. 

W.  H.  Weir  was  enthusiastic  over  the  results 
obtained  by  the  use  of  the  stem  pessary  in  proper 
cases;  the  greatest  objection  to  its  use  was  the 
difficulty  with  which  it  is  retained.  In  selecting 
cases  for  the  use  of  the  pessary  it  must  be  under- 
stood that  inflammation  excludes  its  use.  Fur- 
thermore, the  pessary  should  not  be  used  in  any 
case  in  which  there  is  a history  of  previous  in- 
fection, even  when  evidence  of  the  latter  cannot 
be  detected  under  anesthesia.  In  these  the  pessary 
may  light  up  a latent  infection.  In  the  constitu- 
tional treatment  cascara  has  been  found  useful, 
because  most  patients  are  constipated. 

F.  C.  Herrick  reported  the  case  of  a young  wo- 
man of  18  years  who  had  violent  dysmenorrhea. 
Physical  examination,  local  and  general,  was  ab- 
solutely negative.  The  father  had  been  under 
treatment  for  syphilis.  The  daughter  was  found 
to  have  a strongly  positive  Wassermann  reaction. 
Specific  treatment  caused  a rapid  disappearance 
of  the  dysmenorrhea. 

C.  D.  Williams  said  that  in  his  experience  dys- 
menorrhea is  much  more  prevalent  in  American 
girls  than  in  foreign-born  girls ; lack  of  exercise 
seems  to  be  the  main  factor.  In  many  cases  flex- 
ion and  stenosis  are  present  and  in  these  he  had 
found  a shelf  of  tissue  at  the  point  of  flexion, 
which  caused  obstruction  at  the  internal  os.  Re- 
moval of  this  obstructing  tissue  seemed  to  give 
better  results  than  the  pessary.  In  the  medical 
treatment  he  had  found  viburnum  pruni folium 
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helpful.  Removal  of  the  ovaries  often  does  not 
give  relief,  and  may  even  make  the  symptoms 
worse.  He  asked  whether  Doctor  Carstens  had 
ever  seen  any  cases  of  inflammation  follow  the  use 
of  the  stem  pessary. 

J.  E.  Tuckerman  reported  the  case  of  a woman 
of  28  years,  in  whom  menstruation  was  always 
associated  with  intense  pain  in  the  right  side,  the 
pain  radiating  downward  to  the  right  knee.  Be- 
cause of  the  location  of  the  pain  the  appendix  was 
removed  by  a surgeon  twelve  years  ago ; the  op- 
eration brought  no  relief.  Two  years  ago  the 
uterus  was  dilated  and  curretted  and  a Chambers 
pessary  introduced;  the  latter  was  retained  for 
only  six  days.  There  was  some  relief  for  two  or 
three  months,  after  which  menstruation  again  be- 
came extremely  painful.  In  June  of  1912,  under 
ether  anesthesia,  the  procedure  advocated  by 
Somers  of  San  Francisco  was  carired  out.  The 
uterus  was  slowly  dilated  up  to  the  size  of  a No. 
20  English  sound.  The  vagina  was  lightly  packed 
with  gauze  around  the  sound,  which  was  left  in 
place.  The  dilatation  required  forty-five  minutes. 
The  sound  was  retained  in  place  for  twenty-four 
hours,  during  which  time  the  pain,  which  was  in- 
tense, was  controlled  by  hypodermics.  The  pa- 
tient has  had  no  trouble  during  the  menstrual 
period  since  the  operation. 

N.  Rosewater  said  that  he  had  found  in  many 
cases  that  the  uterus  was  not  the  only  muscle 
whose  functioning  was  associated  with  pain;  in 
these  salicylates  almost  always  relieved  the  condi- 
tion. In  those  cases  of  dysmenorrhea  wTh  marked 
constitutional  derangements  the  general  condition 
must  be  improved  and  built  up. 

J.  H.  Carstens,  in  closing,  said  that  he  had  pre- 
sented his  views,  not  to  show  what  he  could  do, 
but  because  he  was  sure  that  the  general  practi- 
tioner could  get  equally  good  results  with  the 
proper  stem  pessary  in  the  proper  cases.  The 
pessary,  after  it  is  once  introduced,  is  not  at  all 
likely  to  produce  infection.  The  increase  in  the 
size  of  the  uterus  following  the  use  of  the  stem 
pessary  in  cases  of  muscular  atrophy  can  be  read- 
ily detected  and  measured.  In  cases  of  marked 
flexion  there  is  atrophy  of  muscle  at  the  point  of 
flexion;  simple  dilatation  relieves  temporarily,  but 
the  constriction  recurs  very  soon  at  the  same  point 
of  flexion.  In  such  cases  the  uterus  must  be 
straightened  and  must  be  kept  so  by  a stem  pes- 
sary ; the  latter  causes  a redevelopment  of  muscle 
at  the  point  of  atrophy.  In  retroversion  the  pes- 
sary will  not  hold  the  uterus  straight  and  an  op- 
eration to  correct  the  position  of  the  uterus  is 
necessary.  He  had  used  viburnum  prunifolium 
and  had  found  it  to  do  good,  but  only  because  it 


contains  valerianic  acid ; he  now  preferred  to  give 
the  latter  in  some  more  palatable  form.  He 
agreed  that  dilatation  of  the  atrophic  uterus, 
brought  about  in  any  way,  gives  temporary  re- 
lief ; but  permanent  relief  can  only  follow  the 
muscular  development  which  results  from  the 
constant  contraction  upon  the  stem  of  the  pessary. 


OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SECTION. 

The  sixty-third  reguar  meeting  of  this  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
day, January  24,  1913,  the  chairman,  C.  C.  Stuart, 
in  the  chair. 

The  program  was  as  follows : 

I.  Report  of  a Case  of  Acute  Suppurative  Otitis 
ITedia,  Due  to  Bacillus  Typhosus,  by  D.  A.  Pren- 
dergast. 

In  a child  who  had  passed  through  what  was 
clinically  in  a mild  attack  of  typhoid  fever,  otitis 
media  developed.  There  was  some  pain  and  the 
drum  membranes  were  slightly  reddened ; punc- 
ture was  followed  by  the  escape  of  a small  amount 
of  purulent  discharge.  In  the  exudate,  sent  to 
the  bacteriological  laboratory  of  the  State  Board 
of  Health  for  examination,  B.  typhosus  was 
found.  The  ear  inflammation  cleared  up  within 
a few  days  and  then  the  child  developed  symp- 
toms of  meningitis,  of  which  the  child  died  dur- 
ing the  second  week  after  the  otitis. 

J.  M.  Ingersoll,  in  discussion,  said  that  he  had 
seen  only  one  case  of  otitis  media  complicating 
typhoid  from  which  typhoid  bacilli  had  been  iso- 
lated. Another  case  of  unusual  ear  infection 
which  he  recalled  was  one  in  which  a radical 
mastoid  operation  was  done ; a pure  culture  of 
diphtheria  bacilli  was  obtained  from  the  pus.  The 
patient  had  not  had  clinical  diphtheria,  but  other 
members  of  the  family  had,  and  cultures  from 
the  throat  of  the  patient  with  mastoiditis  also 
contained  diphtheria  bacilli. 

O.  T.  Schultz  said  that  the  case  reported  by 
Doctor  Prendergast  was  primarily  one  of  typhoid. 
The  Widal  reaction  had  been  found  positive  by 
the  City  Bacteriological  Laboratory  some  time  be- 
fore the  development  of  the  ear  symptoms.  The 
spinal  fluid  withdrawn  after  the  symptoms  of 
meningitis  made  their  appearance  was  clear;  the 
centrifugalized  sediment  contained  a few  pus  cells 
and  cocci  in  short  chains ; a few  of  the  cocci  were 
intracellular.  Upon  culture  media  only  a pure 
growth  of  streptococcus  was  obtained.  The  men- 
ingitis would  appear  to  have  been  a secondary 
infection  in  which  the  typhoid  bacillus  was  not 
concerned. 
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Edward  Lauder  said  that  he  had  a case  under 
observation  at  the  present  time,  the  patient  having 
recently  had  an  attack  of  otitis  media;  he  now 
has  disturbance  of  vision.  He  wondered  whether 
there  was  any  connection  between  the  two  condi- 
tions. 

p.  A.  Prendergast,  in  closing,  said  that  the  ear 
symptoms  were  very  slight.  The  drum  was  punc- 
tured merely  to  be  on  the  safe  side.  Only  a small 
amount  of  seropurulent  exudate  was  present  and 
the  discharge  ceased  completely  within  three  days. 

2.  Report  and  Presentation  of  a Case  of  Malig- 
nant Growth  of  the  Orbit,  by  S.  S.  Quittner. 

The  patient,  a boy  of  seven  years,  had  been 
under  observation  for  three  weeks.  Four  and 
one-half  months  ago  a burning  match  came  in 
contact  with  the  left  upper  lid.  Shortly  thereafter 
a small  tumor  mass  appeared  in  the  same  lid ; 
most  probably  the  relation  of  the  tumor  to  the 
injury  was  merely  a coincidence.  The  small  mass 
had  been  removed  by  another  physician.  It  re- 
curred and  in  about  six  weeks  was  again  re- 
moved. It  has  since  returned  again  and  has 
grown  very  rapidly,  forming  a large  tumor  mass, 
probably  sarcoma,  which  had  been  pronounced  in- 
operable by  the  surgeons  to  whom  the  case  had 
been  referred.  From  the  X-ray  plates  it  was 
impossible  to  say  whether  the  tumor  originated 
from  the  bone  or  from  the  contents  of  the  orbit. 
The  mass  is  now  the  size  of  an  orange,  which 
size  it  has  reached  since  the  first  of  the  year. 
The  vision  of  the  right  eye  has  remained  nor- 
mal, but  recently  this  eye  has  begun  to  show 
some  photophobia.  The  boy  has  recently  begun 
to  lose  weight  and  is  running  some  temperature. 

W.  E.  Bruner,  the  subject  of  orbital  tumors 
having  been  opened  to  discussion,  presented  a 
specimen  of  a tumor  of  the  right  orbit  in  a girl 
sixteen  years  old.  The  tumor  had  been  of  very 
slow  growth  and  had  been  present  for  probably 
ten  years.  There  was  complete  optic  atrophy 
and  blindness  in  the  affected  eye.  The  latter  was 
more  hyperopic  than  the  normal  eye,  due  to  the 
flattening  produced  by  the  pressure  of  the  tumor. 
The  eye  turned  outward  to  the  right  and  had  only 
very  slight  motion  in  and  upward.  There  was 
no  involvement  of  the  sinuses.  There  had  been 
no  pain.  The  mass  was  readily  felt  to  the  nasal 
side  of  the  orbit.  The  tumor  was  readily  sepa- 
rated anteriorly,  but  was  more  firmly  fixed  pos- 
teriorly so  that  the  eye  had  to  be  removed  with 
the  tumor.  The  latter  was  entirely  encapsulated, 
the  outer  layer  being  quite  dense;  centrally  there 
was  a large  area  of  hemorrhage.  At  the  apex  of 
the  orbit  the  optic  nerve  was  involved  in  the 
tumor  mass.  The  tumor  was  apparently  a fibro- 


ma. From  the  gross  examination  it  was  impos- 
sible to  say  whether  it  had  orginated  from  the 
optic  nerve.  The  eyeball  itself  showed  no  gross 
involvement. 

Edward  Lauder  said  that  he  had  seen  Doctor 
Quittner’s  case  in  November.  The  tumor  was 
then  very  small,  about  the  size  of  a hazelnut,  and 
was  apparently  encapsulated.  It  was  very  friable 
and  broke  during  removal.  Within  a week  it  had 
again  reached  its  original  size.  It  was  shocking 
to  see  the  size  which  the  tumor  had  reached  in 
the  short  time  since  he  had  last  seen  the  patient. 

S.  H.  Monson  had  seen  the  case  early  in  De- 
cember. At  that  time  the  mass  seemed  freely 
movable,  the  eye  itself  being  apparently  not  in- 
volved; there  was  no  pain.  The  tissue  was  fri- 
able and  had  a fatty  appearance.  The  tumor  be- 
gan to  reappear  very  shortly  after  its  removal, 
but  the  bulk  of  the  great  growth  which  the  tumor 
now  shows  has  occurred  within  the  past  three  or 
four  weeks. 

S.  S.  Quittner  asked  as  to  the  operability  of  the 
tumor  with  subsequent  X-ra>  treatment. 

Edward  Lauder,  in  reply,  said  that  from  his 
own  experience  he  must  consider  such  tumors  in- 
operable, because  of  the  great  tendency  to  recur- 
rence. Wood  has  recommended  removal  of  such 
tumors,  with  subsequent  X-ray  treatment. 

3.  Report  and  Presentation  of  a Case  of  Con- 
genital Cataract,  by  W.  C.  Tuckerman. 

Presentation  of  a boy  eight  years  old  with  bi- 
lateral congenital  cataract.  The  family  history 
is  negative  and  there  is  no  history  of  syphilis. 
There  is  one  other  child  in  the  family,  now  three 
years  old,  who  shows  no  abnormalities.  Shortly 
after  the  birth  of  the  child  shown  the  parents 
noted  that  the  left  eye  squinted.  The  right  eye 
began  to  show  change  at  about  three  years.  Two 
years  ago  the  vision  of  the  right  eye  for  distance 
was  20/120,  of  the  left,  20/200;  for  near  vision, 
that  of  each  eye  was  l/lO.  Vision  is  now  about 
the  same  and  visual  acuity  of  both  eyes  is  about 
the  same.  The  cataract  of  the  left  eye  appears 
to  be  posterior  conical,  of  the  right  zonular.  He 
felt  that  operation  was  the  only  procedure  that 
offered  hope  for  improvement. 

Edward  Lauder,  in  discussion,  said  that  he  had 
seen  three  cases  of  congenital  cataract,  two  in 
one  family.  The  first  child  of  the  latter  family 
was  normal ; he  had  heard  that  a fourth  child 
had  been  born  to  this  family  and  that  this  also 
has  cataract.  In  the  third  case  seen,  the  child 
had  complete  opacity  and  at  two  years  could  not 
walk;  it  was  apparently  a degenerate. 

W.  E.  Bruner  had  seen  the  fourth  child  of  the 
family  mentioned  by  Doctor  Lauder;  it  was  cat- 
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aractous.  He  had  seen  one  case  in  a mongolian 
idiot.  During  the  past  year  he  had  seen  seven 
cases  of  congenital  cataract,  in  which  eleven  op- 
erations have  been  done.  Operation  has,  in  gen- 
eral, given  good  results.  He  agreed  that  opera- 
tion offered  the  only  hope  in  the  case  shown.  One 
must  not  be  disappointed  if  the  vision  is  poor  for 
some  time  after  the  operation.  The  pupil  may  be 
very  clear  and  yet  vision,  even  with  glasses,  may 
be  poor.  This  is  due  probably  to  the  undevelop- 
ment of  the  retina.  After  refraction  the  vision 
gradually  improves.  In  his  experience  the  most 
troublesome  cases  of  congenital  lens  defects  had 
been  congenital  dislocations  of  the  lens. 

H.  H.  Brelsford  had  had  under  his  care  a fam- 
ily in  which  congenital  cataract  occurred  in  three 
generations,  in  a child,  in  the  latter’s  mother  and 
two  aunts,  and  in  the  grandmother  and  a sister 
of  the  latter. 

L.  K.  Baker  asked  whether  operation  should  be 
done  if  vision  is  good  enough  for  ordinary  school 
work  and  if  the  trouble  seems  to  be  stationary. 

D.  A.  Prendergast  said  that  Fuchs,  of  Vienna, 
recommends  iridectomy  in  cases  of  the  latter  kind. 

W.  E.  Bruner  agreed  that  if  vision  is  much 
better  with  the  pupils  dilated  iridectomy  may  be 
indicated.  In  favor  of  early  operation  is  that  the 
cataract  is  preferably  removed  while  still  soft, 
rather  than  after  it  has  hardened.  Needling, 
linear  incision  and  irrigation  would  seem  to  be 
the  operation  of  choice  when  the  cataract  is  still 
soft.  Congenital  cataract  should  preferably  be 
operated  when  the  child  begins  to  walk,  say  at 
about  one  year  of  age. 


MEDICO-PHARMACEUTICAL  SECTION. 

The  eighth  regular  meeting  of  this  Section  was 
held  at  the  Cleveland  Medical  Library,  Eriday, 
January  31,  1913,  the  chairman,  J.  B.  McGee,  in 
the  chair.  The  program  was  as  follows : 

The  Method  of  Compounding  Chemical  and 
Pharmaceutical  Incompatibilities,  by  T.  Bernard 
Tanner. 

The  pharmacist,  in  compounding  prescriptions, 
must  bear  in  mind  not  only  chemical  reactions 
but  also  solubilities.  The  physician  should  not 
be  annoyed  by  being  asked  for  permission  to 
make  slight  changes  which  overcome  any  minor 
incompatibilities  which  may  be  present  in  a pre- 
scription. The  proper  overcoming  of  these  de- 
fects is  the  function  of  the  intelligent  and  well- 
trained  pharmacist.  Incompatibility  may  be  either 
chemical  or  physicial  and  may  occur  in  either 
liquid  or  solid  combinations.  Chemical  incom- 
patibility in  liquids  is  that  which  results  from 


chemical  reaction  and  results  in  the  decomposi- 
tion of  one  or  more  of  the  elements  concerned. 
This  may  be  intentional  upon  the  part  of  the  pre- 
scriber,  and  good  judgment  is  necessary  upon  the 
part  of  the  pharmacist  in  determining  this  point. 
Physical  or  therapeutic  incompatibility  is  the  phys- 
ical dissociation  of  the  elements,  not  due  to  chem- 
ical action,  but  dependent  upon  relative  solubili- 
ties. In  this  group  of  incompatibilities  it  is  im- 
portant for  the  pharmacist  to  know  whether 
the  substance  thrown  out  is  inert,  so  that  its  re- 
moval by  filtration  is  justifiable,  or  whether  it  is 
such  that  its  action  is  desired  in  the  prescription. 
The  latter  occurs  in  the  union  of  resinous  or  oily 
liquids  with  aqueous  solutions;  such  prescriptions 
can  usually  be  satisfactorily  compounded  by  emul- 
sifying with  acacia,  etc.  Throwing  down  of  inert 
substances  occurs  when  fluid  extracts  are  diluted 
with  fluids  other  than  those  used  in  the  prepara- 
tion of  the  extract;  in  such  cases  filtration  re- 
moves nothing  that  is  essential ; or  acacia  may  be 
used  to  make  a homogeneous  mixture  if  it  is  de- 
sired to  retain  the  precipitated  substance  in  the 
finished  preparation.  Chemical  incompatibilities 
in  solid  substances  may  produce  insoluble  com- 
pounds, liberate  gases,  cause  alterations  in  color, 
or  result  in  the  formation  of  explosive  com- 
pounds. In  any  given  case  the  pharmacist  should 
know  enough  to  overcome  difficulties  with  the 
least  annoyance  to  the  physician. 

W.  H.  Tuckerman,  in  discussion,  said  that  the 
paper  impressed  upon  the  doctor  the  inadvisabil- 
ity of  “mixing  drinks,”  of  polypharmacy.  The 
greater  the  number  of  compounds  in  a prescrip- 
tion, the  greater  the  number  of  possible  incom- 
patibilities. The  mistake  of  combining  strychnin 
and  bromid,  which  had  been  given  as  an  example 
of  chemical  incompatibility,  must  be  one  that  is 
frequently  made.  The  physician  is  little  interested 
in  color  changes  which  may  result  in  his  prescrip- 
tions ; perhaps  any  difficulties  which  the  pharma- 
cist might  meet  in  this  respect  might  be  overcome 
by  the  use  of  a label  stating  that  a change  in 
color  may  occur. 

L.  C.  Hopp  believed  that  the  “mixing  of  drinks” 
in  a prescription  might  be  proper  if  they  are  prop- 
erly mixed.  The  physician  wants  to  use  certain 
remedies  in  the  combination  that  he  prescribes ; 
he  has  not  the  time  to  figure  out  all  the  possibili- 
ties and  incompatibilities.  For  this  he  must  trust 
the  pharmacist;  the  latter  must  compound  the 
prescription,  not  exactly  as  written,  but  in  such  a 
way  as  to  carry  out  the  intentions  of  the  physi- 
cian. The  preparation  of  complex  and  compound 
prescriptions  is  the  especial  field  of  the  well- 
trained  pharmacist.  In  regard  to  color  changes. 
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he  believed  that  the  pharmacist  should  be  permit- 
ted to  add  a little  caramel,  in  order  that  a given 
mixture  would  always  have  the  same  color. 

J.  B.  McGee  recalled  a death  due  to  strychnin- 
bromid  combination,  all  of  the  strychnin  being 
thrown  down  and  taken  in  the  last  dose.  Because 
of  the  complexity  of  the  newer  synthetic  com- 
pounds and  of  our  lack  of  knowledge  of  their 
chemistry,  be  believed  it  best  to  use  these  as  sim- 
ply as  possible  and  as  much  alone  as  possible. 

F.  J.  Wood  asked  as  to  any  incompatibility  in 
a mixture  containing  bromid  and  digitalis.  Some 
druggists  to  whom  such  prescriptions  had  been 
taken  had  told  him  that  the  mixture  as  incom- 
patible. 

L.  C.  Hopp  believed  that  preparations  of  the 
glucosides,  like  infusion  of  digitalis,  should  be 
given  as  much  alone  as  possible,  because  the  glu- 
cosides are  so  easily  split  up. 

T.  Bernard  Tanner,  in  closing,  said  that  the 
supposed  incompatibility  in  digitalis  and  bromid 
mixtures  rested  largely  with  the  pharmacist.  The 
material  thrown  down  is  inert  and  could  readily 
be  removed  by  filtration  without  interfering  in 
any  way  with  the  efficacy  of  the  preparation.  In 
regard  to  the  strychnin  and  bromid  incompatibil- 
ity, it  must  be  remembered  that  nux  vomica  and 
bromid  are  not  incompatible.  It  is  only  when  a 
salt  of  strychnin  is  used  that  the  latter  is  thrown 
out  by  the  alkalies  or  alkaline  earths.  He  agreed 
that  the  function  of  the  pharmacist  is  to  com- 
pound the  prescription,  not  to  question  the  physi- 
cian’s ideas  in  regard  to  polypharmacy;  it  is  his 
business  to  know  how  to  dispense  the  prepara- 
tion without  annoying  the  physician  over  minor 
points.  For  this  reason  physicians  should  direct 
their  prescriptions  to  reliable  and  well-trained 
pharmacists  and  should  rely  upon  them  com- 
pletely. The  suggestion  of  a special  label  calling 
attention  to  possible  color  changes  was  a good 
one. 

The  election  of  officers  resulted  as  follows : 
Chairman,  Torald  Sollman ; secretary,  T.  Bernard 
Tanner  (re-elected). 


CLINICAL  AND  PATHOLOGICAL 
SECTION. 

The  ninety-first  regular  meeting  of  this  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
day, February  7,  1913,  the  chairman,  W.  H.  Mcr- 
riam,  in  the  chair. 

W.  G.  Stern  presented  a case  in  which  Abbott’s 
method  for  the  cure  of  lateral  curvature  of  the 
spine  had  been  used.  In  this  method  the  deform- 
ity is  overcorrected  and  kept  so  by  a plaster  cast. 


After  removal  of  the  latter  the  overcorre^tion  is 
maintained  for  two  or  three  months  longer  by 
means  of  a celluloid  brace.  After  this  is  left  off 
exercise  and  massage  are  employed. 

W.  E.  Lower  asked  as  to  how  the  overcorrec- 
tion is  done,  whether  under  anesthesia,  and  as  to 
the  amount  of  discomfort  in  the  overcorrected 
position. 

W.  G.  Stern,  in  reply,  described  the  apparatus 
for  bringing  about  the  overcorrection  and  for 
overcoming  the  various  curves.  No  anesthesia  is 
necessary.  The  cast  must  be  applied  very  quickly. 
A week  later  windows  are  cut  into  the  cast  and 
felt  pads  introduced  to  maintain  the  overcorrec- 
tion. The  latter  produces  no  discomfort. 

C.  A.  Hamann  showed  a tumor  removed  from  a 
woman  sixty  years  old.  The  patient  had  a large 
abdominal  tumor,  which  was  supposed  to  be  an 
ovarian  cyst.  Upon  the  operating  table,  however, 
the  mass  was  found  to  be  in  the  upper  abdomen 
and  not  connected  with  the  pelvis.  It  proved  to 
be  a retroperitoneal  lipoma,  arising  from  the  re- 
gion of  the  kidney.  Retroperitoneal  lipomata  are 
rare.  In  addition  to  the  large  mass,  there  were 
two  or  three  smaller  lipomata,  which,  like  the 
large  tumor,  could  be  readily  shelled  out.  He 
mentioned  also  another  tumor  recently  removed, 
a chylous  cyst  of  the  mesentery  eight  inches  in 
diameter. 

W.  E.  Lower  showed  a malignant  tumor  of  the 
cecum,  probably  a carcinoma.  It  was  removed 
from  a man  forty-five  years  old,  who  had  been 
bedridden  and  anemic  for  some  time.  Resection 
and  lateral  anastamosis  were  followed  by  rapid 
gain  in  weight  and  apparent  recovery.  Cecal  car- 
cinomata are  interesting  because  of  intestinal  tu- 
mors they  are  least  liable  to  recur.  Another  spec- 
imen, a smaller  tumor  of  the  sigmoid,  was  inter- 
esting because  it  illustrated  the  degree  of  stenosis 
of  the  lumen  of  the  gut  which  might  occur  with- 
out symptoms  of  obstruction.  Resection  and  an 
end  to  end  anastamosis  by  invagination  were  fol- 
lowed by  apparent  recovery. 

The  regular  program  was  as  follows ; 

1.  Washings  from  the  Autopsy  Table  as  a Pos- 
sible Source  of  the  Spread  of  Disease,  by  W.  D. 
Fullerton. 

The  speaker  had  been  struck  by  the  lack  of  care 
in  disinfecting  the  washings  from  autopsy  tables 
before  permitting  them  to  run  into  the  sewer.  A 
questionaire  brought  out  the  fact  that  this  is  the 
common  practice  in  most  hospitals  in  this  country 
and  abroad.  Such  material  would  seem  to  be  a 
very  great  and  active  source  of  danger.  The 
necessity  for  the  disinfection  of  all  autopsy  wash- 
ings was  emphasized  and  methods  of  disinfection 
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were  r’escribed;  of  the  latter,  heat  is  the  best  and 
cheapest. 

2.  Examination  of  the  Pelvic  Organs  in  Doubt- 
ful Cases  through  Vaginal  Incision,  by  Hunter 
Robb. 

In  certain  cases  of  pelvic  inflammation  biman- 
ual examination  does  not  reveal  findings  suflficient 
to  warrant  an  abdominal  operation.  The  speaker 
believed  that  it  is  justifiable  to  explore  by  means 
of  a vaginal  incision  in  these  cases,  in  order  that 
the  necessary  operation  may  be  done  or  that  the 
patient  may  be  spared  the  expense  and  danger  of 
an  abdominal  operation.  Cases  were  reported  in 
which  this  procedure  had  been  used,  bringing  to 
light  inflammatory  conditions  about  the  tubes  and 
ovaries  which  required  abdominal  operation,  the 
latter  being  followed  by  recovery.  The  procedure 
should  be  carried  out  only  for  good  cause  and 
under  the  strictest  asepsis.  The  method  appeared 
to  be  of  distinct  advantage  in  determining  whether 
an  abdominal  operation  is  necessaary. 

W.  H.  Weir,  in  discussion,  agreed  that  the 
method  is  of  great  value  in  determining  exact  con- 
ditions. It  permits  not  only  of  diagnosis,  but  also 
of  a considerable  range  of  operative  procedures, 
like  the  breaking  up  of  adhesions,  the  removal  of 
tubes  and  ovaries,  etc.  Bimanual  examination 
often  gives  an  insufficient  idea  of  the  exact  nature 
of  conditions  which  may  be  present. 

3.  Some  Experiences  in  the  Surgical  Treatment 
of  Ulcer  and  Carcinoma  of  the  Gastrointestinal 
Tract,  by  C.  A.  Hamann. 

The  more  the  surgeon  sees  of  gastric  and  du- 
odenal ulcer  the  less  confident  is  he  of  making  a 
diagnosis  before  operation,  unless  the  symptoms 
are  perfectly  typical.  In  the  majority  of  cases 
hemorrhage  from  ulcer  tends  to  cease  sponta- 
neously. Usually  the  single  large  hemorrhage 
from  the  stomach  or  duodenum  is  not  associated 
with  an  ulcer  which  can  be  found  at  operation  or 
autopsy  showed  a second  ulcer  which  had  perfor- 
found.  Recurrence  of  the  symptoms,  especially 
hemorrhage,  had  occurred  in  two  of  the  speaker’s 
cases  of  gastric  ulcer  after  gastroenterostomy;  in 
these  pylorectomy  finally  relieved  the  symptoms. 
In  one  case  of  gastric  ulcer  operated  upon,  death 
occurred  some  days  after  excision  of  an  ulcer; 
autopsy  showed  a second  ulcer  hich  had  perfor- 
ated. Moderate  symptoms  of  perforation  after 
symptoms  of  gastric  ulcer  may  be  due  to  a grad- 
ual or  subacute  perforation  and  walling  off  of  the 
lesion  by  localized  peritonitis.  In  every  case  in 
which  an  ulcer  of  the  stomach  is  found  at  op- 
eration, the  ulcer  should  be  excised,  since  so 
large  a proportion  of  gastric  carcinoma  are  un- 
doubtedly preceded  by  ulcer.  Some  of  the  best 


results  obtained  in  abdominal  surgery  follow  gas- 
troenterostomy for  cicatricial  contraction  of  the 
pylorus. 

Gastric  Carcinoma : In  more  and  more  cases 
do  we  find  an  apparent  history  of  preceding  ulcer. 
The  peculiar  facies  of  patients  with  gastric  car- 
cinoma is  often  helpful  in  diagnosis.  The  size 
of  the  tumor  is  no  indication  of  its  removability; 
large  tumors  may  be  freely  movable  and  may  not 
have  given  rise  to  metastases ; such  should  be  re- 
moved. Diffuse  carcinoma  may  produce  such 
marked  alteration  that  not  even  enough  good  tis- 
sue is  left  for  a gastroenterostomy.  Perforation 
may  be  the  first  symptom  of  carcinoma  in  a cer- 
tain percentage  of  cases.  In  a few  cases  the 
diagnosis  has  been  aided  by  the  finding  of  a but- 
ton-like mass  at  the  umbilicus ; this  is  due  to  a 
secondary  growth  which  has  come  probably  by 
way  of  the  tissues  of  the  round  ligament  of  the 
liver;  similarly,  secondary  masses  may  be  felt 
through  the  anterior  wall  of  the  rectum.  Small 
malignant  tumors  of  the  testis  may  lead  to  large 
secondary  tumors  of  the  abdomen,  which  may  be 
confused  with  gastric  carcinoma.  Ulcers  with 
chronic  perigastritis  may  simulate  carcinoma,  even 
after  the  abdomen  is  opened;  the  condition  may 
appear  inoperable,  but  gastroenterostomy  may  be 
followed  by  relief  and  cure.  The  posterior  low 
route  gastroenterostomy  is  to  be  preferred.  Py- 
lorectomy and  gastrectomy  seem  to  be  better 
borne  and  with  less  shock  than  we  are  generally 
led  to  believe. 

Carcinoma  of  the  Intestine:  This  occurs  much 
more  frequently  in  the  large  intestine.  That  of 
the  cecum  is  the  most  favorable,  because  it  is 
most  easily  and  most  completely  removed.  In 
elderly  people  with  symptoms  of  chronic  appendi- 
citis, the  possibility  of  ileocecal  carcinoma  or 
tuberculosis  must  be  borne  in  mind.  In  ileocecal 
tumor  or  tuberculosis  the  gut  should  be  widely 
resected,  the  ends  closed  and  lateral  anastomosis 
done.  Cancer  of  the  splenic  flexure  of  the  colon 
is  difficult  to  recognize  early.  The  first  evidence 
of  its  presence  may  be  acute  obstruction.  Tu- 
mors in  this  region  are  difficult  to  remove  and 
we  must  resort  to  short-circuiting  operations 
rather  than  resection.  In  removal  of  carcinoma 
of  transverse  colon,  end  to  end  anastamosis  is 
permissible;  union  usually  results,  although  there 
may  be  a temporary  fecal  fistula  in  some  cases. 
Inflammatory  thickening  of  the  large  intestine 
may  very  closely  simulate  tumor.  In  carcinoma 
of  the  rectum  the  speaker  said  that  he  no  longer 
removes  the  sacrum,  since  sufficient  bowel  can  be 
brought  down  without  this  procedure.  He  had 
never  been  able  to  get  perfect  sphincter  control 
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in  these  cases.  Better  results  have  been  obtained 
by  the  combined  operation,  the  rectum  being  re- 
moved and  the  anus  closed  off,  and  an  artificial 
ileac  anus  being  made. 

F.  C.  Herrick,  in  discussion,  said  that  the  diag- 
nosis of  gastric  and  duodenal  ulcer  leaves  much 
yet  to  be  learned.  Neuroses  may  give  rise  to 
many  of  the  symptoms  of  ulcer.  Definite  knowl- 
edge will  not  be  gained  until  close  following  of 
symptoms  is  succeeded  by  operation  and  thorough 
examination  of  the  stomach  in  groups  of  cases. 
He  asked  whether  the  speaker  had  ever  seen  a 
gastric  ulcer  without  peritoneal  changes  which 
permitted  its  recognition.  Endoscopic  examina- 
tion of  the  stomach  seems  to  give  valuable  aid. 
Diaphanoscopy  has  also  been  recommended  by 
some  operators.  It  seems  to  be  practically  de- 
cided that  one  or  two  severe  hemorrhages  never 
demand  operation ; only  after  repeated  hemor- 
rhage with  subsequent  anemia  is  there  hope  of 
affording  relief. 

C.  D.  Williams  recalled  a case  in  which  the  first 
symptoms  were  those  of  acute  appendicitis.  The 
appendix  was  removed.  Autopsy  showed  a per- 
forated gastric  ulcer. 

W.  E.  Lower  mentioned  a case  of  gastric  hem- 
orrhage, in  which  at  operation  the  stomach  show- 
ed nothing;  there  were  numerous  stones  in  the 
kidney.  These  were  removed  and  there  was  no 
recurrence  of  the  hemorrhage;  whether  there 
was  any  relation  between  the  hemorrhage  and  the 
stones  in  the  kidney  could  not  be  decided.  Du- 
odenal ulcer,  if  it  exists,  must  be  demonstrable; 
if  present,  plication  and  short  loop  anastamosis 
give  brilliant  results.  He  agreed  that  fairly  fre- 
quently inflammatory  conditions  may  simulate 
tumor,  and  for  this  reason  one  should  not  be  sat- 
isfied with  the  feeling  that  any  given  tumor  is  in- 
operable; an  exploratory  operation  is  always 
advisable.  In  inoperable  tumors,  anastamosis  is 
quite  worth  while  and  should  be  done  because  of 
the  great  resulting  relief. 

G.  A.  Hamann,  in  closing,  said  that  chronic 
yastric  ulcers  can  usually  be  demonstrated  exter- 
nally; he  had,  however,  seen  definite  ulcers  which 
had  produced  no  change  in  the  peritoneum.  He 
recalled  a case  in  which  the  symptoms  were  quite 
typical  of  duodenal  ulcer;  at  operation  the  ulcer 
was  found  in  the  transverse  colon,  at  a point 
where  the  latter  had  become  adherent  to  the 
duodenum. 


COUNCIL  MEETING. 

The  regular  meeting  of  the  Council  was  held 
Wednesday,  January  8,  1913,  the  president,  H.  L. 
Sanford,  in  the  chair. 


H.  Lupeson  was  elected  to  active  membership, 
and  L.  A.  Woolf,  of  Ravenna,  O.,  to  nonresident 
membership.  Harold  Newton  Cole  and  David  P. 
Bowden  were  transferred  to  active  membership. 
Resignations  of  the  following  were  accepted : 
Charles  G.  Foote,  Lulu  A.  Peterson,  W.  S.  James, 
H.  L.  Hall,  of  Amherst,  Ohio,  and  Attorney 
James  H.  Griswold. 

The  following  were  appointed  chairmen  of 
standing  committees : C.  E.  Ford,  Legislative 

Committee;  R.  G.  Perkins,  Public  Health  Com- 
mittee ; A.  S.  Storey,  Civic  Committee ; F.  T. 
Kopfstein,  Membership  Committee ; Richard  Dex- 
ter, Program  Committee.  R.  H.  Bishop  was  ap- 
pointed a member  of  the  State  Committee  on 
Public  Policy  and  Legislation. 

The  president  was  appointed  a committee  of 
one  to  make  arrangements  with  the  Cleveland 
Medical  Library  for  the  meetings  of  the  Acad- 
emy. The  secretary  was  instructed  to  make  ar- 
rangements with  Mr.  Harding  for  the  operation 
of  the  stereopticon,  and  with  the  Cleveland  Medi- 
cal Journal  for  the  distribution  of  the  journal  to 
members  of  the  Academy  on  the  basis  of  the 
preceding  year. 

The  secretary  as  instructed  to  call  to  the  atten- 
tion of  members  of  the  Council  the  provisions 
of  the  constitution  in  regard  to  absences  from 
meetings  of  the  Council. 

A communication  from  L.  K.  Baker  regarding 
the  publishing  of  a classified  list  of  Academy 
members  according  to  their  specialties  was  refer- 
red to  the  Civic  Committee. 

A communication  was  read  from  the  Advertis- 
ing Club,  relating  to  their  endeavor  to  do  away 
with  fraudulent  advertising  in  newspapers.  The 
secretary  was  instructed  to  communicate  with  the 
American  Medical  Association  asking  that  the 
Association  forward  to  the  Advertising  Club  such 
data  as  they  may  have  bearing  upon  the  matter. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  one  hundred  and  fifty-ninth  session  of  the 
Union  Medical  Association  of  the  Sixth  Councilor 
District  met  in  the  Neighborhood  House,  Akron, 
Ohio,  on  Tuesday,  February  11,  1913.  Nearly  one 
hundred  were  in  attendance,  and  the  meeting  was 
full  of  interest.  President  J.  Frank  Kahler,  Can- 
ton, occupied  the  chair. 

The  following  program  was  carried  out  during 
the  day: 

Paper  by  Anna  B.  Yoder,  Smithville,  on  “Ame- 
norrhoea  in  College  Women.”  IThc  paper  was 
valuable  in  that  the  writer  had  solicited  the 
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opinion  of  a number  of  recognized  authorities  on 
the  subject,  which  she  incorporated  in  her  essay, 
along  with  her  personal  observations.  A lively 
discussion  followed. 

W.  W.  Leonard,  Akron,  read  a paper  on  “The 
Paranoic,  and  His  Relation  to  Society.”  The 
essayist  cited  a number  of  typical  cases,  and  point- 
ed out  their  influence  on  society,  the  danger  from 
their  being  at  large,  and  the  importance  of  having 
them  kept  under  the  case  of  the  state. 

Walter  B.  Laffer,  Cleveland,  gave  a very  able 
address  on  “The  Differentiation  Between  Func- 
tional and  Organic  Nervous  Diseases.”  This  was 
Dr.  Laffer’s  first  appearance  before  this  Society, 
and  he  made  a very  good  impression  through  the 
clear,  comprehensive  presentation  of  his  subject. 

John  P.  DeWitt  discussed  the  “Roentgen  Rays 
as  a Means  to  Help  Diagnose  Pulmonary  Tubercu- 
losis.” He  illustrated  his  talk  with  X-ray  pictures 
which  he  had  taken  of  a number  of  cases.  His 
pictures  demonstrated  beyond  question  some  of  the 
diseased  areas  in  the  lungs. 

Edward  Lauder,  Cleveland,  read  a paper  on 
“The  Immediate  and  Early  Treatment  of  Ocular 
Injuries.”  The  purpose  of  the  paper  was  to  set 
forth  clearly  how  the  general  practician  can  take 
care  of  the  ordinary  injuries  to  the  eye. 

Walter  G.  Stern,  Cleveland,  for  the  Clinical 
Committee,  presented  two  school  children,  about 
twelve  years  of  age,  who  are  victims  of  the  rav- 
ages of  meningitis  when  a few  years  of  age.  Their 
legs  badly  deformed,  atrophied,  and  partly  para- 
lyzed. From  the  fact  that  nothing  had  been  done 
for  them,  he  entertained  little  hope  for  improve- 
ment in  the  cases.  He  also  presented  a case,  a 
young  lady,  with  lateral  curvature,  being  treated 
with  the  plaster  cast,  and  showing  improvement. 

Dan  Milliken,  Hamilton,  was  the  guest  of  honor, 
and  gave  an  address  on  “Every  Man’s  Big  For- 
tune.” He  reminded  the  doctor  that  his  big  for- 
tune did  not  consist  entirely  of  looking  after  the 
health  of  others,  but  that  he  must  be  mindful  of 
his  own,  in  conserving  his  health  and  thus  be 
better  fitted  for  his  life  work. 

In  the  morning  the  Secretary  presented  the  fol- 
lowing resolution,  which  was  referred  to  a com- 
mittee, and  recommended  and  approved  at  the 
afternoon  session.  “It  shall  be  unlawful  for  any 
person  to  practice  the  healing  art,  in  any  form,  in 
the  state  of  Ohio,  to  the  end  of  preventing,  miti- 
gating, or  curing  disease,  for  compensation  for 
same,  without  first  having  acquired  a'  thorough 
knowledge  of  anatomy,  physiology,  pathology,  and 
physical  diagnosis  (and  chemistry),  and  having 
passed  a satisfactory  examination  before  the  State 
Board  of  Medical  Examination,  and  having  duly 


registered  in  the  probate  office  of  the  county 
where  he  intends  to  practice. 

“That  each  County  Society  of  this  Sixth  Dis- 
trict are  requested  to  send  a copy  of  this  resolu- 
tion to  their  state  senator  and  representative,  urg- 
ing its  incorporation  into  the  medical  law  of  the 
state  of  Ohio.” 

The  Secretary’s  Report  showed  about  165  active 
members,  i.  e.,  paid-up  members,  and  forty-five 
life  members,  i.  e.,  members  who  have  paid  for 
twenty-five  years  and  are  now  exempt  from 
further  dues.  The  Treasurer’s  report  showed  re- 
ceipts for  last  year  to  be  $72  and  expenditures  $97. 
The  Society  has  a balance  on  hand  of  $235.  Some- 
thing very  unusual  for  a District  Society.  And 
yet  the  dues  are  only  50  cents  a year. 

The  Summit  County  Medical  Society  entertained 
the  visiting  members  at  noon-day  luncheon  at  the 
Portage  hotel. 

In  the  evening  the  Summit  County  Medical  So- 
ciety participated  in  their  annual  banquet  at  the 
Portage  hotel.  It  was  attended  by  over  100,  quite 
a number  of  whom  had  remained  over  from  the 
afternoon  meeting.  Their  wives  enjoyed  the  feast 
with  them.  At  the  conclusion,  Dan  Milliken  enter- 
tained the  banqueters  in  a most  delightful  way 
with  his  theme,  “The  Very  Heart  of  Posey.”  A 
deserving,  and  very  hearty,  vote  of  thanks  was 
tendered  him  at  the  conclusion.  His  wife,  Mrs. 
Milliken,  and  Mr.  and  Mrs.  Ziliox  of  Akron,  were 
also  guests  at  the  banquet. 


When  the  Mahoning  County  Medical  Society 
relinquished  the  meeting  of  the  Ohio  M.  A.,  which 
was  to  have  been  held  in  Youngstown  on  May  13, 
14  and  15  of  this  year,  the  Summit  County  Medi- 
cal Society  was  urged  to  undertake  the  conduct 
of  the  convention.  Accordingly  a special  meeting 
of  the  society  was  summoned  for  February  20  by 
the  president,  G.  M.  Logan.  As  that  official  was 
unavoidably  late,  owing  to  the  necessity  for  his 
presence  at  another  meeting  at  which  he  repre- 
sented the  society,  the  chair  was  occupied  through- 
out by  the  vice  president,  D.  H.  Morgan. 

S.  M.  McCurdy  of  Youngstown  addressed  the 
meeting  and  explained  all  that  had  been  accom- 
plished by  the  Mahoning  County  Medical  Society. 

An  informal,  frank  discussion  followed  and 
was  participated  in  by  every  member  present.  The 
society  finally  decided  that  the  condition  of 
the  strike  among  certain  employes  of  some  rubber 
factories  in  Akron  was  so  uncertain  that  to  un- 
dertake the  organization  and  conduct  of  such  an 
important  convention  was  too  hazardous  and  not 
advisable. 

This  society  is  most  anxious  to  have  the  honor 
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in  the  near  future  of  entertaining  the  Ohio  State 
Medical  Association  in  Akron.  When  this  event 
shall  occur,  we  wish  to  do  so  in  a manner  that 
will  be  to  the  greatest  possible  credit  of  the  Asso- 
ciation, our  county,  the  city,  our  society. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Tuscarawas  County  Medical  Society  held 
its  regular  monthly  meeting  in  Uhrichsville,  O., 
on  Tuesday  evening,  Feb.  4,  1913. 

J.  McI.  Phillips,  M.  D.,  of  Columbus,  O.,  talked 
on  the  following  subject,  “A  Demonstration  of 
the  Method  of  Preparing  the  Pasteur  Anti-Rabic 
Treatment.”  The  doctor  gave  a very  instructive 
talk  with  a demonstration  of  the  preparation  upon 
a rabbit  which  he  had  brought  with  him.  It  was 
the  best  talk  that  we  have  had  before  our  society 
for  a long  time  and  all  were  very  pleased  as 
well  as  learned  much  from  the  doctor’s  talk. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society,  at  Zanesville,  Feb.  12, 
J.  M.  Fassig  presented  a paper  on  “Constipation, 
Its  Cure  from  an  Electrotherapeutist’s  Stand- 
point.” The  following  resolutions  also  were  pre- 
sented and  adopted  by  the  society : 

“Members  of  your  committee  appointed  by  your 
Society  to  investigate  the  industrial  conditions 
of  Zanesville  district  tile  companies  and  potteries, 
after  making  investigation  and  consulting  among 
physicians,  beg  leave  to  offer  the  following  resolu- 
tions : 

Whereas,  One  Dr.  Alice  Hamilton  has  fur- 
nished for  publication  in  the  Bulletins  of  the  U. 
S.  Bureau  of  Commerce  and  Labor  an  extensive 
report  of  conditions  found  in  our  potteries  and 
tile  factories,  as  to  lead  workers,  sanitation,  etc., 
and  has  caused  to  be  published  what  we  believe 
to  be  an  exaggerated  and  very  misleading  and 
unjust  criticism  of  conditions  here.  Therefore, 
be  it 

“Resolved,  That  we  as  the  Society,  condemn 
Dr.  Hamilton  for  misrepresentations  and  unjust 
criticisms  of  our  factories,  as  to  sanitary  condi- 
tions, the  amount  of  lead  poisoning  found  among 
their  workers,  also  as  to  wages  paid  employes,  and 
especially  do  we  condemn  Dr.  Hamilton  for  her 
treatment  of  the  medical  profession  of  our  city, 
inasmuch  as  her  report  shows  what  we  believe 
to  be  a gross  misrepresentation  of  the  sentiments 
of  our  physicians.” 

Copies  of  these  were  ordered  sent  to  the  U.  S. 
Bureau  of  Labor,  U.  S.  senators  from  Ohio,  and 
to  the  representatives  from  the  15th  district. 


TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Meeting,  February  3.  Program.  Points  in  Ob- 
stetrical Diagnosis,  W.  D.  Inglis.  An  exhibition 
of  speech  work  and  lip  reading  by  deaf  children, 
by  W.  J.  Jones,  superintendent  State  School  for 
the  deaf. 

Meeting,  February  10.  Program.  Report  of 
cases  by  J.  D.  Dunham,  H.  J.  Means,  D.  G. 
Sanor,  E.  M.  Parrett  and  L.  L.  Bigelow. 

Meeting,  February  17.  Program.  George  W. 
Crile,  of  Cleveland,  addressed  the  members  on 
“Anaesthesia  and  Anoci-Association.” 

Meeting,  February  27.  Program.  “Simple  Oper- 
ation for  the  Removal  of  Spurs  and  Deflections 
of  the  Nasal  Septum,”  by  C.  P.  Linhart;  “The 
Recognition  of  Early  Pulmonary  Tuberculosis,’’ 
by  C.  O.  Probst. 

Meeting,  March  3.  Post-partum  Hemorrhage, 
by  S.  J.  Goodman ; Eugenics,  by  M.  E.  Backburn. 

NEWS  NOTES 

NOTICE. 

The  first  meeting  of  the  Ohio  State  Clinical 
Association  will  be  held  on  March  17th  and  18th 
in  Cleveland.  The  program  promises  to  be  a 
large  and  varied  one,  and  offers  great  attractions. 

Over  500  replies  have  been  made  to  the  secre- 
tary, Dr.  C.  M.  Todd,  Colton  Bldg.,  Toledo,  show- 
ing the  interest  aroused.  All  members  of  the 
State  Association  are  invited  to  attend  this  meet- 
ing and  become  members  of  this  new  society. 


Owing  to  the  postponement  of  the  annual  meet- 
ing, the  Journal  will  need  original  articles  for  the 
next  three  or  four  months,  and  will  therefore  be 
glad  to  receive  papers  from  members  for  publica- 
tion. 


The  women  medical  practitioners  of  Cincinnati 
met  January  25  at  the  office  of  Dr.  Nora  Crotty 
and  organized  the  Academy  of  Medicine  for 
Women. 

Funds  have  been  assured  for  the  completion 
of  the  new  Good  Samaritan  Hospital.  When  the 
new  Municipal  Hospital  is  finished,  the  aggregate 
clinical  resources  of  the  University  of  Cincinnati 
will  amount  to  1700  beds. 

Dr.  William  Ravine  has  resigned  as  chief  medi- 
cal school  examiner.  Dr.  Chaarles  A.  L.  Reed 
was  installed  as  president  of  the  Cincinnati 
Academy  of  Medicine,  January  13.  Dr.  P.  A. 
Keck,  who  has  been  seriously  ill  with  bronchitis, 
is  reported  to  be  convalescent.  Dr.  Harry  T. 
Summersgill  has  returned  from  Europe. 

The  Cincinnati  Association  for  the  Welfare  of 
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the  Blind  employs  a visiting  nurse  to  investigate 
each  case  reported,  which  she  refers  to  the  nearest 
hospital  or  clinic,  thus  securing  treatment  for  a 
class  of  people  who,  but  for  timely  aid,  would 
become  dependent  on  the  public.  There  were  141 
cases  handled,  all  saved,  and  41  still  under  treat- 
ment, the  nurse  having  made  2449  house  visits. 
The  total  expenditure  for  this  work  was  $900, 
which  represents  just  one-fifth  of  the  cost  of  one 
blind  child  to  the  state,  and  one-tenth  the  cost 
of  the  pension  for  a blind  person  who  lives  to 
be  fifty. 


Dr.  John  C.  Oliver,  chairman  of  the  endowment 
committee  of  the  Ohio-Miami  Medical  College 
of  the  University  of  Cincinnati  has  announced  a 
donation  of  $125,000  from  a donor  whose  name 
is  being  withheld.  An  effort  is  being  made  to 
raise  an  endowment  fund  of  $1,000,000.  The  in- 
come from  the  donation  announced  is  to  be  used 
for  the  pathological  department. 

The  medical  members  of  the  Ohio  Legislature 
are  as  follows : Senators,  C.  T.  Gallagher,  Mount 
Sterling;  I.  C.  Kiser,  Fletcher;  R.  H.  Finefrock, 
Prospect,  and  Lewis  P.  Cook;  representatives,  U. 
S.  King,  R.  B.  Cameron,  Jewell;  J.  V.  Winans, 
Madison;  M.  J.  Jenkins,  Plain  City;  G.  J.  C. 
Wintermute,  Celina;  Van  S.  Deaton,  Alcony,  and 
W.  M.  Dickson,  Flints  Mill. 


The  secretary  of  the  board  of  trustees  for  the 
building  of  a joint  tuberculosis  hospital  for  Ma- 
honing, Stark  and  Summit  counties  announces 
that  each  county  has  paid  in  its  share  of  the  cost. 
Bids  have  been  received  for  the  construction  of 
the  building. 


The  Society  for  the  Advancement  of  Clinical 
Study  in  New  York  has  opened  a bureau  of  in- 
formation at  the  New  York  Academy  of  Medi- 
cine. This  bureau  will  furnish  visitors  to  New 
York  and  the  local  profession  information  which 
will  enable  them  to  make  use  of  the  large  clinical 
opportunities  that  are  always  here  and  which  have 
hitherto  not  been  generally  available.  The  mem- 
bers of  the  medical  profession  are  requested  to 
furnish  the  bureau  with  information  regarding 
their  clinical  work  which  they  are  willing  any 
physician  should  visit.  Surgeons  are  requested  to 
send  a list  of  operations  which  they  have  ar- 
ranged for  the  following  day.’  Any  information 
as  to  autopsies  laboratory  demonstrations,  lec- 
tures and  medical  clinics  is  also  desired.  The 
bureau  is  supported  by  funds  furnished  by  the 
Society  for  the  Advancement  of  Clinical  Study 


and  the  medical  profession  is  requested  to  lend 
its  aid  by  joining  the  society.  An  attendant  will 
be  on  duty  daily  after  9 o’clock  to  furnish  any 
desired  information. 


A committee  appointed  for  the  purpose  has 
sent  out  letters  to  the  alumni  of  the  University 
and  Bellevue  Hospital  Medical  College,  reminding 
the  recipient  of  the  fifty  years  of  faithful  service 
of  Mr.  Joseph  V.  Standish,  tne  clerk  of  the  col- 
lege, and  stating  that  it  has  been  decided  to  make 
him  a substantial  gift  in  recognition  of  his  sympa- 
thetic support  of  students.  It  is  also  stated  that 
many  small  sums  will  be  more  expressive  of  wide 
appreciation  than  a few  large  ones.  Subscrip- 
tions may  be  sent  to  John  A.  Mandel,  338  East 
Twenty-sixth  street.  New  York  City. 


Divorce  is  a much  more  difficult  thing  to  obtain 
in  England  than  in  the  United  States  and  is  so 
expensive  as  to  be  practically  within  the  reach  of 
only  the  rich.  An  American  within  this  country 
once  said  “Divorce  with  you  is  a luxury,  with  us 
it  is  a necessity.”  Certain  reformers  have  been 
for  some  time  advocating  increased  facilities  for 
divorce,  so  as  to  bring  it  within  the  reach  of  the 
poor,  who  often  suffer  great  hardships  in  conse- 
quence of  the  present  state  of  the  law.  A royal 
commission,  consisting  of  Lord  Gorell,  chairman 
(late  president  of  the  divorce  court).  Sir  Freder- 
ick Treves,  Mr.  Thomas  Burt  (a  labor  member 
of  parliament),  the  archbishop  of  Canterbury  and 
others,  was  appointed  in  1909  to  inquire  into  the 
present  state  of  the  law  and  its  administration  in 
divorce  and  matrimonial  causes,  and  its  applica- 
tions for  separation  orders,  especially  with  regard 
to  the  poorer  classes.  The  report  has  just  been 
issued.  On  some  important  points  the  commis- 
sion has  been  unable  to  agree.  This  is  mainly 
due  to  the  ecclesiastical  objections  of  a minority 
led  by  the  archbishop.  The  majority  recommended 
a considerable  extension  of  the  grounds  for 
divorce.  Thus  at  present  only  the  husband  can 
obtain  a divorce  on  the  grounds  of  adultery ; for 
the  wife  to  obtain  divorce  the  adultery  must  be 
combined  with  cruelty.  The  commission  recom- 
mends that  whatever  grounds  are  permitted  the 
husband  for  obtaining  a divorce  should  also  be 
available  for  the  wife.  The  majority  recommend 
that  the  law  should  be  amended  so  as  to  permit 
of  divorce  being  obtained  on  the  following 
grounds:  (1)  adultery;  (2)  desertion  for  three 

years;  (3)  cruelty;  (4)  incurable  insanity  after 
five  years’  confinement;  (5)  habitual  drunkenness 
found  incurable  after  three  years;  (6)  imprison- 
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merit  under  commuted  death  sentence. — Jr.  A. 
M.  A. 


TO  ATTEND  HYGIENE  MEET. 

Governor  Cox  appointed  the  following  persons 
delegates  to  the  International  Congress  on  School 
Hygiene,  which  meets  in  Buffalo,  August  25  to  30 : 
Drs.  W.  S.  King,  of  Ashtabula;  J.  V.  Winans, 
Madison;  J.  C.  Kesier,  Fletcher;  W.  O.  Thomp- 
son, J.  H.  J.  Upham,  H.  C.  Brown,  E.  F.  Mc- 
Campbell,  of  Columbus;  T.  A.  McCann,  Dayton; 
Charles  A.  L.  Reed,  of  Cincinnati. 


ALLEGED  DISCOVERY  OF  A “CANCER 
GERM.” 

Our  readers  may  remember  the  sensational  mat- 
ter which  recently  appeared  regarding  Dr.  Fried- 
mann’s tuberculosis  “cure”  in  the  form  of  a syn- 
dicate letter  by  a newspaper  correspondent.  The 
preceding  week  the  newspapers  had  a similar  sen- 
sational letter  bv  the  same  writer  concerning  an 
alleged  discovery  of  the  cancer  germ  by  a Dr. 
Odin  of  Paris.  On  account  of  this  oublicity.  The 
Journal  of  the  American  Medical  Association  pub- 
lishes this  week  an  extract  from  a letter  from  Dr. 
Edwin  Walker  of  Evansville,  Ind.  Dr.  Walker 
writes : 

“*  * * One  of  my  chief  reasons  for  stopping  in 
Paris  was  to  investigate  the  alleged  ‘cancer  cure’ 
of  Dr.  Gaston  Odin,  a report  of  which  was  pub- 
lished in  newspapers  throughout  the  United 
States. 

“With  a very  intelligent  interpreter,  I went  to 
his  address,  as  given  by  the  directory,  63  Rue 
Vaman.  This  is  a cheap  quarter  and  the  place 
proved  to  be  a very  modest  apartment  house.  The 
janitor  informed  us  that  our  doctor  had  just  re- 
moved to  Boulevard  des  Invalides,  and  there  we 
found  him  in  elegant  apartments,  newly  furnished 
in  the  most  expensive  manner.  The  neighborhood 
was  one  of  the  best.  Evidently  prosperity  was 
coming  from  some  source. 

“Presently  he  entered,  smoking  a cigaret.  He 
was  small,  about  5 feet  5 inches,  weighed  about 
120  pounds,  and  was  a typical  Frenchman,  about 
45  years  old,  I should  think.  He  looked  well  fed 
and  well  wined.  He  was  very  pleasant  and  talka- 
tive. His  story  was  about  as  follows ; 

“He  had  been  working  alone  on  the  cancer 
problem  for  fifteen  years  and  had  exhausted  all 
his  means.  He  was  connected  with  no  hospital 
and  had  no  aid  from  any  one.  He  had  discovered 
the  germ  of  cancer  in  the  blood  and  had  also 
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found  a remedy  in  a serum  which  would  abso- 
lutely cure  all  cases. 

“I  asked  him  his  methods  of  finding  the  germ, 
but  he  said  he  was  not  prepared  to  demonstrate 
it  to  me,  as  his  laboratory  was  in  disorder. 

“I  asked  him  if  he  had  published  anything,  and 
he  gave  me  a short  article,  merely  stating  that  he 
had  found  these  germs,  but  giving  nothing  of  his 
methods,  nor  any  proof,  experimental  or  other- 
wise, that  the  ‘germs’  were  really  those  of  cancer. 

“I  then  asked  him  about  his  serum.  This  was 
prepared  by  a process  which  he  kept  secret;  he 
injected  it  under  the  skin,  not  at  the  site  of  the 
cancer. 

“I  asked  him  if  he  was  prepared  to  sell  the 
serum  to  others.  To  this  he  answered  that  the 
French  government  would  not  allow  him  to  sell  a 
serum  unless  experts  would  pass  on  its  value  as 
well  as  its  harmlessness.  With  this  he  broke  out 
into  a denunciation  of  governments  in  general  and 
the  medical  profession  in  particular,  because  they 
interfered  with  his  freedom  in  the  matter.  He 
was  very  anxious  to  know  if  he  could  do  better 
in  America.  He  was  very  willing  to  consider  a 
proposition  to  buy  the  right  to  use  his  remedy 
elsewhere.  * * * 

“I  later  inquired  about  Dr.  Odin’s  professional 
standing  and  found  that  he  was  connected  with 
no  hospital,  so  far  as  I could  learn;  that  he  had 
published  nothing  and  made  no  demonstration  of 
his  discovery.  He  has  never  done  any  work  on 
lines  of  research  or  investigation  that  any  one 
knows.  In  short,  he  claims  to  have  made  the 
greatest  discovery  of  the  age.  but  nothing  in  his 
previous  work  or  present  evidence  supports  that 
claim. 

“He  did  not  appear  to  be  overjoyed  that  he  had 
found  the  greatest  boon  to  the  human  race,  but 
he  seemed  very  anxious  to  make  money  * * * 

“To  me  there  was  a very  sad  side  to  this  inter- 
view. He  took  me  into  his  private  office  and 
showed  me  a large  number  of  letters,  most  of 
them  from  America.  These  were  from  unfortun- 
ate sufferers  from  the  worst  of  all  diseases,  who, 
in  desperation,  are  appealing  to  this  miserable 
little  charlatan  for  relief;  and  this  has  been 
brought  about  by  the  reports  published  in  the 
newspapers  * *” 


Ligation  in  continuity  of  the  external  carotid 
should  not  be  close  to  its  origin.  The  proximal 
clot  may  extend  into  the  common,  and  be  swept 
through  the  internal  carotid,  to  the  brain. — S.  S. 
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ORIGINAL  ARTICLES 


THE  RECOGNITION  OF  EARLY  PULMON- 
ARY TUBERCULOSIS. 


C.  O.  Probst,  m.  d., 
Columbus. 


[Read  before  the  Columbus  Academy  of  Med- 
icine, February  24,  1913.] 

We  need  not  dwell  upon  the  importance  of 
recognizing  Pulmonary  Tuberculosis  in  its  earl- 
iest stages.  About  two  out  of  three  cases  may 
be  saved  if  we  do.  Scarcely  one  in  20  will  re- 
cover if  we  don’t. 

The  records  of  applications  for  admissions  to 
Sanatoria  for  incipient  cases  show  how  often — • 
in  nearly  50%  of  the  applications — what  are 
really  moderately  advanced  cases  are  pronounced 
incipient  by  the  family  physician.  Harsh  judg- 
ment is  often  unjustly  passed  upon  the  physician 
for  his  failure  in  this  direction.  But  it  is  not 
easy  to  recognize  a commencing  tuberculosis.  On 
the  contrary  it  is  often  extremely  difficult  and 
sometimes  impossible.  Our  most  experienced 
specialists  in  this  line  admit  that  they  are  often 
in  doubt,  and  at  times  in  error  -when  they  ven- 
ture to  make  a positive  diagnosis. 

We  may  say  in  the  first  place  that  there  are  no 
pathognomonic  symptoms  of  early  tuberculosis. 
We  can  reach  a diagnosis  only  by  putting  to- 
gether a number  of  not  specially  marked  signs 
and  symptoms  in  the  order  of  their  importance. 
The  greater  the  number  of  these  that  can  be 
elicited  the  greater  will  be  the  accuracy  of  our 
conclusions. 

Let  us  begin  with  a well  taken  history.  Early 
age  is  against  pulmonary  tuberculosis.  Old  age 
is  not,  as  many  believe.  If  we  consider  the  num- 
ber living  between  50  and  70,  tuberculosis  is  as 
common  in  this  age  period  as  between  20  and 
40. 

Heredity  plays  a role.  First  it  may  give  op- 
portunity for  family  or  home  infection.  Second, 
it  undoubtedly  increases  susceptibility.  Previous 
illness  is  important.  A former  pleurisy  is  highly 


suspicious  as  pleurisy  is  usually  of  tuberculous 
origin.  A history  of  repeated  winter  “colds”  last- 
ing for  weeks  should  arrest  attention.  Habitual 
or  long  continued  attacks  of  indigestion  frequently 
go  with  commencing  tuberculosis. 

Not  infrequently  close  questioning  will  bring 
out  with  almost  positive  certainty  a clear  histoi-y 
of  a former  attack  of  tuberculosis  years  previous- 
ly, with  arrest  of  the  disease.  The  patient  may 
have  had  no  suspicion  of  this. 

Blood  spitting  is  highly  suggestive  and  unless 
otherwise  explained  nearly  always  means  tuber- 
culosis. 

Having  jotted  down  these  and  other  points  in 
the  history  we  are  ready  to  examine  the  patient. 
Temperature  is  highly  important.  The  range  is 
seldom  great.  One  observation  is  hardly  sufficient. 
Often  I have  seen  a nervous  rise,  due  to  the  ex- 
amination, entirely  disappear  next  day.  Morning 
temperatures,  except  early  morning  for  sub- 
normals, are  of  little  value  as  the  rise  usually 
comes  post  meridian. 

In  doubtful  cases  the  patient  should  take  his 
temperature  every  two  hours  during  waking  hours 
for  several  days.  He  must  be  carefully  instructed 
in  the  use  of  the  thermometer.  I place  no  de- 
pendence on  one  minute  thermometers.  Six  min- 
utes will  give  sufficiently  accurate  readings  for 
the  mouth  except  before  rising  when  sleeping  in 
cold  air.  The  axilla  is  then  better.  Brisk  exer- 
cise may  bring  out  temperature  otherwise  hidden. 
In  tuberculosis  it  goes  higher  than  in  health  and 
remains  up  longer  after  exercise. 

The  pulse  is  frequently  accelerated.  It  is 
usually  also  more  easily  excited  than  in  health. 
This  can  often  be  demonstrated  by  noting  the 
difference  in  rate  when  sitting  and  standing. 

Cough  is  usually  present,  which  may  be  dry. 
Loss  of  weight  or  strength  or  both,  though  often 
present,  may  be  missing. 

We  should  now  place  the  patient  in  a chair, 
stripped  to  the  waist,  and  take  a good  look  at  him, 
or  her.  I insist  upon  a bared  chest. 

Even  in  early  tuberculosis  there  is  often  some 
shrinking  with  limitation  and  retardation  of  move- 
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ment  of  an  affected  apex.  Standing  behind  the 
patient  with  arms  extended,  one  hand  resting  upon 
each  shoulder,  the  retarded  movement  may  be 
more  easily  appreciated. 

Dr.  Pottenger  has  been  doing  some  nice  work 
in  muscle  spasm  and  muscle  degeneration  in 
pulmonary  tuberculosis.  We  know  that  with  in- 
flammatory conditions  in  the  abdomen  we  often 
get  spasm  of  some  of  the  abdominal  muscles.  He 
claims,  and  many  authorities  support  him,  that 
this  muscle  spasm  is  often  present  in  active  dis- 
ease of  the  lungs,  especially  tuberculosis.  Further- 
more, in  an  old  tuberculosis  the  chest  and  neck 
muscles  over  the  affected  lung  often  become  more 
or  less  degenerated  and  atrophied. 

I saw  him  make  some  really  remarkable  demon- 
strations of  his  claims  which  go  much  further 
than  this.  He  seems  able  to  locate  a cavity  of 
any  considerable  size  by  palpation  of  the  chest 
wall  over  it,  and  also  to  mark  out  the  boundaries 
of  the  heart. 

It  requires  very  light  palpation  with  educated 
finger  tips  to  bring  out  these  changes.  I have 
been  cultivating  this  sense  for  the  past  year  and 
a half,  and  recently  I thought  it  enabled  me  to 
locate  a beginning  tuberculosis  at  the  left  apex 
with  an  old  arrested  or  healed  process  on  the 
right  side.  This  manipulation  should  always  pre- 
cede other  methods  of  chest  examination  for 
otherwise  expectation  with  imagination  may  lead 
us  astray. 

Percussion,  but  more  especially  auscultation, 
usually  adds  to  our  information,  and  may  clinch 
the  diagnosis.  We  may  get  impaired  resonance 
but  usually  only  a heightened  pitch  over  one  apex. 
In  carefully  percussing  out  the  borders  and  top 
of  the  lung  above  the  clavicle  with  light  stroke,  re- 
cording tlie  same  with  a skin  pencil,  we  may 
often  make  out  some  shrinking  on  the  affected 
side.  An  old  arrested  apicitis  leaves  more  sharp- 
ly defined  borders  than  a beginning  process.  We 
must  be  constantly  on  our  guard  not  to  mistake 
an  old  healed  lesion  for  one  just  commencing, 
or  of  short  duration. 

For  instance,  we  may  find  marked  changes  in 
breath  sounds,  dullness,  whispered  voice  and  pos- 
sibly rales  at  one  apex  in  a patient  presenting 
fever,  loss  of  weight  and  other  symptoms  of 
active  tuberculosis.  The  signs  at  the  apex  ma> 
be  due  to  an  old  closed  lesion  and  the  constitu 
tional  symptoms  be  caused  by  a beginning  process 
in  another  part  of  the  lungs  which  we  will  over- 
look without  thorough  examination. 

The  movement  of  the  diaphragm  is  usually  re- 
stricted on  the  affected  side  even  quite  early.  I 
used  to  try  to  make  use  of  Litten’s  Shadow”  to 


demonstrate  this.  I now  use  percussion  and  the 
fluoroscope.  Percussing  downward  on  the  back 
about  an  inch  and  a half  to  two  inches  from  the 
vertebral  spines  during  quiet  respiration  the  lower 
border  of  the  lungs  is  defined  and  marked  on 
the  skin.  A deep  breath  is  then  taken  and  held 
until  the  lowest  border  of  the  displaced  lung  is 
recorded.  Measurement  may  show  a deficiency  of 
movement  of  an  inch  or  more  on  the  affected 
side. 

By  auscultation  we  may  make  out  at  the  seat 
of  the  trouble  some  changes  in  breath  sounds  and 
voice  sounds  and  in  some  cases  fine  rales.  The 
latter  are  best  brought  out  by  a short  explosive 
cough  at  the  end  of  the  expiration.  We  should 
always  remember  the  natural  differences  in  per- 
cussion note  and  breath  sounds  between  the  right 
•and  left  apex. 

The  whispered  voice  gives  valuable  information 
in  locating  patches  of  infiltration  or  consolida- 
tion, and  tactile  fremitus  made  more  delicate  by 
a glass  or  beaker  held  in  the  hand  and  pressed 
against  the  body  is  also  an  aid  in  unmasking  this 
condition.  One  source  of  error  is  to  be  kept  in 
mind.  Tuberculosis  usually  but  does  not  always 
begin  at  the  apex.  It  may  begin  at  the  base  or 
any  other  part  of  the  lung.  Every  part  of  the 
lung  should  therefore  be  carefully  gone  over. 

The  disease  follows  a regular  progression  in 
the  majority  of  cases.  From  the  right  apex,  for 
instance,  it  will  usually  go  to  just  below  the  sum- 
mit of  the  lower  lobe  posteriorly  on  the  same 
side.  The  scapula  may  cover  this  point  and 
should  be  displaced  for  better  examination  by 
placing  the  hand  of  the  patient  on  the  opposite 
shoulder. 

I am  purposely  omitting  many  signs  given  in 
books  on  physical  diagnosis,  and  am  limiting  my 
remarks,  be  it  remembered,  to  early  tuberculosis. 

I would  not  minimize  the  value  of  a physical  ex- 
amination of  the  chest.  I was  permitted  to  wit- 
ness a master-hand  work  at  this,  and  to  many 
times  see  his  recorded  findings  verified  at  the 
dead-house.  I cannot  help  observing,  however, 
that  fewer  mistakes  would  be  made  if  the  family 
physician  gave  less  weight  to  what  he  hears  or 
feels  in  examining  the  lungs  and  attached  more 
importance  to  what  may  be  elicited  by  careful  in- 
quiry into  the  history,  and  a critical  study  of  the 
symptoms  in  a case  of  suspected  tuberculosis. 

If  there  is  sputum,  this  of  course  must  be  ex- 
amined, and  repeatedly  examined  if  the  findings 
are  negative.  In  the  majority  of  early  cases  no 
tubercle  bacilli  are  found.  They  give  us  a de- 
lightful sense  of  positiveness  when  they  are. 

Considerable  work  has  been  done  of  late  in 
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examining  suptum  for  albumen  in  suspected 
tuberculosis.  The  claims  are  contradictory  and 
we  must  wait  to  learn  whether  this  is  to  give  us 
additional  aid  in  diagnosis  or  not. 

We  should  now  carefully  assemble  these  va- 
rious signs  and  symptoms,  and  others  we  may 
have  noted,  and  study  them  in  connection  with 
the  history.  Usually,  when  one  is  familiar  with 
their  interpretation  and  has  had  considerable 
practice  in  physical  examination,  they  permit  of 
a positive  diagnosis  being  made.  Many  times 
they  do  not,  and  we  should  then  resort  to  tuber- 
culin which  may  give  us  further  information. 

We  should  use  first  a skin  or  the  eye  test.  The 
Calmette  eye  test  is  probably  the  most  reliable  of 
these.  I do  not  use  it  because  it  may,  although 
quite  seldom,  cause  some  very  unpleasant  eye 
symptoms.  Neumann,  of  Vienna,  regards  it 
when  positive  as  practically  conclusive  of  the 
presence  of  an  active  tuberculosis.  Most  authori- 
ties do  not  so  regard  it. 

As  regards  the  three  skin  tests,  I consider  the 
intracutaneous  or  Montoux  as  being  probably  the 
most  reliable.  I venture  to  relate  the  following 
personal  experience  which  I do  not  offer,  how- 
ever, as  proof  of  this  statement.  In  the  new 
Children’s  Hospital  in  Vienna,  presided  over  by 
Dr.  von  Pirquet,  all  patients  on  admission  are 
given  the  von  Pirquet  skin  test.  On  one  occa- 
sion fourteen  babies,  all  under  one  year  of  age, 
were  given  this  test  with  negative  results  in  all. 
Soon  after  this,  on  a certain  day,  I gave  all  four- 
teen the  Montoux  test.  All  were  negative  except 
one,  and  this  child  afterwards  died  of  tuber- 
culosis as  shown  post  mortem.  The  other 
children  developed  no  symptoms  of  tuberculosis 
while  under  observation,  which  was  only,  how- 
ever, for  a period  of  about  three  months. 

The  Montoux  test,  if  any  are  not  familiar  with 
it,  consists  of  injecting  intra-dermatically  one 
drop  of  a 1 to  5000  dilution  of  Koch’s  Old  Tu- 
berculin. As  it  is  somewhat  painful  I usually 
first  use  the  von  Pirquet  test,  but  generally  em- 
ploy the  Montoux  when  the  former  is  negative. 
The  Moro  test  I consider  less  reliable  than  either 
of  the  other  skin  tests. 

A positive  reaction  according  to  Dr.  von  Pir- 
quet, by  his  method,  must  show  a redness  of  the 
skin  at  the  points  where  the  tuberculin  is  ap- 
plied of  not  less  than  5 m.  m.  in  diameter.  It  is 
usually  more.  Such  a reaction  means  tubercu- 
losis, passed  or  present,  in  the  great  majority  of 
cases.  It  does  not  differentiate  active  from  latent 
or  arrested  tuberculosis  except  in  children  under 
one  year  of  age.  A reaction  in  children  of  this 
age  means  active  tuberculosis  in  nearly  all  cases. 


Two,  or  better  three  negative  reactions  in 
older  children  and  adults  have  considerable  value 
They  give  strong  but  not  conclusive  evidence 
against  tuberculosis. 

The  results  of  these  skin  tests  must  be  con- 
sidered in  connection  with  all  the  evidence  al- 
ready collected  by  the  methods  heretofore  men- 
tioned. If  the  diagnosis  is  still  in  doubt  we 
should  resort  to  subcutaneous  injections  of  tuber- 
culin. In  many  thousands  of  such  injections  in 
cattle  where  post  mortem  has  followed  positive 
reactions,  this  test  has  been  shown  to  be  ac- 
curate in  about  95  or  96  per  cent  of  all  cases.  It 
seerns  reasonable  to  assume  that  the  test  is 
equally  reliable  for  man. 

Tuberculin  injected  into  human  beings  free 
from  tuberculosis  except  when  given  in  very  large 
doses,  produces,  with  few  exceptions,  no  re- 
action, local  or  general,  in  early  or  moderately  ad- 
vanced tuberculosis  it  causes,  as  a rule,  very 
marked  symptoms.  These  are  fever  with  general 
malaise,  a local  or  “stick”  reaction  at  the  point 
of  injection,  and  a focal  reaction  attended  with 
marked  congestion  at  the  site  of  a tubercular  in- 
filtration. 

Any  of  these  effects  may  be  fnissing.  The  tem- 
perature elevation  is  the  one  mostly  depended 
upon.  The  rise  should  be  not  less  than  a degree 
and  a half,  although  some  authorities  consider  an 
elevation  of  one  degree  diagnostic  if  either  local 
or  focal  reaction  is  also  present.  In  highly 
nervous  patients  it  may  be  desirable  to  corro- 
borate the  results,  when  positive,  by  repeating  the 
same  dose.  In  all  cases  we  should  of  course  es- 
tablish temperature  conditions  prior  to  the  in- 
jection by  taking  the  patient’s  temperature  at 
frequent  intervals  for  two  or  three  days. 

The  injection  should  be  given  in  the  morning 
for  otherwise  the  reaction  may  come  during  the 
night  and  be  missed.  The  initial  dose  should  be 
comparatively  small,  not  more  than  0.0002  of 
Koch’s  Old  Tuberculin.  With  negative  results  a 
second  injection  of  0.001,  a third  of  0.005  and, 
with  no  contra  indications,  a final  maximum  dose 
of  0,01  is  permissable.  When  given  in  these 
gradually  increasing  doses  the  risk  of  doing  harm 
to  the  patient  is  practically  nil. 

The  focal  reaction,  if  present,  is  of  great  value 
in  locating  the  seat  of  the  trouble.  It  consists  of 
the  production  of  rales  where  none  existed  be- 
fore. Or  of  increasing  them  or  changing  their 
character  if  already  present.  The  breath  sounds 
may  be  changed  and  possibly  decreased  resonance 
may  appear  at  the  focus  of  the  tubercular  process. 
Pains  in  the  chest  with  a sense  of  oppression 
may  be  present,  and  may  be  due  to  swollen 
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lymph  glands  resulting  from  the  tuberculin  re- 
action. 

A positive  reaction  from  a subcutaneous  in- 
jection of  tuberculin  affords  very  strong  evidence, 
but  not  absolute  proof,  of  the  presence  of  tuber- 
culosis. It  may  occur  in  syphilis  or  cancer  of  the 
lung,  and  possibly  in  other  conditions.  It  may 
not  occur  when  tuberculosis  is  undoubted!’ 
present,  and  is  not  to  be  looked  for  in  far  ad- 
vanced cases.  It  does  not  necessarily  mean 
clinical  or  active  tuberculosis. 

For  instance,  Franz  injected  the  members  of  a 
newly  recruited  regiment  who  had  all  passed  the 
required  medical  examination  and  were  pre- 
sumably free  from  tuberculosis.  Four  hundred 
of  these,  or  61  per  cent,  reacted  positively.  Less 
than  8 per  cent  of  these  four  hundred  after- 
wards developed  clinical  tuberculosis. 

We  may  conclude,  then,  that  tuberculin  alone, 
no  matter  in  what  manner  employed,  is  not  an 
infallible  method  for  the  recognition  of  tuber- 
culosis. It  is  however,  of  very  great  value  in 
arriving  at  a diagnosis  when  considered  in  con- 
nection with  all  the  evidence  that  may  be  brought 
out  by  other  methods.  For  example,  when  we 
find  a pathological  condition  of  the  lungs  in  a 
patient  with  constitutional  and  other  symptoms 
belonging  to  tuberculosis  and  we  get  a positive 
tuberculin  reaction,  we  may  feel  practically  sure 
that  he  has  avtice  tuberculosis. 

There  remains  to  be  considered  another  aid  to 
diagnosis  in  tuberculosis — the  X-ray.  We  may 
use  photographic  plates  or  the  fluoroscope.  The 
skilled  photographer  with  long  and  varied  ex- 
perience in  interpreting  the  meaning  of  the 
rather  ill  defined  lights  and  shadows  found  in  a 
beginning  tuberculosis  may  be  of  great  help  to 
us.  Seldom,  if  ever,  can  he  say  positively,  with 
no  other  evidence  than  his  plate ; This  is  tuber- 
culosis. Considered  with  all  the  other  signs  and 
symptoms  his  examination  may  settle  the 
diagnosis. 

The  fluoroscopic  examination  is  preferred  by 
many  workers  in  tuberculosis  because  it  can  be 
used  by  the  person  who  makes  the  other  exami- 
nations and  is  entirely  familiar  with  all  the  other 
points  in  the  case.  As  one  author  says,  it  should 
be  used  in  every  case  just  as  the  stethoscope  is 
used,  and  mainly  as  a means  for  upholding  or 
discrediting  the  findings  by  percussion  and 
auscultation. 

The  X-ray  undoubtedly  does  more  than  this, 
for  it  may  reveal  deep-seated  processes  or  en- 
larged lymphatic  glands  which  give  no  other 
positive  evidence  of  their  existence. 

I have  purposely  omitted  many  details  of  a 


thorough  examination  in  a case  suspected  to  be 
one  of  beginning  tuberculosis.  I have  attempted 
to  discuss  the  recognition  of  this  condition  only 
along  broad  but  essential  lines.  I would  em- 
phasize the  fact  that  such  early  recognition  of 
tuberculosis  is  no  easy  matter  and  that  it  requires 
time  and  the  careful  employment  of  all  known 
methods  to  arrive  at  a positive  diagnosis.  Even 
then  our  best  men  fail,  and  the  greatest  among 
them  have  not  hesitated  to  tell  an  intelligent  pa- 
tient that  the  question  of  tuberculosis  is  in  doubt 
and  that  he  must  be  kept  under  observation  until, 
if  possible,  this  doubt  can  be  removed. 

This  should  be  no  excuse,  far  from  it,  for  what 
too  frequently  happens.  That  is,  that  a diagnosis 
is  not  made  or  is  withheld  until  long  after  the 
most  unmistakable  signs  of  extensive  tuberculosis 
have  developed,  including  tuberculosis  in  the 
sputum,  and  until  all  prospect  of  cure  has  prac- 
tically disappeared. 

In  conclusion  I venture  to  make  a suggestion, 
realizing  that  one  who  devotes  practically  all  his 
time  to  one  subject  in  medicine  may  easily  over- 
estimate its  importance.  But  the  early  recogni- 
tion of  tuberculosis  means  so  much  to  the  in- 
dividual, and  its  prevention  is  of  such  great  im- 
portance to  the  general  public,  that  it  seems  war- 
ranted to  urge  that  physicians  should  have  special 
instruction  in  this  subject. 

Would  it  not  be  well  if  medical  colleges  should 
have  a special  chair  on  tuberculosis.  With  the 
abundant  clinical  material  available  it  would  be 
possible  to  give  thorough  instruction  in  diagnosis 
and  at  the  same  time  to  awaken  the  interest  and 
enlist  the  support  of  those  who  must  take  our 
places  in  the  world-wide  movement  for  the 
eradication  of  this  dreaded  disease. 


Hemorrhage  from  an  old,  indurated  gastric 
ulcer  is  a much  more  serious  matter  than  bleeding 
from  a more  recent  ulcer,  since  in  the  former 
the  vessel  may  be  unable  to  collapse  and  allow 
clotting. — S.  S. 


Never  cleanse  the  vulva  and  vagina  with  the 
aid  of  a brush ; the  bristles  scratch  the  delicate 
tissues  and  open  the  way  for  infection.  Use 
sponge  or  gauze  which  may  be  destroyed  after- 
ward. 


When  it  causes  suppuration,  a foreign  body  is 
usually  easily  found;  but  if  there  be  difficulty  in 
locating  it,  it  is  better  to  be  content  with  drainage 
for  a few  days  rather  than  expose  uninfected 
areas  by  a prolonged  search. — S.  S. 
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THE  CAUSES  OF  PERFORATION  OF  THE 
NASAL  SEPTUM. 


W.  B.  CHAMBERLAIN,  M.  D., 

Cleveland. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

The  discovery  of  a perforation  in  the  nasal  sep- 
tum is  taken  by  many  members  of  the  medical 
profession  as  privia  facie  evidence  of  the  exist- 
ence of  syphilis,  congenital  or  acquired.  That 
many  innocent  individuals  are  accordingly  made 
the  victims  of  the  odium  attached  to  this  disease, 
and  subjected  to  long  periods  of  anti-syphilitic 
treatment,  is  certain.  So  it  has  seemed  that  a re- 
view of  the  causes,  other  than  syphilis,  which 
may  lead  to  septal  perforation,  with  emphasis  on 
some  few  points  in  the  differential  diagnosis, 
might  not  be  without  value.  According  to  Bal- 
lenger  60%  of  all  perforations  of  the  septum  are 
due  to  perforating  ulcer. 

Syphilis  is  without  doubt  a frequent  cause. 
But  there  are  other  causes  of  sufficiently  frequent 
occurrence  to  merit  consideration  and  to  necessi- 
tate careful  examination  and  differentiation  before 
a diagnosis  is  arrived  at.  Among  such  causes 
may  be  mentioned  perforating  ulcer,  tuberculosis, 
haematoma  and  abscess  and,  last  of  all,  trauma. 
Congenital  performation  has  been  described  by  a 
few  authorities.  As  the  differentiation  between 
these  various  causes  depends  first  of  all  upon  an 
accurate  knowledge  of  the  nasal  septum,  a review 
of  its  anatomy  may  be  necessary. 

The  framework  of  the  septum  is  composed  of 
bone  and  cartilage.  The  bony  portion  lies  in 
general  posteriorily  and  superiorily  and  consists 
of  the  perpendicular  plate  of  the  ethmoid  and  the 
vomer.  The  cartilages  are  two  in  number,  the 
quadrangular  and  the  triangular.  Posteriorily  the 
quadrangular  cartilage  articulates  with  the  per- 
pendicular plate  of  the  ethmoid,  inferiority  with 
the  vomer.  The  triangular  cartilage  forms  the 
anterior  inferior  part  of  the  septum  and  articu- 
lates with  the  quadrangular  posteriorily,  and  in- 
feriority with  the  vomer. 

Syphilis  of  the  nose  attacks  most  frequently  the 
bony  septum,  though  the  cartilages  may  be  in- 
volved coincidently  with  it.  A syphilitic  perfora- 
tion limited  to  the  cartilaginous  septum  is,  accord- 
ing to  Zarniko,  among  the  greatest  rarities.  The 
forerunner  of  the  perforation  is  of  course  the 
gumma.  Gummata  of  the  septum,  if  untreated, 
necrose  early,  with  accompanying  discharge  of 
necrosed  tissue  and  bony  sequestra,  often  of  large 


dimensions.  It  should  not  be  forgotten,  however, 
that  we  may  have  a typical  saddle  nose  deformity 
with  no  perforation  of  the  nasal  septum,  due  to 
contraction  from  fibrous  tissue  formation  follow- 
ing active  antisyphilitic  treatment.  On  the  other 
hand  a large  defect  in  the  septum,  involving  both 
bone  and  cartilage,  may  give  no  outward  sign  of 
its  existence. 

Nasal  tuberculosis  is  a fairly  unusual  affection; 
not  so  unusual,  however,  as  the  published  cases 
might  lead  one  to  conclude.  The  reason  is  no 
doubt  due  in  many  cases  to  a failure  to  examine 
the  nasal  fossse.  The  writer  reported  two  such 
cases  at  the  recent  meeting  of  the  Ohio  State 
Medical  Association.  In  each  the  presence  of  a 
pulmonary  tuberculosis  was  suggested  by  the 
nasal  findings.  The  nasal  mucosa  and  its  frame 
work,  unlike  other  portions  of  the  upper  respira- 
tory tract,  most  notably  the  larynx,  seems  espe- 
cially immune  to  tubercular  infection.  When  one 
remembers  that  the  inhalation  of  contaminated 
air  undoubtedly  plays  a large  part  in  tubercular 
infection  and  that  the  nose  is  the  first  portion  of 
the  upper  respiratory  tract  with  which  this  air 
comes  in  contact,  this  immunity  is ‘indeed  striking. 
Tuberculosis  involves  first  of  all  the  cartilaginous 
septum,  though  the  process  if  unchecked  will  in- 
volve later  the  bony  septum  as  well. 

Perforating  ulcer  attacks  only  the  cartilaginous 
septum,  never  the  bone.  Observed  after  healing 
has  taken  place,  we  see  a defect  in  the  cartilagi- 
nous septum,  round  or  oval  in  form,  with  sharply 
cicatrized  and  uninfiltrated  margins.  It  usually 
lies  immediately  within  the  vestibule.  Perforat- 
ing ulcer  is  most  frequent  among  workers  in  paint 
and  cement  factories  or  among  those  whose  occu- 
pations subject  them  to  the  more  or  less  constant 
inhalation  of  irritahng.and  dust-laden  air.  Crusts 
of  dirt  collect  on  the  septum  just  within  the  vesti- 
bule. These  crusts  soon  become  irritating  and 
are  accordingly  removed,  usually  with  the  finger 
nail.  The  result  is  a superficial  abrasion,  and  in 
time  an  ulcer,  from  which  a perforation  ultimately 
results.  Hajek’s  description,  as  given  by  Zarniko, 
is  so  concise  that  I quote  it  more  or  less  fully. 

(1)  At  first  one  finds  a round  spot  on  the  mu- 
cous membrane,  covered  with  a dirty,  gray,  spider- 
weblike crust,  more  or  less  adherent.  After  its 
removal  there  remains  a superficial  sore.  The 
surrounding  mucosa  may  be  somewhat  inflamed. 

(2)  There  results  a clean  cut  sore  with  sharp 
margins,  its  centre  much  deeper  than  the  remain- 
ing parts. 

(3)  The  cartilage  is  laid  bare,  is  dirty  gray, 
uneven.  The  edges  of  the  ulcer  are  undermined. 

(4)  The  denuded  cartilage  is  perforated  only 
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in  the  centre,  the  perforation  being  smaller  than 
the  sore.  We  observe  two  terraces,  the  outer 
formed  by  the  mucous  membrane,  the  inner  by  the 
cartilage.  The  already  undermined  mucous  mem- 
brane of  the  opposite  side  forms  the  base  of  the 
perforation  in  the  cartilage. 

(5)  The  mucous  membrane  of  the  opposite  side 
necroses.  The  perforation  is  complete. 

(6)  The  margins  of  the  perforation  become 
clean  and  heal.  There  remains  a round  or  oval 
defect  with  smooth  sharp  edges. 

In  addition  to  the  local  causes,  Richardson  be- 
lieves that  there  must  be  some  underlying  pre- 
disposition due  to  malnutrition.  The  history  of  a 
case  recently  observed  is  fairly  characteristic. 

Patient,  housewife,  CO  years  of  age,  some  seven 
years  ago,  following  an  abdominal  operation  with 
a subsequent  period  of  long  detention  in  the  hos- 
pital, first  noticed  a crust  formation  on  the  an- 
terior part  of  the  septum.  This  crust  caused  con- 
siderable obstruction  and  irritation.  Its  discharge 
was  always  followed  by  slight  haemorrhage.  Three 
years  ago  she  first  noticed  by  accident  that 
there  was  a hole  through  the  septum.  At  present 
there  is  an  oval  perforation  1x1^  cm.  in  diameter 
lying  extremely  anteriorly  and  entirely  within  the 
cartilaginous  septum.  The  posterior  margin  of 
tlie  perforation  is  slightly  ulcerated  from  the  col- 
lection of  crusts  of  dirt  from  the  inspired  air. 
There  is  slight  bleeding  when  these  crusts  are  re- 
moved. Otherwise  the  margins  are  firmly  healed 
and  intact.  In  this  case  the  impaired  vitality  due 
to  a severe  operation  was  undoubtedly  a predis- 
posing factor. 

Trauma  may  also  play  a part  in  the  causation 
of  defects  of  the  nasal  septum.  The  savage  per- 
forates both  the  nose  and  the  ears  in  order  to  in- 
crease the  possibilities  for  personal  adornment. 
Modern  society,  probably  on  account  of  inconveni- 
ence in  eating,  has  placed  the  wearing  of  pendants 
from  the  nose  under  the  ban,  though  it  still  clings 
fondly  to  the  wearing  of  ornaments  in  the  ears. 
So  septal  perforation  from  such  causes  may  be 
disregarded.  But  with  every  medical  student  at 
the  present  time  an  embryonic  surgeon  and  almost 
every  periodical  containing  som  article  on  the  sub- 
mucous resection  of  the  nasal  septum,  the  possi- 
bilities of  trauma  in  the  causation  of  septal  de- 
fects should  not  be  overlooked.  That  perfora- 
tion from  this  cause  will  occasionally  result  in  the 
hands  of  the  most  skillful  operator  is  undoubtedly 
true.  That  it  will  result  more  frequently  in  the 
hands  of  many  who  are  today  attempting  this  op- 
eration is  certain.  A visiting  nurse  to  the  Cleve- 
land public  schools  recently  remarked  to  the 
writer  that  if  she  looked  in  a child’s  mouth  and 


noted  the  absence  of  the  uvula  she  knew  that  an 
enucleation  of  the  tonsils  had  been  attempted.  So 
a defect  in  the  septum  may  be  but  mute  evidence 
that  an  attempt  has  been  made  to  do  a submucous 
resection.  Let  it  not  be  mistaken  as  an  appeal  for 
antisyphilitic  treatment. 

Haematoma  with  subsequent  abcess  formation 
not  infrequently  leads  to  perforation.  In  such 
cases  there  is  often  marked  external  deformity. 
Usually  the  history  is  fairly  characteristic,  while 
the  perforation  is  larger,  irregular  in  shape  with 
more  or  less  uneven  edges. 

Given  then  a perforation  in  the  nasal  septum 
with  healed  and  firmly  cicatrized  margins,  how 
shall  we  decide  whether  or  not  such  a perforation 
is  syphilitic?  The  differential  diagnosis  will  de- 
pend upon  whether  the  defect  involves  bone,  car- 
tilage or  both  bone  and  cortilage.  With  the  over- 
lying  mucous  membrane  intact  how  can  we  de- 
cide whether  bone,  cartilage  or  both  bone  and 
cartilage  are  involved?  The  rule  of  Zuckerkandl 
is  as  follows.  The  point  of  junction  between  the 
perpendicular  plate  of  the  ethmoid,  the  quadran- 
gular cartilage  and  the  vomer  represents  one-half 
the  distance  from  the  anterior  nasal  spine  to  the 
anterior  surface  of  the  body  of  the  sphenoid.  A 
probe  passed  through  the  anterior  nasal  spine  and 
approximately  the  middle  point  of  the  middle 
tnrbinal  will  rest  against  the  anterior  wall  of  the 
sphenoid.  A perforation,  any  part  of  whose  mar- 
gin lies  beyond  one-half  this  distance  must  in- 
volve the  bone.  A perforation  all  points  of 
whose  margins  lie  within  this  distance  must  in- 
volve the  cartilage  alone.  It  can  readily  likewise 
be  determined  if  both  bone  and  cartilage  are  in- 
volved. 

To  recapitulate.  Syphilis  of  the  septum  involves 
primarily  the  bone,  occasionally  cartilage;  almost 
never  cartilage  alone.  Tuberculosis  involves  pri- 
marily the  cartilage,  the  bone  secondarily  if  its 
progress  is  unchecked.  Perforating  ulcer  involves 
only  the  cartilage,  never  the  bone.  The  location 
of  a traumatic  perforation  from  operative  inter- 
ference may  involve  any  portion  of  the  nasal 
septum. 


When  the  heart  is  strong,  in  cases  of  pro- 
tracted labor  with  rigid  os,  20  grains  of  chloral 
will  often  make  tedious  labor  more  rapid  and 
less  harassing. 


In  performing  external  esophagotomy,  the 
trachea  is  the  guide  for  finding  the  esophagus.  It 
is  easy  to  remember  that  there  is  nothing  but  the 
esophagus  between  the  trachea  and  vertebral 
column. — S'.  S. 
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RADIUM  TREATMENT  IN  A TUMOR  OF 
THE  ORBIT. 


C.  F.  CLARK,  M.  D., 

Columbus. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.1 

The  difficulty  experienced  in  obtaining  a supply 
of  radium  and  the  infrequency  of  our  opportuni- 
ties for  observing  its  effects  make  it  desirable 
that  all  cases  in  -which  it  is  employed  should  be 
recorded  and  reported.  My  own  experience  has 
been  extremely  limited  and,  realizing  that  I can 
add  but  little  to  the  sum  of  our  knowledge  of  the 
subject,  I shall  make  my  report  very  brief. 

The  case  I am  about  to  describe  was  one  of 
angioma  located  in  the  apex  of  the  orbit  and  it 
was  of  interest  to  me  because  marked  improve- 
ment followed  the  use  of  a small  glass  tube  con- 
taining about  10  milligrams  of  radium  brought 
into  immediate  contact  with  the  tumor  on  two 
occasions. 

On  May  1,  1911,  Amanda  O.,  aged  two,  of 
Starr,  Ohio,  was  referred  to  me  by  Dr.  H.  S. 
James,  of  New  Plymouth,  and  Dr.  E.  A.  Moore, 
of  Union  Furnace.  She  was  a bright  and  rather 
precocious  child,  apparently  normal  in  every  re- 
spect excepting  as  to  the  right  eye,  which  was 
very  prominent  and  limited  slightly  in  move- 
ment outward.  The  exophthalmos  seemed  to  be 
at  least  1 c.  m.  The  vision  of  the  left  eye  was 
apparently  normal,  while  that  of  the  right  seemed 
quite  defective  though  the  exact  degree  of  this  de- 
fect was  difficult  to  determine.  Aside  from  the 
exophthalmos  and  slight  limitation  in  movement 
outward,  the  eye  was  normal  in  appearance.  The 
pupil  was  slightly  dilated  owing  to  the  use  of  a 
mydriatic  employed  by  another  oculist  who  had 
seen  her  shortly  before  she  was  brought  to  me. 
It,  however,  assumed  a normal  appearance  in  a 
few  days. 

The  ophthalmoscope  revealed  no  defect  of  the 
fundus  with  the  exception  of  some  pallor  of  the 
disc.  The  parents  stated  that  slight  “enlarge- 
ment of  the  right  eye”  was  discovered  three  or 
four  months  before  (when  the  child  was  about 
twenty  months  of  age).  This  increased  gradually 
but  during  the  past  three  weeks  the  exophthalmos 
had  been  very  marked.  The  child  had  given  no 
indication  of  pain  in  the  eye  and  there  had  been 
no  evidence  of  inflammation  at  any  time.  No 
treatment  had  been  employed  excepting  some  in- 
ternal medication  prescribed  by  a physician  in 
Lancaster,  Ohio,  about  four  days  before  I saw  her. 

The  parents  could  assign  no  cause,  but  stated 


that  in  September  last  (seven  months  previous 
to  her  visit  to  me),  the  child  fell  from  a table, 
striking  the  floor  with  the  right  forehead  and  that 
considerable  swelling  and  discoloration  appeared 
in  the  region  of  the  brow  at  that  time.  (This  was 
about  three  months  before  the  prominence  of  the 
right  eye  began  to  be  noticed.) 

On  firm  pressure  upon  the  eye  in  the  direction 
of  the  apex  of  the  orbit  there  was  no  apparent 
yielding.  There  was  no  pulsation  and  no  thrill 
could  be  elicited  on  auscultation.  A provisional 
diagnosis  was  made  of  tumor  of  the  optic  nerve 
or  contents  of  the  orbit  and  in  order  to  exclude 
the  possibility  of  a bony  tumor  she  was  sent  to 
a radiographer  who  made  an  X-ray  examination. 
This  proved  negative  and  the  parents  were  re- 
quested to  return  for  further  observation  before 
an  operation  should  be  undertaken  for  the  re- 
moval of  the  growth.  On  the  suggestion  of  my 
associate.  Dr.  Rogers,  a firm  pressure  bandage 
was  employed  for  some  weeks,  but,  though  car- 
ried out  quite  faithfully,  no  Improvement  fol- 
fowed  the  adoption  of  this  measure. 

On  June  11,  1911,  the  tumor  seemed  slightly 
larger  and,  as  I was  strongly  inclined  to  the 
opinion  that  we  were  dealing  with  a sarcoma  of 
the  orbit,  I advised  that,  before  resorting  to 
enucleation  or  evisceration,  we  try  the  effect  of 
radium.  Had  the  growth  on  e.xposure  proven  to 
be  a sarcoma  it  was  my  intention  to  make  a deep 
but  small  incision  and  insert  the  radium  tube  well 
down  into  the  tumor  mass  and  leave  it  in  place 
for  two  hours. 

The  child  entered  the  hospital  on  June  12,  1911, 
and  I operated. 

In  order  to  obtain  access  to  the  depth  of  the 
orbit  a free  canthotomy  was  performed,  a large 
conjunctival  incision  was  made,  and  the  external 
rectus  was  detached  near  its  point  of  insertion  in 
the  eyeball.  On  seizing  the  detached  muscle  and 
other  tissues  on  the  temporal  side  of  the  wound 
with  one  pair  of  forceps,  the  stump  of  the  tendon 
of  the  extermus  with  the  other  and  retracting 
firmly,  a fairly  good  view  of  the  contents  of  the 
orbit  could  be  obtained  and  a tumor  mass  was 
revealed  occupying  the  deeper  portion  of  the 
muscle  cone  and  presenting  the  general  appear- 
ance of  a cavernous  angioma.  The  surface  was 
corrugated  as  if  made  up  of  fairly  large  vessels. 
It  seemed  somewhat  darker  than  the  surrounding 
tissues  and  yielded  to  the  pressure  of  a probe. 

Through  the  kindness  of  Dr.  J.  F.  Baldwin  I 
had  obtained  the  privilege  of  using  his  supply 
of  radium,  consisting  of  some  10  milligrams  of 
the  bromide  enclosed  in  a small,  hermetically 
sealed  glass  tube,  and  finding,  instead  of  a 
sarcoma,  what  appeared  to  be  an  angioma  it  was 
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decided  to  insert  the  tube  as  deeply  as  possible 
without  an  incision,  to  bind  it  down  and  leave  it 
buried  in  the  tumor. 

This  was  done  and  by  partially  suturing  the 
edges  of  the  wound  and  the  use  of  adhesive 
plaster  and  bandages  the  tube  was  successfully  re- 
tained in  position  with  its  point  well  buried  in  the 
tumor  behind  the  eyeball  where  it  remained  about 
two  nours,  after  which  chloroform  was  again  ad- 
ministered and  it  was  removed.  There  was  con- 
siderable reaction  with  some  swelling  of  the  con- 
junctiva and  subconjunctival  tissues  but  no  ap- 
parent disturbance  of  the  cornea,  iris  or  lens. 

This  reaction  continued  for  six  or  seven  days, 
but,  under  the  influence  of  hot  fomentations  and 
argyrol,  it  gradually  subsided.  During  this  time, 
excepting  immediately  after  the  operation,  there 
was  no  serious  elevation  of  temperature  or  ac- 
celeration of  the  pulse. 

The  child  was  kept  in  the  hospital  under  ob- 
servation and  at  the  end  of  a week  there  was 
slight,  but  rather  decided  improvement  in  the 
exophthalmos. 

On  July  8,  1911,  twenty-six  days  later,  the 
operation  was  repeated.  On  this  occasion  the 
tendon  of  the  external  rectus  was  not  detached, 
but  access  to  the  interior  of  the  muscle  cone  was 
obtained  through  a small  incision  between  the 
point  of  insertion  of  the  external,  and  that  of  the 
inferior  rectus  muscle.  At  the  end  of  three  hours 
and  forty  minutes,  the  tube  was  removed,  leaving 
a little  tumefaction  and  chemosis  of  the  inferior 
conjunctival  fold.  Reaction  was  not  severe  and 
in  four  days  the  child  was  again  allowed  to  re- 
turn to  her  home. 

On  July  21,  1911,  thirteen  days  after  the  second 
operation,  the  conjunctiva  was  clear,  the  general 
appearance  was  greatly  improved  and  the  eye 
seemed  not  to  be  so  prominent,  though  the  change 
at  this  time  was  slight. 

On  October  10,  1911,  three  months  after  the 
second  operation,  in  my  absence  the  patient  was 
seen  by  my  associate.  Dr.  Rogers,  who  noted  that 
there  was  “very  much  less  exophthalmos  than 
when  when  the  case  was  first  seen.” 

A month  later  the  mother  wrote  that  there  was 
still  further  improvement,  and  on  February  12, 
1912,  seven  months  after  the  second  operation,  she 
was  again  brought  in  for  observation  and  I found 
the  most  marked  improvement,  the  affected  eye 
being  still  slightly  more  prominent  than  it’s  fellow 
but  the  parents  and  others  who  observed  the 
child  were  impressed  with  the  fact  that  a material 
recession  had  resulted  from  the  treatment.  By  an 
opthalmoscopic  examination  I could  detect  no 
change  in  the  appearance  of  the  optic  nerve  and 
the  movements  of  the  eye  seemed  normal. 


That  radium  has  a well  established  place  in  the 
treatment  of  morbid  growths,  especially  those  in- 
volving epithelial  structures,  is  established  beyond 
doubt.  Abbe,  of  New  York,  in  1907  presented  the 
most  convincing  evidence  on  this  point  and,  while 
professional  objectors  among  medical  editors  and 
the  constitutional  reactionaries  generally  who  seem 
to  be  able  to  supply  reasons  to  prove  that  a thing 
is  impossible  without  having  the  equipment  or  en- 
terprise to  investigate  it,  made  light  of  his  reports, 
the  work  of  later  investigators  has  established  the 
fact  that  in  large  part  his  claims  may  be  verified 
by  those  having  an  adequate  supply  of  radium  and 
the  knowledge  of  how  to  apply  it. 

In  cases  of  epithelioma  it  would  seem  to  have  an 
almost  specific  action,  attacking  and  destroying  the 
morbid  cells  when  employed  in  such  strength  as  to 
scarcely  affect  the  surrounding,  healthy  tissues. 
Even  when  it’s  activity  or  the  duration  of  it’s  ap- 
plication is  such  as  to  destroy  the  healthy  epidermis 
and  derma  it  seems  not  to  seriously  affect  connec- 
tive tissue  and  muscle.  This  point  was  well  es- 
tablished in  a series  of  experiments  by  Danysz  as 
early  as  1903. 

I am  not  qualified  to  speak  with  authority  on  the 
general  application  of  radium  nor  to  express  an 
opinion  on  the  unusual  claims  that  have  been  made 
for  it  in  the  treatment  of  internal  diseases,  but  a 
study  of  its  use  in  a group  of  selected  cases  has 
convinced  me  that  it  is  a remedy  of  such  potency 
and  real  value  that  no  thoughtful  surgeon  can  af- 
ford to  ignore  it.  Fortunately,  it’s  merits  are  be- 
ing most  carefully  investigated  by  those  who  are 
well  equipped  and  competent  to  give  us  most  val- 
uable information  for  our  guidance. 

If  the  case  I am  reporting  were  one  of  a tumor 
of  epithelial  structures  in  which,  as  in  the  case  of 
the  X-ray,  we  were  dealing  with  the  power  of 
radium  to  cause  a retrograde,  degenerative  or  de- 
structive action  in  the  morbid  cells  it  would  merely 
be  one  of  a large  group  of  which  there  are  many 
reported  cases  in  both  ophthalmic  and  general 
medical  literature  and  I would  scarcely  feel  justi- 
fied in  occupying  your  time  in  it’s  consideration; 
but  I would  ask  you  to  especially  note  that  in  this 
case  we  are  dealing  with  an  angioma  and,  before 
it  became  apparent  that  the  radium  had  actually 
made  an  impression  on  the  growth,  even  after  the 
first  operation,  I was  so  skeptical  as  to  it’s  power 
to  influence  such  tissues  that  I was  seriously  con- 
sidering the  employment  of  the  galvano-cautery 
for  the  destruction  of  the  tumor. 

The  growth  was  inaccesible  and  the  use  of 
X-ray  treatment  was  out  of  the  question.  The 
employment  of  the  galvano-cautery  would  prob- 
ably have  resulted  in  hemorrhage  into  the  oribital 
tissues.  Enucleation  would  almost  of  necessity 
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have  involved  evisceration  of  the  orbit  with  all  of 
it’s  disagreeable  consequences.  In  radium  we 
would  seem  to  have  an  agency  of  real  value  in 
such  cases. 

I am  quite  aware  of  the  possibility  of  errors  of 
observation  and  that  we  are  not  justified  in  draw- 
ing final  conclusions  from  so  small  a number  of 
cases  of  such  treatment  as  have  been  reported 
but,  on  the  other  hand,  neither  are  we  justified  in 
failing  to  make  a careful  estimate  of  the  value 
of  such  evidence  as  may  be  laid  before  us. 

Abbe  states  that  pigmented  moles,  melanotic 
growths  and  giant  celled  sarcomata,  like  epithelio- 
mata  of  the  eyelids,  face  and  body,  are  particu- 
larly susceptible  to  it’s  curative  action  as  a 
“specific  agent.’’  (Employing  the  term  “specific,” 
not  in  its  ordinary  sense,  but  as  indicating  its  se- 
lective action  on  new  formed  or  neoplastic 
tissue.)  “But  its  value  in  nevoid  and  angio- 
matous tumors  is  due  to  it’s  irritant  action,  pro- 
ducing obliterating  endarteritis  and  fibroid 
changes.” 

An  agency  which  will  cause  epithelial  and  other 
growths  to  practically  melt  away,  leaving  the  in- 
vaded normal  tissues  intact,  is  indeed  wonderful, 
and  when  added  to  this  we  discover  that,  through 
the  practically  normal  walls  of  the  vessels  mak- 
ing up  an  angioma,  it  can  exert  its  mysterious  in- 
fluence on  the  intima  of  such  vessels  and  ap- 
parently set  up  an  endarteritis,  or  endovasculitis, 
which  will  tend  to  obliterate  such  growths,  it  is 
well  worth  our  while  to  make  a careful  study  of 
its  limitations  and  the  various  fields  in  which  it 
may  prove  of  value  as  a therapeutic  agent. 


BACTERIOLOGY  OF  THE  EAR. 


ELIZABETH  M.  WEAVER,  M.  D., 

Akron. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

It  is  not  the  purpose  of  this  paper  to  enter 
upon  an  elaborate  discussion  of  the  microorgan- 
isms which  may  be  present  in  the  tympanic  cavity 
in  health  and  disease  and  which  are  of  special  in- 
terest to  those  who  are  devoted  to  laboratory  re- 
search. The  busy  otologist  does  not  have  time  to 
cultivate  and  isolate  the  various  microorganisms 
found  in  middle  ear  discharges.  No  attempt  will 
be  made  to  enumerate  the  many  varieties  of  bac- 
teria which  may  incite  an  otitis  media  as  they  are 
mentioned  in  the  text-books,  but  those  most  com- 
monly found  and  which  are  of  the  most  impor- 


tance in  prognois  and  treatment  will  be  chiefly 
considered. 

Many  claim  the  normal  tympanic  cavity  and 
mastoid  antrum  are  seldom  free  from  different 
varieties  of  bacteria,  and  this  seems  reasonable 
when  the  free  communication  with  the  naso- 
pharynx by  way  of  the  eustachian  tube  is  consid- 
ered. Infection  may  enter  the  middle  ear  not 
only  by  means  of  the  eustachian  tube,  but  through 
rupture  of  the  ear  drum,  through  defects  in  it  or 
through  fracture  of  the  temporal  bone.  Rarely, 
bacteria  may  be  carried  to  the  tympanic  cavity  by 
way  of  the  lymph  or  blood  channels  or  may 
travel  along  nerve  sheaths  and  blood  vessels. 
When  some  disturbance  of  the  local  circulation 
arises  due  to  exposure  to  cold,  external  trauma- 
tim,  etc.,  the  mucous  lining  of  the  tympanic  cavity 
becomes  more  vulnerable,  proliferation  of  the 
microorganisms  present  occurs  and  inflammation 
with  attending  symptoms  develops.  A state  of 
lowered  vitality  and  certain  constitutional  diseases 
are  also  predisposing  factors.  When  certain 
acute  infectious  diseases  as  diphtheria,  influenza 
or  pneumonia  are  complicated  by  otitis  media  the 
specific  organism  of  the  disease  is  sometimes 
found  in  the  discharge  from  the  ear. 

Dench  advises  making  a culture  from  a middle 
ear  discharge  early  in  the  disease,  as  the  abund- 
ance and  rapidity  of  the  growth  on  culture  media 
furnishes  a moderately  fair  index  of  the  virulence 
of  the  invading  organism.  I have  not  observed 
this  to  be  of  special  value,  though  I have  fre- 
quently made  cultures  early.  With  a sterile  cot- 
ton wrapped  toothpick  some  of  the  discharge 
from  the  bottom  of  the  canal,  after  rupture  of 
the  tympanic  membrane  or  after  incision,  is 
smeared  on  a cover  slip.  The  smear  is  fixed  by 
passing  rapidly  three  times  through  the  flame  of  a 
bunsen  burner,  though  omitting  fixation  is  some- 
times advised  as  it  is  believed  that  the  heat  will 
destroy  the  capsule  if  the  streptococcus  capsu- 
latus  mucosus  is  present.  A satisfactory  stain  for 
general  use  is  Ziehl’s  carbol  fuchsin,  diluted  about 
1 :20.  In  cases  where  the  tubercle  bacillus  is  sus- 
pcted  one  of  the  special  stains  for  this  organism 
may  be  used  though  its  presence  in  the  discharge 
is  very  difficult  to  detect.  If  the  diphtheria  ba- 
cillus is  likely  to  be  present  a culture  should  be 
made  and  Neisser’s  granule  stain  may  be  used. 
The  determination  of  the  presence  of  the  Klebs- 
Loffler  bacillus  is  important  in  order  that  the  pa- 
tient may  be  isolated.  It  is  well  to  use  Gram’s 
method  in  making  certain  differentiations,  as 
pneumococci  from  certain  Gram  negative  diplo- 
cocci,  but  this  requires  a little  more  time;  a simple 
aniline  stain  is  usually  sufficient. 
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Aural  discharges  often  contain  two  or  three 
varieties  of  pathogenic  bacteria  and  sometimes 
saprophytic  bacteria.  A certain  form  of  bacilli 
of  no  importance  and  which  may  be  confusing  is 
sometimes  found  in  the  ear  canal.  Also  staphy- 
lococcus albus  is  not  infrequently  present.  Bacon 
believes  the  bacillus  of  influenza  is  the  cause  of 
many  cases  of  otitis  media.  The  organisms 
found  most  frequently  are  staphylococci,  certain 
diplococcic  and  streptococci.  The  arrangement  of 
the  latter  should  be  carefully  observed  in  order 
to  differentiate  from  special  grouping  of  the  diplo- 
cocci,  which  latter  are  sometimes  found  in  chains 
of  four  or  six,  whereas,  streptococci  are  fre- 
quently in  odd  numboers. 

An  organism  which  is  of  special  prognostic 
significance  is  the  streptococcus  capsulatus  mu- 
cosus.  This  organism  causes  an  inflammation 
characterized  particularly  by  lack  of  the  usual 
symptoms.  Pain  and  mastoid  tenderness  may  be 
absent  or  slight  and  there  may  be  but  little  dis- 
charge. However,  with  this  organism  the  prog- 
nosis is  grave  as  bone  disintegration  progresses 
rapidly  and  insidiously.  Some  surgeons  adopt 
the  rule  that  when  this  organism  persists  in  the 
discharges  more  than  two  weeks  opening  of  the 
mastoid  is  advisable,  even  though  grave  symp- 
toms may  not  be  present. 

The  streptococcus  pyogenes  is  next  in  virulence 
to  the  streptococcus  capsulatus.  It  is  the  micro- 
organism generally  presnt  in  the  otitis  complicat- 
ing measles  and  scarlet  fever.  It  is  said  to  be 
found  in  more  than  two-thirds  of  all  cases  with 
mastoid  involvement.  I have  found  this  organism 
present  in  the  majority  of  our  operative  cases. 
The  greater  number  of  ear  cases  complicated 
with  meningitis,  sinus  thrombosis,  perisinus  ab- 
scess, epidural  abscess  and  brain  abscess  are  be- 
lieved to  be  due  to  streptococcic  infection.  Staphy- 
lococcus aur«us,  citreus  and  albus  are  very  fre- 
quently found.  Staphylcocci  are  generally  the 
cause  of  external  otitis,  and  are  always  present 
in  chronic  otitis  media.  They  are  said  to  occur 
also  in  about  one-third  of  the  complication?  of 
ear  suppuration,  as  in  mastoiditis  and  brain  ab- 
scess. Both  streptococcic  and  pneumococcic  in- 
fection may  be  supplanted  by  staphylococcic  infec- 
tion. Some  observers  characterize  otitis  media  in 
an  infant  as  a pneumococcic  infection  because 
pneumococci  are  so  commonly  present.  This' has 
not  been  my  experience  in  these  cases.  In  adults 
this  form  of  infection  is  generally  more  favorable 
and  does  not  run  as  long  a course  as  streptococcic 
infection,  though  it  may  remain  latent  for  a time 
and  then  start  up  an  acute  process.  Fewer  cases 
of  mastoiditis  are  due  to  pneumococcic  than  to 


streptococcic  infection.  In  chronic  middle  ear  in- 
fections pneumococci  are  rarely  found. 

Numerous  other  organisms  may  be  present  and 
mixed  infections  occur  in  a large  number  of 
cases,  though  some  one  organism  is  probably  the 
chief  excitant.  If  streptococci  are  present  the 
prognosis  should  be  especially  guarded.  Mixed 
infections  are  more  likely  to  be  chronic  in  type. 
Where  only  one  bacterial  excitant  exists  the  pro- 
cess is  usually  acute  and  of  short  duration,  though 
acute  infections  are  not  always  monomicrobic.  As 
mixed  infections  ordinarily  run  a long  course 
and  may  be  serious  in  their  outcome,  it  is  im- 
portant in  all  cases  to  be  careful  in  cleaning  dis- 
charge from  the  ear  not  to  introduce  any  addi- 
tional form  of  infection. 

165  East  Market  Street. 

DISCUSSION. 

Dr.  Murphy,  Cincinnati:  I enjoyed  the  reading 
of  the  doctor’s  paper  very  much  and  I think  we 
all  recognize  the  great  importance  of  the  bacteria 
that  are  present  in  all  acute  infectious  diseases, 
especially  when  the  ear  is  involved.  The  portal 
of  entrance  of  the  bacteria  is  quite  frequently  be- 
fore the  drum  has  ruptured.  During  the  acute 
stage  infection  is  most  usually  caused  by  way  of 
Eustachian  tube,  so  that  is  why  in  infectious 
diseases,  such  as  scarlet  fever,  diphtheria,  etc.,  the 
ears  are  so  prone  to  become  infected  and  I think 
in  all  cases  of  infectious  disease  where  we  are 
dealing  with  bacteria,  all  cases  of  scarlet  fever 
and  diphtheria,  the  ears  should  be  examined  al- 
most daily  for  early  signs  of  the  infection  of  the 
bacteria  and  when  evidence  is  present  that  the 
bacteria  are  manifesting  themselves  by  the 
symptoms  in  the  middle  ear,  we  should  not  hesi- 
tate to  make  an  opening  in  the  drum  and  allow 
the  discharge  to  escape.  It  is  also  important,  as 
the  doctor  mentioned,  that  in  making  examinations 
we  are  careful  not  to  introduce  any  new  bacteria. 
There  are  already  many  bacteria  present  and  with 
unsanitary  methods  on  our  part  new  bacteria  can 
be  introduced  which  very  seriously  affect  the  case. 
On  that  account  I wash  out  the  external  canal  as 
thoroughly  as  possible,  then  I close  the  ear  with 
some  antiseptic  cotton  or  antiseptic  on  cotton  so 
as  to  prevent  the  entrance  of  bacteria  from  with- 
out. That  is  always  a safe  procedure  in  those 
cases. 


In  preparing  the  radial  artery  for  transfusion  it 
adds  much  to  the  simplicity  of  the  procedure  to 
dissect  out  the  two  venal  comites  en  masse  with 
the  artery,  separating  the  latter  from  the  former 
only  at  the  terminal  inch  (for  cuffing).  This 
little  variation  of  the  procedure  vastly  reduces  the 
amount  of  handling  which  the  artery  receives,  and 
provides  a means  of  tying  its  minute  branches  at 
a distance  from  it,  for  both  of  which  reasons  the 
production  of  clotting  in  the  artery  by  the  dissec- 
tion is  obviated. — S.  S. 
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THE  INTRACAPSULAR  CATARACT  OPER- 
ATION FROM  THE  VIEWPOINT  OF 
AN  ASSISTANT. 


J.  W.  MILLETTE,  M.  D., 

Dayton. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

This  is  a much-told  tale  retold.  I hope  it  will 
serve  to  open  a discussion  which  may  prove  of 
some  benefit  to  all.  I shall  neither  quote  nor  cite 
authorities,  and  I trust  you  will  pardon  the  fre- 
quent use  of  the  personal  pronoun,  as  this  is 
purely  a personal  paper  intended  only  to  be  an 
expression  of  some  impressions  from  my  own  ex- 
perience and  observation.  It  will  not  be  long. 

The  Smith  intracapsular  operation  is  distinctive 
in  cataract  work  in  that  an  assistant  is  a necessity. 
His  importance  during  the  operation  is  a matter 
of  varied  estimates.  Some  operators  hold  his 
function  to  be  almost  as  important  as  that  of  the 
operator  himself.  Howsoever  this  may  be,  he  is  a 
necessity. 

His  relation  to  the  operator  should  be  that  of  a 
second  pair  of  hands  and  eyes.  He  should  know 
the  mind  and  manner  of  the  operator  so  inti- 
mately that  tne  four  hands  work  as  though  di- 
rected by  one  mind.  Impossible,  you  say,  well 
perhaps,  and  yet  that  should  be  the  end  aimed  at. 
If  this  relations.iip  be  approximately  attained  his 
service  in  certain  complications  is  invaluable. 

The  preparation  of  the  patient  may  be  left  en- 
tirely to  the  trained  assistant.  The  toilet  and  an- 
esthetic and  mental  preparation  of  the  patient 
should  be  made  by  one  person,  either  the  opera- 
tor or  the  assistant. 

All  patients  should  be  mentally  prepared.  Op- 
erator and  assistant  should  have  a thorough  un- 
derstanding as  to  what  ordinarily  will  be  expected 
of  the  patient,  in  order  that  he  may  be  instructed 
how  and  when  to  act.  That  he  may  not  become 
confused  or  alarmed  or  nervous  during  the  op- 
eration, there  should  be  no  talking  or  disturbance 
in  the  room,  except  what  is  absolutely  necessary 
to  direct  the  patient’s  actions  or  to  quiet  his  dis- 
turbed mind.  He  hears  every  word  said  and  fre- 
quently will  believe  that  what  is  said  is  meant 
especially  for  his  ears.  He  may  become  con- 
fused and  will  not  do  his  share  of  the  work  so 
well  as  he  might.  I believe  not  an  unnecessary 
word  should  be  spoken. 

I do  not  believe  that  clinics  where  more  than 
two  or  three  spectators  are  present  should  be 
held,  and  these  should  always  be  in  the  operator’s 
own  operating  rooms.  The  patient’s  welfare  is 


under  all  circumstances  the  first  consideration, 
and  you  who  have  operated  in  unfamiiar  sur- 
roundings, with  strange  instruments,  etc.,  know 
that,  to  say  the  least,  the  tension  under  which 
you  work  is  very  much  increased  and  in  just  that 
far  the  hazard  to  the  patient  is  increased. 

The  mental  preparation  of  the  patients  varies  as 
their  dispositions  vary.  The  assistant  should  try 
to  know  his  patient’s  attitude  and  nervous  condi- 
tion. With  some  a word  of  assurance  is  all  that 
is  required.  With  others  a detailed  description, 
including  practice  in  the  movements  of  the  eye- 
ball, seems  advisable.  With  some  patients  a sim- 
ple request  to  look  gently  down,  will  produce  a 
spastic  contraction  of  the  inferior  rectus  of  suffi- 
cient force  to  endanger  the  integrity  of  the  eye.  A 
few  words  of  instruction  and  trials  at  obeying  re- 
quests of  this  kind  will  nearly  always  give  him 
confidence  and  possibly  avoid  a serious  complica- 
tion. 

The  usual  preparation  of  the  site  of  operation 
is  made  by  the  nurse  before  the  patient  is  brought 
to  the  operating  room.  The  anesthetic  is  given  by 
the  assistant  A four  percent  solution  of  cocaine 
in  my  observation  has  proved  most  effective,  when 
given  two  drops  in  the  eye  four  times  within  fif- 
teen minutes.  Holocain  in  a one  percent  solution 
used  similarly  has  not  given  as  satisfactory  anes- 
thesia as  cocaine.  After  the  fifteen  minutes  the 
anesthesia  is  complete.  The  conjunctival  sac  is 
thoroughly  washed  with  sterile  water,  a two  per- 
cent boracic  acid  solution  or  a normal  salt  solu- 
tion. A drop  of  adrenalin  may  be  used  at  this 
time  with  seemingly  good  fleet. 

All  is  now  ready  for  the  operation.  The  posi- 
tions of  the  operator  and  assistant  depend  on 
whether  the  operator  is  ambidextrous  and  which 
eye  is  operated  upon  if  he  is  not  ambidextrous.  If 
ambidextrous  his  position  for  either  eye,  during 
the  incision  and  iridectomy  is  at  the  top  of  the 
patient’s  head,  while  the  assistant  is  at  the  left.  If 
not  ambidextrous,  for  the  right  eye  the  positions 
will  be  as  above  But  for  the  left  eye  they  are 
reversed. 

If  the  speculum  is  used  the  assistant  has  no 
special  duty  during  the  incision  and  iridectomy. 
My  belief  is,  however,  that  it  is  always  safest  to 
use  either  the  fenestrated  Fisher  lid  elevator  or 
the  Smith  hook  during  these  two  steps.  I have 
seen  the  patient  squeeze  so  suddenly  and  so  hard 
just  the  instant  the  incision  was  finished,  that  he 
threw  the  lens  in  its  capsule  out  over  his  head 
onto  the  floor.  I believe  the  danger  of  such  a 
complication  very  much  lessened  if  the  lid  elevator 
or  hook  is  used. 

The  incision  should  be  large,  large  enough  to 
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permit  the  delivery  of  the  lens  in  its  capsule  with 
ease.  The  knife  in  the  puncture  and  the  counter- 
puncture enters  and  emerges  about  one  and  one- 
half  millimeters  to  the  outer  side  of  the  sclero- 
corneal  margin,  with  its  back  passing  over  the 
center  of  the  pupil.  The  incision  in  a majority 
of  the  cases  I have  observed  could  be  finished 
with  the  one  naso-frontal  sweep  of  the  knife.  The 
depth  of  the  eye  in  the  socket  has  much  to  do  in 
determining  whether  this  can  be  done  or  not.  The 
incision  should  be  wholly  corneal  and  should  be 
as  nearly  at  right  angle  to  the  surfaces  of  the 
cornea  as  possible.  This  does  not  make  a flap, 
precludes  hsmorrhage,  theoretically  lessens  astig- 
matism, and  especially  favors  healing  by  first  in- 
tention. A small  flap,  conjunctival  or  epithelial, 
has  been  the  most  frequent  cause  of  delayed  heal- 
ing in  those  cases  coming  under  my  observation. 
The  edges  of  the  corneal  wound  seem  not  to  coapt 
properly  and  union  by  first  intention  does  not  oc- 
cur, delayed  healing  with  all  its  annoyances  takes 
place  and  disastrous  results  may  follow. 

An  iridectomy  should  be  made,  not  large  but 
quite  well  back  toward  the  ciliary  margin.  This 
does  not  bind  the  lens  very  greatly  in  its  exit.  I 
am  persuaded,  also  that  a preliminary  iridectomy 
is  not  wise  in  this  operation,  for  the  reason  that 
the  edges  of  the  iridal  wound  may  become  ad- 
hered to  the  endothelial  edges  of  the  incision,  or 
to  the  capsule  itself,  and  thus  seriously  hinder  the 
accouchement  of  the  lenticular  body.  Also,  the 
iridal  wound  heals  and  the  cicatricial  edges  are 
not  so  elastic  as  the  non-cicatrized  wound  which 
makes  the  delivery  more  difficult.  Again,  it  re- 
quires a second  operation  which  violates  one  of 
the  principal  claims  of  superiority  for  the  intra- 
capsular  operation. 

The  assistant  during  both  the  incision  and 
iridectomy  should  be  in  readiness  to  act  posi- 
tively and  with  dispatch.  Perhaps  it  is  best  for 
him  at  all  times  to  have  as  good  control  as  pos- 
sible of  the  superior  musculature.  With  his 
thumb  on  the  brow  and  the  palm  flat  on  the  fore- 
head he  will  have  fairly  good  control  of  the  fron- 
talis and  the  levator  palpebrae.  By  this  means  he 
can  offset  much  of  the  effect  of  the  patient’s  at- 
tempts to  squeeze. 

The  instruments  used  up  to  this  point  do  not 
differ  materially  from  those  ordinarily  used  in 
the  capsulotomy  method.  But  from  this  on  the 
change  is  radical.  I shall  not  take  your  time  to 
describe  the  instruments,  most  of  you  are  fully  ac- 
quainted with  them.  They  are  the  lid  hook,  the 
expression  hook  and  the  spud. 

The  assistant  during  this  and  the  following 
steps  of  the  operation  always  stands  at  the  pa- 


tient’s left.  He  takes  the  lid  hook  in  his  right 
hand,  holding  it  between  the  thumb  and  fore- 
finger. The  other  three  fingers  of  that  hand  are 
placed  against  the  brow  and  with  an  upward 
presure  keep  the  frontalis  and  levator  under  con- 
trol and  relieve  the  globe  of  some  pressure  from 
above.  The  lid  hook  is  held  almost  perpendicular 
to  the  plane  of  the  face,  lifting  with  sufficient 
force  only  to  hold  the  lid  well  away  from  the  eye 
and  to  control  the  orbicularis.  This  force  is  not 
great  and  the  assistant  should  be  careful  not  to 
cause  the  patient  pain  by  means  of  it.  However, 
it  is  essential  that  the  lid  be  kept  taut  in  order 
that  if  the  patient  should  suddenly  attempt  to 
squeeze  he  will  do  no  harm.  There  are  patients 
who  will  contract  so  strongly  and  continuously  as 
to  tire  the  thumb  and  forefinger  of  the  assistant 
very  greatly.  The  lower  lid  is  retracted  with  the 
thumb  or  forefinger  of  the  left  hand. 

Having  the  lids  and  musculature  thus  under 
control  there  is  but  one  source  of  danger  from 
the  patient  himself,  but  this  is  a most  fruitful 
source  and  is  by  far  the  most  frequent  cause  of 
loss  of  vitreous.  I refer  to  the  contraction  of 
the  inferior  rectus,  over  which  the  patient  alone 
has  control.  It  seems  to  me  that  if  there  were 
some  means  of  control  of  this  muscle,  that  loss 
of  vitreous  would  be  practically  nil,  and  the  atten- 
tion the  wound  needs  after  the  delivery  of  the 
lens  would  be  fraught  with  no  danger. 

The  assistant  must  see  the  field  of  operation 
and  do  all  he  can  to  give  the  operator  the  most 
perfect  view  possible.  By  slipping  the  hook  along 
the  edge  of  the  lid  toward  one  canthus  or  the 
other,  or  by  slightly  turning  it  he  can  nearly  al- 
ways keep  the  entire  cornea,  at  least,  within  the 
view  of  the  operator. 

The  operator  holding  the  delivery  hook  in  his 
right  hand  and  the  spud  in  the  left  hand,  placed 
the  ball  of  the  delivery  hook  on  the  cornea  im- 
mediately below  the  center  of  the  pupil.  He  may 
or  may  not  place  the  entire  arm  of  the  hook  flat 
on  the  cornea  with  the  ball  in  the  position  just 
stated  and  the  angle  at  the  lower  corneal  margin. 
This  position  in  my  judgment  has  given  better 
control  of  the  progress  of  the  lens. 

Pressure  is  first  made  directly  backward  toward 
the  posterior  pole  of  the  eyeball,  with  just  suffi- 
cient force  to  loosen  the  zonular  attachment.  As 
soon  as  the  lens  presents  in  the  wound  the  direc- 
tion of  the  pressure  is  changed  so  as  to  assist  the 
exit  of  the  lens  through  the  incision.  If  it  slide 
straight  out  the  hook  should  be  in  position  to  push 
it.  If  it  be  a “tumbler,”  that  is,  if  it  turns  over 
so  that  the  lower  edge  is  delivered  first  the  press- 
ure must  be  downward  toward  the  cheek  until 
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the  point  of  the  hook  is  under  the  lower  edge  of 
the  lens;  the  cornea  in  this  case  will  quite  fre- 
quently be  folded  back  on  itself.  The  pressure 
used  is  never  greater  than  that  used  in  delivering 
the  nucleus  in  the  capsulotomy  method  of  operat- 
ing, although  to  the  onlooker  it  appears  frightful 
at  times. 

It  is  just  at  this  stage  of  the  operation  that  the 
assistant  is  an  absolute  necessity.  Just  as  the  lens 
is  passing  through  the  incision  he  should  be 
most  careful  to  relieve  all  pressure  possible  from 
the  globe  by  keeping  the  brow  well  up  and  the  lids 
under  firm  control.  The  lens  usually  hangs  in 
the  wound  by  a few  zonular  fibers.  These  are 
broken  by  a slight  tilting  motion  from  edge  to 
edge  with  the  hook  in  the  hand  of  the  operator. 
During  this  manipulation  the  assistant’s  control 
should  remain  constant.  The  lens  delivered,  re- 
placing of  the  pillars  of  the  iris  and  smoothing 
out  and  coaptation  of  the  edges  of  the  wound 
follow.  Here  also  the  assistant  must  be  ever  on 
the  alert  to  give  the  operator  the  best  possible 
view  and  to  avert  a loss  of  vitreous.  His  im- 
portance is  greatest  during  the  delivery  and  final 
toilet.  Just  following  the  delivery  I frequently 
have  seen  the  patient  slightly  contract  the  inferior 
rectus  and  the  vitreous  body  present  in  the  wound 
quite  prominently.  By  strong  retraction  of  the 
brow  upward  it  is  quite  frequently  possible  to 
overcome  this  and  the  vitreous  sinks  back  into  its 
normal  position. 

The  operation  finished,  the  lid  is  gently  freed 
from  the  elevator  hook,  the  eye  is  closed  and 
bandaged  and  its  future  usefulness  is  in  great 
measure  in  the  hands  of  the  patient  himself. 

Just  a word  as  to  the  results  of  the  operation. 
The  one  aim  and  end  desired  is  vision.  To  my 
mind  there  is  seldom  any  other  excuse  for  a cat- 
aract operation.  The  vision  for  those  patients 
whom  it  has  been  my  privilege  to  know  as  opera- 
tor or  assistant  has  ranged  from  twenty-tenths 
through  all  stages  to  nil,  but  with  an  average  for 
the  whole  number  better  than  by  the  capsulatory 
method. 

DISCUSSION. 

Dr.  H.  S.  Woods,  Baltimore:  I want  to  ex- 
press my  thanks  to  the  section  for  its  courtesy. 
I wish  I knew  more  about  intracapsular  extrac- 
tion. My  experience  in  the  Smith  operation  is 
limited  to  three  cases.  Two  of  those  were  invol- 
untary. One  of  them  was  an  old  colored  man  who 
had  lost  one  eye.  When  I used  the  capsultomy 
needle,  I noticed  that  the  lens  wabbled.  The  cap- 
sule was  tough.  I took  up  the  Smith  hook,  which 
the  nurse  had  sterilized,  and  as  I tilted  the  lens, 
it  tumbled  and  came  right  out.  That  fellow  got 
20/20  vision.  There  was  absolutely  no  difficulty 
in  getting  that  lens  out. 

The  other  day  I operated  on  a man  33  years  of 


age  who  had  had  one  eye  extracted.  Apparently 
it  had  been  lost  from  cyclitis.  He  had  hyperma- 
ture  cataract  in  the  other.  After  the  corneal  in- 
cision, I pressed  backwards  on  the  lower  border 
of  the  lens.  It  came  out  with  the  capsule.  It 
proved  to  be  a secondary  cataract  due  to  chor- 
oido-retinitis.  Visual  results  were  negative. 

In  the  third  case  I really  undertook  to  do  the 
Smith  operation,  but  lost  vitreous,  and  did  a cap- 
sulotomy. 

I spent  three  days  with  Dr.  Green  last  Decem- 
ber, watching  his  work,  and  went  away  with  the 
impression  that,  as  Dr.  Clark  said,  if  Dr.  Green 
had  Dr.  Millette  to  assist  him,  or  Dr.  Millette 
had  Dr.  Green  to  assist  him,  and  with  a large 
number  of  cases  to  operate  on,  it  is  the  wise 
thing  to  do. 

Dr.  Green  was  kind  enough  to  send  me  a par- 
tial list  of  results  of  cases  he  had  operated  on. 
All  had  excellent  vision,  though  fully  40  or  50 
percent  had  lost  vitreous.  Maybe  we  attach  too 
much  importance  to  the  loss  of  vitreous,  except 
the  danger  of  infection. 

Then,  again,  in  these  operations,  the  assistant, 
as  Dr.  Millette  has  said,  has  to  watch  everything. 
It  would  be  impossible,  with  my  comparatively 
small  supply  of  cataract  cases,  to  get  adequate  op- 
portunities to  develop  the  manual  skill  needed  or 
to  train  an  assistant.  That,  I believe  is  the  gen- 
eral experience. 

I am  surprised  to  hear  Dr.  Millette’s  remark 
about  pressure  being  no  greater  than  under  the 
capsulotomy  operation.  I got  the  impression, 
while  watching  these  men  operate,  that  there  was 
excessive  traumatism,  but  that  our  ideas  of  what 
the  eye  could  stand  in  the  way  of  traumatism 
were  wrong.  I agree  with  what  the  doctor  says 
about  the  pressure  looking  “frightful.”  It  looked 
to  me  that  he  was  using  much  greater  pressure 
than  we  are  accustomed  to  use  in  the  capsulotomy 
operation. 

Now  a word  about  vision.  There  is  no  doubt 
that  theoretically  the  intracapsular  operation  with 
its  splendid  visual  results  is  the  ideal  thing  to  do; 
but  as  is  the  case  of  any  other  surgical  procedure, 
we  have  to  know  how  to  do  it,  and  practice  is 
essential.  I do  not  know  of  any  operation  where 
you  need  a trained  assistant  more.  Take  a man 
blind  from  cataract.  20/30  is  useful  vision ; 20/70 
is  far  better  than  nothing;  20/30  the  average 
skilled  operator  can  get.  The  difference  betweerv 
20/30  and  20/15  is  what  the  average  man  is  think- 
ing about  when  undertaking  the  Smith  operation 
with  limited  facilities  for  learning  how  to  do  it, 
and  without  an  alert  and  trained  assistant.  Is 
the  game  worth  the  candle?  We  may  admit  that 
the  Smith  operation  as  done  by  these  two  gentle- 
men gives  better  and  more  permanent  visual  re- 
sults ; but  the  average  operator  has  not  the  op- 
portunity to  become  sufficiently  skilled  to  perform 
it,  and  has  not  the  skilled  assistant,  and  the  ques- 
tion is  whether  it  is  worth  while  to  submit  the 
patient  to  the  risk  of  the  operation  for  the  sake 
of  the  difference  in  visual  results?  This  is  a nice 
question  on  which  every  man  must  form  his  own 
opinion. 

Dr.  Green,  Dayton : I have  devoted  much  time 

to  the  subject  of  cataract.  This  cataract  operation, 
and  all  cataract  operations,  is  one  of  the  ever- 
greens of  ophthalmic  surgery.  We  have  heard  of 
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it  from  the  beginning  and  I suppose  will  continue 
to  hear  to  the  end  of  time.  The  question  is  up 
here  and  I would  like  to  defend  my  position  in 
regard  to  the  Smith  operation.  I am  led  to  do 
this  more  by  the  remarks  of  Dr.  Miles  Standish, 
of  Boston,  made  at  Toledo.  Many  of  you  heard 
him.  His  remarks  are  reported  in  the  transa:- 
tions.  He  said  that  we  are  prone  to  think  that  we 
have  reached  the  acme  of  perfection  in  cataract 
operation  in  the  intracapsular  operation.  I do  not 
think  there  is  a man  here  who  has  any  such  idea; 
at  least,  I should  not  have  it,  because  he  knows 
that  the  regular  operation  is  full  of  holes,  it  is  full 
of  shortcomings.  I am  satisfied  that  there  are 
many  men  who  can  do  as  good  work  by  the  in- 
tracapsular method,  with  the  chance  of  doing  bet- 
ter, and  with  comparatively  no  greater  loss  of 
eyes  as  by  the  capsulotomy  method. 

As  I said  a moment  ago,  the  regular  operation 
is  in  only  an  evolutionary  state.  It  is  not  a per- 
fect operation  by  any  manner  of  means.  Neither 
is  the  Smith  operation  In  other  words,  the  last 
word  in  cataract  operation  is  far  from  being  said. 
It  is  far  in  the  future. 

In  regard  to  the  loss  of  vitreous,  I am  satisfied 
that  the  teachings  of  the  text-books  in  regard  to 
the  very  great  danger  from  loss  of  vitreous  in 
cataract  operations  is  overdrawn.  Clinical  expe- 
rience has  not  borne  out  their  statements.  Their 
statements  have  been  reprinted  from  year  to  year. 
In  the  sixties,  fifty  years  ago,  they  had  a laree 
loss  of  vitreous  because  they  passed  a spoon  into 
the  eye  and  pulled  the  lens  out  with  the  spoon. 

The  duties  of  the  assistant  you  have  heard  from 
Dr.  Millette  and  know  his  position  on  that. 

Regarding  the  traumatism  of  the  operation,  in 
the  hands  of  Dr.  Smith  or  a man  as  skillful  as  he, 
the  traumatism  of  this  operation  need  not  be  any 
greater  than  the  regular  operation. 

I agree  with  what  has  been  said  as  to  the  large 
preliminary  iridectomy  so  that  there  is  no  inter- 
ference when  you  come  to  remove  the  lens. 

Andrew  Timberman,  Columbus : I was  waiting 
for  these  more  distinguished  men  to  give  their 
opinions  on  this  subject.  I always  bow  to  good 
looks  and  gray  hairs.  I was  very  much  interested 
in  Dr.  Millette’s  paper,  it  being,  I think,  a draw- 
ing card  for  me  so  far  as  my  presence  in  Dayton 
today  is  concerned.  I think  any  one  who  has  had 
any  experience  in  intracapsular  operation  will  ap- 
preciate the  duties  and  responsibilities  of  a good 
assistant.  It  is  hard  for  us  to  understand  this 
intracapsular  operation  until  we  have  tried  it. 
For  myself,  I have  been  very  fortunate  in  having 
what  I call  a good,  well  trained  man  for  the  work, 
but  during  the  past  ten  days  has  been  laid  up  in 
the  hospital  on  account  of  an  appendectomy,  and 
I asked  the  assistance  of  another  oculist  in  our 
city  to  help  me.  Now,  I felt  a good  deal  like  a 
man  in  a little  boat  out  on  the  sea.  I seemed  to 
lack  the  absolute  confidence  at  just  the  critical 
points  in  the  operation  which  I always  have  when 
my  other  assistant  is  with  me.  Not  that  the 
oculist  was  not  a trained  man,  but  he  was  not 
trained  to  that  particular  line  of  work.  He  ad- 
mitted it,  and  I tnink  an  assistant  himself  can 
only  be  a good  assistant  after  considerable  ex- 
perience, just  as  an  operator  can  be  a good  op- 
erator only  after  he  has  considerable  experience 
in  the  operation. 


There  is  very  much  to  be  said  in  regard  to  in- 
tracapsular work.  I think  I have  not  been  careful 
enough  in  selecting  my  cases.  I am  inclined  to  do 
the  intracapsular  operation  in  all  cases.  I say 
each  time  that  I am  not  going  to  decide  upon  the 
kind  of  operation  until  after  I have  made  my 
iridectomy,  and  that  then  I will  be  guided  by 
conditions  as  I find  them.  This  is  true,  but  I have 
found  that  it  is  a wonderfully  attractive  thing 
and  it  is  a difficult  matter  for  me  after  the  in- 
cision or  the  iridectomy  to  take  up  the  crystitone 
and  open  the  anterior  capsule.  It  is  not  an  easy 
thing  for  us  to  decide  just  how  each  case  will,be- 
have. 

Some  time  ago  I operated  upon  a patient  who 
had  cataract  for  eighteen  years.  The  anterior 
chamber  was  very  deep.  I told  my  assistant  that 
it  probably  would  be  hard  to  dislocate ; that  it  was 
one  of  those  lenses  that  would  not  tumble  and 
all  that.  And  yet,  I never  had  one  behave  so 
beautifully;  I never  had  one  that  tumbled  so 
easily.  On  the  other  hand,  those  which  you  may 
study  for  days  before  you  make  your  estimates 
and  finally  decide,  and  think  are  going  to  be  easy, 
are  the  very  ones  ofttimes  with  which  you  have 
the  greatest  difficulty. 

W.  K.  Rogers,  Columbus : This  has  been  an 

extremely  interesting  subject  of  discussion,  and  I 
cannot  agree  with  Dr.  Greene  in  his  statement 
that  it  will  ever  become  tiresome.  There  is  just 
one  factor  in  connection  with  this  operation  as  I 
have  seen  it  and  heard  of  it,  that  I do  not  like  to 
see  nassed  by  without  remarks ; I refer  to  the 
question  of  applicability  of  the  operation. 

The  necessary  training  of  the  assistant  is  of 
fundamental  importance  and  has  been  brought  out 
here ; perhaps  more  important  in  connection  with 
this  operation  than  any  other  we  have  to  do.  The 
sufficient  onnortunities  and  skill  of  the  operator 
are  also  fundamental.  But  I think  that  the  op- 
erators who  are  doing  the  most  of  this  work  and 
the  best  of  it,  will  admit  that  it  is  an  extra- 
hazardous  operation,  attended  with  risks  which 
overbalance  the  difference  between  the  results  of 
the  two  operations  and  therefore,  setting  aside  the 
question  of  the  skill  of  the  operator  and  the  skill 
of  the  assistant,  it  is  applicable  to  only  a small 
minority  of  cases,  and  in  justice  to  the  rights  of 
the  patient  at  our  hands,  considering  the  grave  re- 
sponsibility attending  possible  failure,  only  cases 
of  immature  cataract  in  both  eyes  of  an  in- 
dividual with  both  eyes  otherwise  intact,  where 
vision  has  been  reduced  to  the  point  of  interfer- 
ance  with  his  usefulness  in  his  occupation,  are  we 
justified  in  resorting  to  this  operation,  notwith- 
standing the  individual  skill  of  individual  opera- 
tors. 

C.  F.  Clark,  C jlumbus : The  story  of  extrac- 

tion in  the  capsule  is  a twice-told  tale,  and  I pre- 
sume many  of  the  profession  are  growing  a little 
tired  of  the  subject,  but  I think  they  are  wrong 
in  assuming  that  attitude.  You  do  get  tired  of 
reforms  and  new  methods  if  they  are  discussed 
so  generally  as  this  has  been.  I am  satisfied  that 
there  is  a different  point  from  which  the  profes- 
sion should  view  this  operation.  It  has  been  put 
forward  as  an  operation  of  general  application.  I 
am  convinced,  however,  that  it  should  not  be  so 
considered.  It  is  not  a substitute  for  other 
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cataract  operations.  It  is  a selected  operation; 
should  be  done  by  selected  surgeons  with  selected 
assistants.  If  you  can  get  the  right  kind  of  an 
eye  (and  that  is  sometimes  difficult),  you  must 
also  have  a surgeon  who  has  had  some  experience 
in  doing  this  particular  operation  and  a thor- 
oughly trained  assistant.  An  assistant  as  capable 
as  he  should  be  is  a hard  person  to  find.  We 
should  remember  that  right  here  in  Dayton  we 
are  in  the  very  center  of  this  work.  The  combi- 
nation, as  you  all  know,  is  peculiar.  It  has  been 
possible  for  Dr.  Green  and  Dr.  Millette  to  work 
together  on  a large  number  of  cases  brought  here 
by  the  government,  and  other  cases  which  have 
come  through  their  influence.  It  is  thus  that  these 
gentlemen  have  obtained  a wide  experience  and 
they  have  developed  a skill  which  is  admirable 
and  produced  some  results  which  are  excellent. 

The  question  that  arises  in  the  minds  of  most 
oculists  is,  “How  does  this  apply  to  me  in  my 
practice?  And  we  should  consider  carefully 
when  we  attempt  to  answer  that  question. 

The  essayist  has  oointed  out  the  duties  of  an 
assistant,  and  while  I may  differ  from  him  as  to 
some  of  the  details,  I think  in  the  main  his  duty 
has  been  admirably  pointed  out. 

As  to  the  pressure  uoon  the  eye  my  experience 
has  been  that  the  ball,  or  point  of  the  hook 
pressed  upon  the  cornea  is  much  more  apt  to 
cause  the  lens  to  present  in  the  wound  than  the 
flat  side  mentioned  by  the  essayist.  It  seems  to 
cause  the  suspensory  ligament  to  yield  more  read- 
ily by  making  a single  point  of  pressure.  The  mo- 
ment pressure  is  made,  you  will  often  find,  how- 
ever, that  vitreous  is  present  and  this  to  the 
novice  is  most  alarming.  I have  seen  it  stand  out 
as  though  the  lens  were  protruding  and  yet  by 
skillful  management  on  the  part  of  the  assistant 
in  pulling  back  upon  the  muscles  of  the  lid  and 
brow  this  has  been  prevented  from  having  any 
disastrous  results  whatever.  This  illustrates  the 
absolute  co-operation  that  must  exist  in  the  op- 
eration between  the  operator  and  his  assistant. 
The  assistant  must  know  when  to  let  so  and  when 
to  draw  back.  This  arrangement  between  operator 
and  assistant  is  a difficult  combination  to  maintain 
and,  after  an  operator  has  an  assistant  thoroughly 
trained  by  working  with  him  through  a long 
series  of  cases,  his  assistant  may  no  longer  be 
available,  the  operator’s  hazard  will  be  greatly  in- 
creased while  he  trains  in  a new  assistant.  This 
is  certainly  an  extra-hazardous  operation.  There 
is  no  question  about  it.  I do  not  think  that  Dr. 
Greene  or  Dr.  Millette  will  hesitate  to  ap-ree  that 
it  is  an  extra-hazardous  operation  and  applicable 
only  to  selected  cases,  and  the  selection  will  be 
limited  more  and  more  as  they  do  more  of  the 
operations.  I think,  however,  that  in  a large 
number  of  ordinary  senile  cases  one  may  do  this 
operation  very  well.  The  psychic  phase  of  our 
cases  is  difficult  to  determine.  You  have  all  op- 
erated on  cases  where  in  the  moment  of  operation 
you  have  been  surprised  to  find  that  the  patient 
had  no  control  whatever,  or  suddenly  lost  what 
control  he  had  exercised.  These  cases  are  cer- 
tainly not  adapted  to  the  intracapsular  operation. 
How  shall  we  make  the  selection  of  cases  that 
will  be  well  adapted  to  the  new  method?  It  is 


difficult  to  say.  We  can  only  use  our  best  judg- 
ment. 

Dr.  Millette  (closinsr)  : Just  a word  as  to  the 
action  of  the  superior  oblique.  It  does  have  some 
action  as  a depressor,  but  its  traction  is  on  the 
uoner  lip  of  the  wound  and  tends  rather  to  pull 
the  lips  together.  The  traction  of  the  inferior 
rectus  is  on  the  lower  lip  and  pulls  it  away  from 
the  upper  lip,  thus  tending  to  open  the  wound  and 
force  out  the  contents  of  the  globe. 

I have  nothing  more  to  say.  The  purpose  of 
the  paper  has  been  accomplished : it  has  been  dis- 
cussed. I thank  you  for  your  interest  and  con- 
sideration. 


THE  SPECIALIST. 

The  hurriedly  made  specialist  in  medicine — "the 
egregious  expert”— to  modify  slightly  a familiar 
and  at  present  popular  proverb,  believes  and  acts 
on  the  principle  that  nothing  succeeds  like  excess — 
excess  of  refinement  in  specialism.  The  narrow 
specialist,  exotically  grown  and  narrowly  confined, 
cannot  last  and  even  now  is  on  the  wane.  Feeling 
that  he  is  marching  in  the  footsteps  of  natural  ad- 
vance when  he  decides  to  become  a specialist,  he 
believes  that,  like  the  cell,  the  more  highly  spe- 
cialized the  more  advanced  the  organism.  As  he 
proceeds  in  experience  his  views  become  more  and 
more  narrow.  He  forgets  that  no  group  of  cells 
act  independently.  “The  man  who  lives  and 
moves  and  has  his  being  only  among  experts  of 
his  own  type  is  merely  an  example  of  frenzied 
isolation.  The  man  who  goes  abroad  for  three 
months  and  thenceforth  sets  himself  up  in  the 
temples  of  the  experts  is  said  to  be  “largely  a 
bearer  of  other  men’s  responsibility — or  a scape- 
goat.” But  he  is  unnecessary.  While  it  is  true 
that  “no  man  can  study  medicine  in  its  entirety,” 
and  “surgeons,  physicians,  eye-men,  gynecologists, 
and  so  forth,  we  must  have,”  each  is  a part  of  a 
whole,  says  The  Journal  of  the  American  Medical 
Association,  and  no  one  should  attempt  to  domi- 
nate the  whole.  The  refinement  of  specialism 
leads  to  narrowed  efficiency  and  thence  to  the 
vanishing  point  of  practical  effectiveness.  Too 
close  concentration  will  lead  to  elimination.  Let 
the  narrow  specialist  know  his  limitations  and 
keep  to  his  place.  His  opinions  should  be  treated 
gravely  as  such  and  not  as  absolute  proved  facts. 
He  makes  an  excellent  servant  but  a bad  matter. 


When  confronted  by  an  irregular  rounded 
growth  appearing  to  spring  from  the  stemomas- 
toid  in  the  middle  third  of  the  neck,  bear  in  mind 
the  possibility  of  a carotid  gland  tumor. — S.  S. 
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SPEECH  DEFECTIVES. 


CHARLES  S.  MEANS,  M.  D., 

Columbus. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

Speech  defectives,  while  not  found  in  great 
numbers  by  any  one  practitioner,  yet  they  are 
present  in  every  community,  both  rural  and  in 
the  smaller  town.  In  the  large  cities  a great  num- 
ber can  be  collected  that  have  some  defect  in 
their  speech  or  many  others  who  are  unable  to 
talk  at  all.  The  parents  of  the  latter  will  always 
consult  the  physician  but  I am  sorry  to  say  the 
former  class,  which  consists  of  stammering,  lisp- 
ing and  other  incorrect  pronunciation  of  different 
words  and  sounds,  are  often  allowed  to  go  un- 
aided for  the  reason  that  the  parents  or  some  old 
lady  in  the  community  advises  to  “let  them  grow 
out  of  it.”  “They  knew  hundreds  of  children 
just  like  them  and  they  came  out  all  right.”  The 
facts  are,  after  once  being  confirmed  by  long 
usage,  it  is  not  only  more  difficult  to  have  the 
error  corrected,  but  often  times  impossible  to 
do  so. 

To  treat  this  subject  we  must  divide  them  into 
two  classes,  viz.,  those  having  normal  intellect  and 
capable  of  receiving  an  education,  and  those  with 
sub-normal  mentality,  who  have  no  faculty  for  a 
general  education  but  may  have  some  one  line 
developed  abnormally. 

Those  having  normal  intellect  and  unable  to 
speak  correctly  again  must  be  classified  as  (a) 
those  having  some  deformity  in  the  vocal  ap- 
paratus and  those  unable  to  articulate  correctly, 
and  (b)  stammerers  or  other  nervous  phenomena. 

Many  children  do  not  articulate  properly  be- 
cause the  frenum  being  too  short  or  closely  ad- 
hered, renders  them  unable  to  give  the  proper 
mobility  to  the  tongue.  This  is  only  corrected  by 
the  proper  surgical  procedure.  Others  place  their 
tongues  improperly  or  by  some  hereditary  trait 
are  unable  to  articulate  correctly.  Nearly  all  of 
this  class  can  be  corrected  by  careful  attention 
and  teaching  how  to  place  the  tongue  when  mak- 
ing the  different  sounds.  Only  by  correct  and 
constant  teaching  can  this  be  cured,  and  it  is  im- 
perative that  the  training  of  these  having  normal 
mentality  with  some  impediment  due  to  im- 
properly formed  vocal  apparatus — either  some  de- 
fect in  nose,  throat,  ear  or  facial  muscles. 
Adenoids  often  are  the  cause,  and  brilliant  re- 
sults are  often  obtained  when  the  breathing 
space  is  properly  restroed.  All  the  foregoing  de- 
fects should  have  evers^hing  possible  done  that 
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will  aid  to  relieve  the  defect.  After  the  respira- 
tory apparatus  or  any  other  defect,  possible  to  be 
corrected,  should  hive  been  relieved,  then  every 
effort  should  be  enforced  to  teach  the  child  to 
articulate  properly.  All  evil  influences,  such  as  an 
older  person  in  the  family,  or  one  with  whom  the 
child  comes  in  contact,  having  a speech  defect 
should  be  removed.  Stammering  is  contagious, 
so  is  lisping.  In  mental  defects  this  class  should 
at  an  early  age  be  given  over  to  a trained  teacher 
of  known  ability,  or  a good  institution,  where 
they  have  specially  trained  instructors. 

Often  you  will  find  that  a child  who  stammers 
or  lisps,  or  fails  to  sound  certain  letters,  will  give 
a history  of  father,  mother  or  some  near  relative 
being  so  afflicted.  Stammering  is  thought  by 
some  to  be  a product  of  fear,  and  the  more  one’s 
attention  is  called  to  it  by  exercising  and  training 
the  muscles  of  the  throat,  the  worse  it  is  for  them. 

We  all  know  that  constant  nagging  and  scold- 
ing these  children  who  usually  are  nervous  will 
do  harm,  but  teaching  is  another  proposition  if 
the  child  is  interested  and  looks  upon  this  as  a 
pleasure,  and  anticipating  the  good  effects  of  this 
work.  I think  those  who  advocate  rest  and  in- 
attention to  these  defects  are  in  error  in  their 
premises. 

It  is  generally  difficult  for  stammerers  to  use 
the  telephone.  Often  they  will  be  wholly  unable 
to  make  their  wants  known  over  the  ’phone, 
or  when  trying  to  call  a number,  wholly  unable 
to  even  utter  a sound  and  hang  up  the  receiver 
in  disgust. 

The  rest  cure,  as  I said  before,  in  my  estima- 
tion is  faulty.  I have  found  that  total  rest  of 
the  vocal  apparatus  for  several  days  is  sometimes 
of  benefit.  Yet  they  will  lapse  into  their  old 
habits  if  not  taught  properly  in  a very  short  time. 
Singing  and  systematic  vocal  culture  does  good 
in  some  cases.  I have  found  that  excitement, 
such  as  boys  playing  too  violently  in  athletic 
sports,  and  too  much  society  and  exciting  in- 
fluences does  harm.  If  these  unfortunates  can  be 
placed  under  some  kind,  patient,  competent,  edu- 
cated person  in  whom  they  have  confidence,  they 
can  by  daily  exercise  in  phonetics  and  by  using 
the  vocal  muscles  correctly,  derive  great  benefit, 
but  often  lapse  into  their  old  habits  when  under 
their  former  environments.  Close  attention  to 
the  position  of  the  heard  and  entire  body  is  im- 
portant. The  head  must  be  held  erect.  So  many 
when  attempting  to  speak,  draw  their  chin 
against  the  chest,  neck  muscles  are  tense  and  they 
also  expel  all  the  air  from  their  lungs,  then  they 
attempt  to  speak  which  of  course  would  be  im- 
possible for  any  one  to  do.  Head  should  be 
erect,  chin  out  from  the  body,  neck  and  chest 


Speech  Defectives — Means 


181 


April,  1913 

muscles  relaxed,  then  start  to  speak  with  lungs 
filled  with  air.  Most  of  our  words  are  laryngeal 
in  beginning  formation,  and  the  beginning  sound 
should  be  formed  there,  then  the  necessary  mouth 
and  throat  muscles  brought  into  action  as  the 
several  words  demand. 

The  power  of  suggestion  given  by  one  who 
has  the  confidence  of  the  child  will  often  do  great 
good.  On  the  other  hand  the  best  trained  expert 
can  do  nothing  without  this  co-operation  of  the 
child. 

The  gutteral  sounds,  or  those  that  start  the 
sound  in  the  larynx,  gives  most  trouble  and 
should  always  be  preceded  by  the  vibrating  of  the 
voice  apparatus  in  the  larynx  before  the  exact 
word  is  attempted.  Consonants  or  mouth  sounds 
should  have  great  care  taken  with  the  shape  of 
the  mouth  and  position  of  the  tongue  and  facial 
muscles.  Also  care  that  the  attempt  to  speak  be 
not  made  while  the  lungs  are  emptied  by  former 
exhalation. 

As  I said  before,  the  patient  must  not  only  have 
confidence  that  he  can  be  cured,  but  that  he  is 
willing  to  give  the  necessary  practice  and  aid  to 
bring  this  about.  It  is  unnecessary  to  add  that  a 
long,  persistent  effort  is  necessary  to  give 
permanent  results.  The  mere  fact  that  good  is 
done  by  institutional  work  is  probably  due  to  the 
confidence  inspired  by  the  teacher  and  the  treat- 
ment extends  usually  over  a longer  period  of 
time,  also  that  the  child  is  away  from  the  usual 
home  surroundings  that  are  deleterious  to  his 
recovery.  Willingness  and  help  always  are  neces- 
sary. It  is  almost  impossible  for  a parent  or 
those  around  them  to  keep  from  scolding  or 
berating  them  for  not  trying  to  talk  or  give  up 
their  old  habit.  This  is  a mistake,  as  we  all  know 
they  would  be  the  happiest  children  in  the  world 
if  they  could  only  get  away  from  this  terrible 
calamity  or  affliction  and  are  usually  willing  to  do 
anything  asked  of  them  if  requested  in  the 
proper  manner. 

The  teaching  of  the  deaf  mute  to  talk  is  not 
in  the  province  of  this  paper,  and  therefore,  will 
not  be  touched  upon  other  than  to  say  that  some 
of  our  best  institutions  are  doing  splendid  work 
in  this  line,  and  every  deaf  mute  should  be 
trained  by  the  lip  and  facial  expression  method, 
either  by  competent  private  instruction,  or  by  in- 
stitutional work.  It  is  wonderful  how  up  to  date 
methods  are  developing  the  art  of  reading  the 
face,  also  teaching  natural  voice  instead  of  the 
old  gutteral  and  obnoxious  sounds  uttered  by  the 
untrained  deaf,  by  training  them  to  use  the 
proper  muscles  and  shape  of  the  mouth.  The 
state  should  pay  all  expenses  to  deliver  this  train- 


ing, if  the  parents  are  not  financially  able  to 
give  the  proper  instruction. 

Lisping  is  one  of  the  milder  forms  of  speech 
defects  and  is  again  due  either  to  having  some 
one  in  the  home  that  serves  as  an  example  and 
copy  from  which  the  child  learns  to  talk,  or  some- 
times mimicking  a playmate  or  associate.  Heredity 
here  also  plays  an  important  part.  Abnormalities 
of  the  speech  apparatus  has  an  important  bearing. 
After  all  possible  efforts  are  made  to  get  the  nose, 
throat,  mouth  and  facial  muscles  in  proper 
normal  condition,  then  all  efforts  are  to  be  con- 
centrated along  the  line  of  proper  position  of  the 
tongue  in  the  buccal  cavity.  If  the  tongue  is 
placed  in  the  natural  position  to  produce  the  de- 
sired sound  it  will  be  impossible  to  lisp.  You  will 
note  all  who  lisp  are  in  the  habit  of  protruding  the 
tongue  between  the  teeth  and  allowing  the  lips  to 
be  parted  when  they  should  be  closed. 

Position  of  the  tongue  in  the  buccal  cavity  with 
reference  to  the  tip  being  placed  against  the  roof 
or  against  the  teeth,  either  below  or  above,  which- 
ever is  necessary  to  produce  the  desired  sound  in 
a normal  voice  is  the  necessary  procedure. 

Molds,  diagrams  and  illustrations  of  the  shape 
position  and  contour  of  the  mouth,  throat  and 
face  along  with  the  proper  demonstrations  by  the 
teacher  showing  the  cause  and  effect  of  the  dif- 
ferent positions  on  producing  sounds  will  give 
wonderful  results. 

Other  forms  such  as  being  unable  to  say  cer- 
tain letters  or  words,  or  unable  to  speak  fluently, 
is  often  again  due  to  some  faulty  manipulation  of 
the  several  speaking  muscles.  Some  children 
think  faster  than  their  capacity  to  express  them- 
selves. Here  it  is  absolutely  necessary  that  a 
child  be  away  from  the  influence  of  a parent  or 
older  child  in  the  family  who  has  a similar  defect, 
and  the  same  careful  methods  of  expression 
along  with  efforts  to  correct  the  error  must  be 
practiced  the  same  as  in  stammerers  as  illustrated 
above. 

The  prime  object  of  this  paper  is  to  arouse  the 
medical  profession  to  the  importance  of  taking 
care  of  such  children  so  that  they  can  be  made 
into  normal  citizens,  and  that  all  manner  of  trades 
will  be  open  for  them  to  enter  in  order  that  they 
may  be  useful  and  self-supporting.  My  idea  of 
this  is  that  each  medical  body  should  train  its 
own  membership  and  the  physicians  of  their  dis- 
trict that  these  children  are  in  a great  degree 
curable  and  that  it  is  criminal  to  give  advice  “to 
wait  until  older  or  allow  them  to  grow  out  of  it.’’ 
Also  that  each  society  of  physicians  chose  some 
person  who  is  capable  of  imparting  this  instruc- 
tion and  give  their  aid  toward  advising  all  de- 
fectives to  take  instruction  from  this  teacher,  and 
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that  every  effort  be  made  to  interest  the  boards 
of  education  to  bear  the  expense  of  those  who 
are  unable  to  pay  for  their  own  instruction.  If 
an  institution  of  repute  is  within  reach  then  all 
efforts  to  have  them  taken  care  of  either  as  out- 
door scholars  or  institutional,  which  ever  is 
preferable,  should  be  enforced.  Often  those  liv- 
ing near  an  institution  should  not  be  allowed  to 
stay  at  home  because  of  the  baneful  home  sur- 
roundings. 

Failures  are  frequent  and  the  patient  falls  back 
into  his  old  habits  again.  The  causes  of  these 
lapses  are  unscientific  training  by  the  teacher  or 
inability  to  get  the  co-operation  of  the  pupil  to 
do  as  he  is  instructed. 

The  teacher  or  parents  should  never  lose  an  op- 
portunity of  commending  the  pupil  on  the 
progress  they  are  making  and  telling  them  how 
great  the  improvement  has  been  and  that  the 
future  has  great  things  in  store  for  them  if  they 
will  only  persist  in  their  efforts. 

Children  have  been  known  to  stammer  after 
fright  viz.,  when  suddenly  awakened  by  fire  in 
the  house,  or  heavy  peal  of  thunder  suddenly 
awaking  the  child  from  a slumber.  These  classes 
are  authentic;  they  never  stammered  before  and 
were  unable  to  tell  what  happened  on  account  of 
extreme  stammering  after  the  fright.  They  as  a 
rule  recover  if  care  is  taken  in  putting  their 
general  health  in  the  best  possible  condition  and 
keeping  them  from  influences  that  will  tend  to 
irritate  them. 

Other  aids  such  as  pressure  over  thyroid  notch 
by  the  finger  will  lower  the  pitch,  and  by  vibra- 
tions caused  by  the  finger  being  rapidly  pushed  in 
and  out  will  start  the  tone  low  and  easily  correct 
the  inability  to  begin  the  sound  necessary  to 
create  the  word.  Standing  erect,  head  back,  fill- 
ing and  refilling  the  lungs  with  normal  breaths 
before  making  the  effort  to  speak  and  having  the 
mind  conscious  of  what  is  necessary  to  produce 
normal  sounds,  will  often  be  conclusive  of  good 
results.  Starting  to  speak  either  in  a higher  or 
lower  pitch  than  is  natural  will  also  often  make 
it  possible  for  a stammerer  to  speak  without  hesi- 
tating. 

DISCUSSION. 

J.  E.  Brown,  Columbus ; As  your  time  is  so 
valuable  this  morning,  I feel  I ought  to  confine 
my  remarks  to  a very  brief  time.  I think  we  are 
indebted  to  Dr.  Means  for  bringing  this  subject 
to  the  attention  of  the  section,  and  through  it  to 
the  members  of  the  profession  in  Ohio.  The 
appreciation  of  the  importance  of  this  subject  has 
been  called  in  a general  way  by  Dr.  Hudson  Mc- 
Cune,  of  Philadelphia,  particularly  in  regard  to 
speech  defects  and  the  training  to  overcome 
speech  defects,  and  by  the  Trilogical  Society,  by 
Dr.  Goldsmith  in  regard  to  the  instruction  of  deaf 


mutes  and  instruction  in  lip  reading  and  it  is  a 
very  interesting  discussion  for  all  of  us. 

So  far  as  training  in  speech  defects  has  been 
concerned,  and  its  relation  to  the  rhinologist  and 
larynologist,  there  is  a great  deal  to  say  beyond 
what  has  been  said.  We  simply  say  it  is  a matter 
of  removing  abnormalities  as  they  present  them- 
selves in  each  case.  It  is  a very  broad  subject, 
and  Dr.  Means  has  emphasized  all  sides  of  this 
training.  I think  in  discussing  it  we  should  note 
again  the  training  of  those  utterly  deficient.  I 
think  speech  defect  is  often  the  fault  of  the  train- 
ing of  the  parent  at  home  rather  than  the  defect 
of  the  child.  The  parent  living  from  day  to  day 
under  some  abnormal  train  of  nervous  influence, 
where  the  atmosphere  is  abnormal,  is  going  to 
react  on  the  children. 

Speech  defect  is  a mental  defect  shown  in  the 
development  of  the  power  of  speech,  and  I think 
the  carrying  out  of  treatment  of  children  will  be 
unsuccessful  unless  they  are  removed  from  the 
home.  I think  investigation  has  shown  that  ad- 
vantage has  come  by  placing  the  child  temporarily 
away  from  home,  not  because  the  system  of  in- 
struction is  better,  or  the  teacher  is  better,  but 
that  the  child  is  removed  from  the  abnormal  at- 
mosphere for  a while. 

Now,  the  doctor  said  it  was  not  in  the  scope 
of  his  paper  to  treat  of  the  instruction  of  the  deaf 
mute.  It  seems  to  me  that  we  cannot  leave  it  out 
entirely.  I would  like  very  much  to  have  those 
of  you  who  visit  Columbus  go  out  to  our  Institu- 
tion for  Deaf  Mutes  and  get  there  during  the  tirne 
they  are  teaching  the  deaf  to  speak.  You  will 
probably  see  and  learn  something  which  will  help 
you  in  giving  advice  to  those  who  may  come  to 
you  with  children  of  defective  speech. 

W.  K.  Roger-s,  Columbus : Dr.  Means  has  given 
an  intimation  of  the  surgical  aspect  of  these  cases, 
and  Dr.  Brown  has  spoken  of  the  educational 
feature  showing  the  opportunities  of  those  who 
are  specialists  as  surgeons  and  instructors.  There 
is  another  feature  in  which  the  general  practi- 
tioner is  interested.  Many  cases  of  stammering 
are  choreic  in  their  nature  and  should  be  dealt 
with  along  the  same  lines  with  chorea  of  other 
parts  of  the  organism. 

Dr.  Means  (closing)  : I have  nothing  more  to 
say,  except  that  I brought  this  subject  before  the 
section  with  the  hope  that  its  members  would 
take  it  home  and  probably  get  the  general  practi- 
tioners in  their  respective  communities  to  recog- 
nize these  defects  and  give  the  necessary  treat- 
ment. It  is  an  awful  thing  for  a child  to  go 
through  life  with  a speech  defect. 

It  is  truly  wonderful  to  be  able  to  educate  these 
children  to  talk  in  a normal  manner,  and  if  we 
can  get  some  trained  persons  in  each  community 
to  teach  these  children,  and  by  working  together 
can  get  tne  boards  of  education  to  add  this  in- 
struction to  their  educational  facilities,  especially 
in  cities  and  organized  rural  districts,  we  would 
be  doing  a vast  amount  of  good. 


When  there  is  persistent  irritation  of  the  throat 
without  local  cause,  examine  the  chest.  This  may 
be  one  of  the  earliest  symptoms  of  mediastinal 
tumor  or  enlarged  bronchial  glands. — S.  S. 
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CLEAN  ADVERTISING— A HOPEFUL 
SIGN. 

The  fight  against  fraudulent  advertising  seems 
to  be  in  a fair  way  toward  bearing  fruit.  Each 
year  additional  newspapers  and  magazines  have 
joined  this  campaign  for  decency  and  truthful- 
ness. Now  there  has  arisen  a new  power,  the 
Associated  Advertising  Clubs  of  America.  It 
has  over  10,000  individual  members,  and  in- 
cludes many  advertisers  who  operate  on  a na- 
tional scale.  The  organization  has  what  it  terms 
a National  Vigilance  Committee  which  was 
created  “to  wage  war  on  dishonest  advertising.” 
This  committee,  through  its  chairman,  Mr.  H.  D. 
Robins  of  New  York,  has  for  some  time  past 
been  in  correspondence  with  The  Journal  of  the 
American  Medical  Association  for  the  purpose 
of  obtaining  reliable  information  regarding  medi- 
cal frauds.  Many  individual  advertising  clubs 
in  different  parts  of  the  country,  component 
parts  of  the  Associated  Advertising  Clubs  of 
America,  have  their  own  local  “vigilance  com- 
mittees” whose  duties  are  similar  to  those  of  the 
national  committee  but  applied  to  local  rather 
than  national  problems.  The  following  resolu- 
tions, adopted  by  the  National  Vigilance  Com- 
mittee of  the  Associated  Advertising  Clubs  of 
America  show  the  position  of  this  organization : 

Whereas,  The  American  Medical  Association 
has  rendered  a great  service  not  only  to  the 
medical  and  pharmaceutical  professions,  but  par- 
ticularly to  the  public  at  large  in  the  investiga- 
tion of  fraudulent  quacks  and  nostrums  and  in 
its  publication  of  pamphlets  exposing  the  un- 
worthy; therefore  be  it 

Resolved,  That  the  National  Vigilance  Com- 
mittee of  the  Associated  Advertising  Clubs  of 
America  in  convention  assembled  at  Cleveland, 
November  23,  hereby  expresses  its  hearty  appre- 
ciation and  thanks  to  the  American  Medical  As- 
sociation and  pledges  to  that  Association  the 
utmost  measure  of  active  assistance  which  lies 
within  its  power  to  render.  In  turn  it  asks, 
knowing  that  it  will  receive,  the  active  coopera- 
tion of  the  American  Medical  Association  in  its 
particular  task  of  eliminating  from  all  decent 
publications  or  other  means  of  reaching  the  pub- 
lic eye,  all  announcements  of  unworthy,  dis- 
honest or  fraudulent  medical  advertising. 

The  power  that  such  an  organization  as  the 
American  Advertising  Clubs  of  America  can 
wield  is  far  greater  than  that  possessed  by  any 
publication.  Those  who  have  been  fighting  for 
decency  and  truth  in  advertising  have  been  able 
to  bring  to  bear  only  the  powers  of  normal 
suasion.  They  could  say  to  the  newspapers  that 
are  carrying  fraudulent  medical  advertisements: 


“This  thing  is  a fraud,  for  reasons  that  we  are 
able  to  give  you.  May  we  not  suggest  that  you 
reject  such  advertisements?”  But  the  national 
advertisers  naturally  have  greater  influence.  They 
can  say  to  the  newspapers : “We  purchase  thou- 
sands of  dollars  worth  of  space  in  your  paper 
every  year.  Our  products  are  clean;  are  sold 
under  no  misprepresentation  and  are,  in  fact,  in 
every  sense  legitimate  merchandise.  We  protest 
against  having  our  advertisements  appear  in  com- 
pany with  advertisements  of  products  that  are 
vicious  or  fraudulent,  or  both.  We  believe  that 
such  a juxtaposition  is  to  the  detriment  of  the 
honest  product.  The  public  has  become  critical. 
In  suspecting,  or  realizing,  that  certain  advertise- 
ments in  a given  newspaper  are  fraudulent,  doubts 
are  likely  to  be  raised  as  to  the  genuineness  of 
all  other  advertisements  in  the  same  paper.  We, 
therefore,  have  decided  to  place  our  advertising 
with  such  newspapers  only  as  exclude  all  fraudu- 
lent matter.”  If  this  attitude  is  taken  by  the 
purchasers  of  large  advertising  space  it  will  re- 
sult in  the  segregation  of  objectionable  advertise- 
ments. There  will  doubtless  be  some  sheets  that 
are  willing  to  accept  the  off-scourings,  but  in  the 
nature  of  the  case,  the  influence  of  such  mediums 
will  be  self-limited. 


HEALTH  CONDITIONS  AN  ADVERTISING 
ASSET. 

It  is  the  custom  for  resorts  with  a favorable 
climate  to  advertise  this  as  an  inducement  to 
tourists  and  invalids.  In  the  past,  reference  has 
often  been  made  to  simply  “pure  air,”  “hot  air” 
or  just  ordinary  “blowing.”  Now  that  the  value 
of  climatic  conditions  with  reference  to  health 
can  be  more  correctly  estimated,  mere  state- 
ments as  to  natural  advantages  in  the  way  of 
springs,  air,  sunshine,  etc.,  do  not  carry  such 
weight.  Something  more  definite  must  be  pre- 
sented. Health  conditions  in  city  or  resort,  to 
be  regarded  as  an  asset  for  drawing  visitors  or 
permanent  residents,  must  be  based  on  actual 
figures,  and  many  places  now  vie  with  each 
other  in  that  respect.  The  Manitou  Springs  Hot 
Iron  Club,  a commercial  organization,  in  order 
to  attract  visitors  and  residents,  circulates  a let- 
ter calling  attention  to  the  vital  statistics  and 
morbidity  record  of  that  city,  as  compiled  by 
the  city  physician.  This  is  commented  on  by  the 
Journal  of  the  American  Medical  Association, 
which  adds : “The  health  of  its  inhabitants  is 

the  best  business  asset  which  any  place  can  have, 
it  is  good  business  and  good  advertising  for 
business  men’s  associations  to  call  attention  to 
the  actual  figures  with  reference  to  their  city  in 
this  manner.” 
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THE  RECENT  FLOOD. 

The  most  devastating  flood  in  the  his- 
tory of  Central  Ohio  in  point  of  area  and 
property  damage  occurred  on  Tuesday, 
March  25th.  The  height  of  the  water  and 
the  area  involved  surpassed  all  records; 
the  direct  loss  of  life  while  great,  in  all 
probability  is  not  as  large  as  feared  at 
first,  though  the  damage  to  health  and  in- 
direct death  rate  may  only  be  completed 
later.  The  city  of  Hamilton  appears  at 
this  writing  to  have  lost  proportionately 
the  greatest  number  of  lives,  while  Day- 
ton  and  Columbus  suffered  the  most  se- 
vere property  loss,  and  are  the  cities 
which,  from  the  thickly-populated  dis- 
tricts inundated,  must  guard  most  care- 
fully against  the  indirect  results  affecting 
the  general  health,  and  which  will  present 
serious  problems  to  be  solved  by  the 
members  of  the  medical  profession. 

We  regret  to  say  that  a large  number 
of  physicians  suffered  severe  losses 
throughout  the  state,  but  have  thus  far 
heard  of  no  loss  of  life  except  in  one  in- 
stance in  Columbus,  in  which  a physician, 
after  the  recession  of  the  water,  slipped 
on  the  muddy  deposit  and  in  falling,  it  is 
stated,  broke  his  neck. 

Quite  as  usual  in  such  calamities,  the 
medical  profession  promptly  responded 
to  the  call  for  help  from  the  stricken  dis- 


tricts. We  are  not  familiar  with  reports 
from  other  localities  as  yet,  but  are  confi- 
dent that  action  similar  to  that  in  Colum- 
bus was  pretty  generally  taken  throughout 
central  Ohio.  The  Columbus  Academy  of 
Medicine  met  in  special  session,  appointed  a 
central  committee  on  medical  relief  and  of- 
fered the  services  of  every  member  as 
needed.  The  committee  personally  in- 
spected the  flooded  area,  established  a cen- 
tral medical  relief  station  with  substations 
as  needed,  sent  physicians  in  answer  to 
calls,  and  inspected  daily  the  temporary 
quarters  of  the  refugees.  The  physicians 
of  Columbus  and  those  in  neighboring 
towns  showed  themselves  ready  and  willing 
at  all  times  to  answer  all  calls  and  give 
gratuitously  their  time  and  their  services. 
As  soon  as  practicable  the  Board  of  Health 
assembled  the  physicians  living  in  the 
flooded  parts  of  the  city  and  appointed 
them  district  phvsicians,  assigning  them 
certain  sections  and  established  systematic 
inspection  and  treatment  of  all  the  people 
in  their  respective  districts. 

We  wish  to  state  that  the  officers  of  the 
National  Guard  on  duty  in  Columbus 
also  cooperated  most  heartily  with  the 
health  measures  instituted.  Guardsmen 
on  general  inspection  reported  all  cases 
of  illness  to  our  committee,  and  aided  us 
in  every  way  possible. 

The  above  measures  gave  the  Board  of 
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Health  a free  hand  to  attend  to  the  very 
serious  sanitary  problems  before  it,  and 
we  believe  with  the  evidences  of  efficient 
services  thus  rendered,  the  indirect  result 
in  sickness  and  actual  deaths,  while  bad 
enough,  are  being  reduced  to  a minimum. 


MEMBERSHIP  IN  THE  AMERICAN 

MEDICAL  ASSOCIATION  — THE 

PROPOSED  CHANGE  IN  NAME. 

At  a meeting  of  state  secretaries  Dr. 
George  Simmons  discussed  the  present 
conditions  of  membership  in  the  Ameri- 
can Medical  Association  and  the  proposed 
change  in  a way  which  cleared  up  the  sub- 
ject very  materially.  As  this  matter  will 
come  up  for  discussion  in  the  near  future, 
it  is  important  that  a thorough  under- 
standing be  had  by  our  members.  We, 
therefore,  present  an  abstract  of  his  ad- 
dress : 

“To  get  a clear  understanding  of  what 
the  present  term  “members”  of  the  Amer- 
ican Medical  Association  means,  it  is 
necessary  to  go  back  a little  in  the  his- 
tory of  the  Association. 

The  American  Medical  Association  al- 
ways has  been  a delegated  body ; only 
“delegates”  ever  had  a right  to  take  part 
in  its  proceedings. 

“Permanent  members”  was  a term  or- 
iginally applied  to  those  delegates  who 
connected  themselves  permanently  with 
the  Association  after  they  had  served  as 
delegates.  “Permanent  members,”  how- 
ever, had  no  rights  except  those  of  at- 
tending the  meetings  and  taking  part  in 
the  scientific  work.  In  1883,  The  Journal 
was  started  and  the  following  year,  for 
the  purpose  of  increasing  the  circulation 
of  The  Journal,  there  was  created  another 
class:  “Members  by  Application.”  A 

member  of  any  so-called  affiliated  society 
could  become  a “member  by  application” 
simply  by  making  application  for  mem- 
bership and  paying  the  annual  dues.  The 
difference  between  “members  by  appli- 
cation” and  “permanent  members”  was 
that  the  latter  had  been  delegates,  where- 
as the  former  became  members  simply  by 
making  application.  Neither  “permanent 


members”  nor  “members  by  application” 
had  vote  or  voice  in  business  meetings. 

MEMBERSHIP  IN  THE  A.  M.  A.  TO-DAY  ON 
THE  SAME  BASIS  AS  THE  FORMER 

‘■‘'members  by  application.^'’ 

Briefly,  we  have  the  following  situa- 
tion : 

1.  The  voting  membership  of  the  or- 
ganization is  the  combined  membership 
of  all  the  2,000  (more  or  less)  component 
county  societies,  amounting  approximate- 
ly to  70,999  members.  These  elect  the 
delegates  to  the  House  of  Delegates  of 
the  state  associations ; they  in  turn  elect 
the  delegates  who  form  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation. Before  1901  the  delegates  to  the 
American  Medical  Association  were  elect- 
ed, or  appointed,  by  the  ’ affiliated”  socie- 
ties, which  included  local,  district  and 
state  societies.  Since  1901,  that  is,  since 
the  reorganization,  the  delegates  to  the 
national  body  are  elected  not  by  local, 
district  and  state  societies,  but  by  the 
state  societies  alone. 

2.  The  so-called  “members  of  the 
American  Medical  Association”  are  the 
direct  successors  of  the  old  “members  by 
application.”  By  their  payment  of  dues 
and  their  subscriptions  to  The  Journal, 
they  were  and  are  today  the  supporting 
or  contributing  group  oi  the  members  of 
the  organization. 

3.  The  House  of  Delegates  is  composed 
of  approximately  150  members,  who  are 
elected  by  the  various  state  Houses  of 
Delegates,  which  are  in  turn  composed  of 
delegates  elected  by  the  members  of  the 
component  country  societies.  The  House 
of  Delegates  of  the  American  Medical  As- 
sociation, therefore,  is  created  by,  and 
represents  the  combined  membership  of 
all  the  county  societies  of  all  the  states ; 
it  is  not  elected  by,  nor  does  it  represent, 
the  present  “members  of  the  American 
Medical  Association”  as  such ; it  never 
has. 

The  result  is  that  we  have  two  classes 
which  could  be  called  members.  First, 
the  actual,  logical  memberships  of  70,000, 
usually  designated  as  “the  membership  of 
the  organization.”  Second,  the  36,822 
contributing  or  supporting  members,  who 
are  designated  as  “members,”  although 
these  “members  of  the  American  Medical 
Association”  have  no  more  privileges 
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than  have  all  members  of  the  organiza- 
tion, except  the  right  to  take  part  in  sec- 
tion work.  This  present  situation  I have 
had  shown  on  the  accompanying  chart 
(Chart  1).  The  membership  of  the  Amer- 
can  Medical  Association,  at  present  36,- 
822,  is  an  inner  circle  of  the  membership 
of  county  societies,  while  the  House  of 
Delegates  is  a still  smaller  circle  com- 
posed of  those  who  have  been  elected  to 
represent  the  members  of  the  organiza- 
tion of  the  wole  country. 

Now  the  situation  itself  is  perfectly  log- 
ical and  is  in  every  way  to  be  commended. 
The  trouble  is  that  we  have  not  named 
our  groups  accurately.  Those  whom  we 
now  call  “members  of  the  American  Med- 
ical Association”  are  really  those  mem- 
bers of  the  organization  who,  in  addition 
to  supporting  their  county  and  state  asso- 


ciations, also  contribute  to  the  support  of 
the  American  Medical  Association,  while 
for  the  actual  membership  of  70,000  mem- 
bers we  have  no  distinctive  name. 

The  change  that  has  been  proposed  is 
not  a change  in  condition  at  all.  It  is 
simply  a change  in  name.  It  is  proposed 
to  designate  the  70,000  members  included 
in  the  large  outer  circle  (Chart  2)  as 
“members  of  the  American  Medical  Asso- 
ciation,” which  they  really  are  and  always 
have  been,  while  those  included  in  the  in- 
ner circle  (that  is,  those  members  in  good 
standing  of  their  county  and  state  socie- 
ties, who  also  pay  $5  a year  to  support  the 
work  of  the  American  Medical  Associa- 
tion) are  to  be  called  “fellows  of  the 
American  Medical  Association”  instead  of 
“members.”  This  will  make  no  change  in 
the  membership  standinsr  or  relations  of 
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Chart  2 


any  man.  If  this  suggestion  is  adopted, 
all  members  in  good  standing  in  their 
state  organizations  will  be  designated  as 
“members  of  the  American  Medical  As- 
sociation,” while  those  members  who  con- 
tribute $5  a year  to  support  the  work  of 
the  Association  will  be  designated  as  “fel- 
lows of  the  American  Medical  Associa- 
tion.” In  other  words,  those  who  are  now 
known  as  “members”  of  the  American 
Medical  Association,  while  the  term 
“members”  will  be  applied  to  the  entire, 
combined  membership  of  the  component 
county  societies  of  the  whole  country. 

This  plan  has  several  advantages.  In 
the  first  place  it  will  give  us  a name  for 
the  entire  membership  of  the  organiza- 
tion, which  we  have  never  had  before. 
Before  1901  they  were  referred  to  as  mem- 
bers of  “affiliated”  societies,  and  since 


then  they  have  been  called,  for  lack  of  a 
distinctive  name,  “members  of  the  organi- 
zation.’ Another  advantage  will  be  that 
it  will  make  clear  that  the  voting  power 
lies  with  the  70,000  members  and  not  with 
the  36,822  “fellows.”  When  this  plan  was 
first  proposed,  some  got  the  impression 
that  the  intention  was  to  compel  the  70,- 
000  members  of  the  county  societies  to 
become  “supporting  members”  of  the 
American  Medical  Association,  as  the 
term  is  now  understood.  This,  of  course, 
would  be  a ridiculous  proposition.  The 
proposed  change  contemplates  leaving 
membership  conditions  exactly  as  they 
are ; it  contemplates  changing  the  name, 
and  not  the  relation. 

One  great  disadvantage  prior  to  the  re- 
organization of  the  American  Medical  As- 
sociation in  1901  was  the  fact  that  we  had 
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no  name  by  which  to  designate  the  dele- 
gates. As  soon  as  the  name  “House  of 
Delegates”  was  adopted,  then  the  function 
of  the  delegates  became  clear  at  once.  The 
Association  also  has  labored  under  the 
disadvantage,  ever  since  its  reorganiza- 
tion, that  there  has  been  no  name  by 
which  to  designate  the  actual  voting 
membership,  because  the  term  “mem- 
bers” had  been  applied  to  the  supporting 
body.  The  proposed  change  simply  rec- 
ognizes this  fact,  designating  as  “mem- 
bers” those  who  really  are  members,  and 
designating  the  supporting  members  as 
“fellows.” 

I have  already  given  some  reasons  for 
making  the  change,  but  there  is  another 
and  more  important;  in  fact,  it  is  the 
paramount  reason.  Up  to  the  present 
time,  the  members  of  the  organization 
have  not  realized  that  they  are,  in  reality, 
members  of  the  American  Medical  Asso- 
ciation. They  regard  the  American  Med- 
ical Association  as  something  entirely 
apart  from  them,  something  in  which 
they  have  no  interest.  These  members  of 
the  organization  are  through  their  elected 
representatives  responsible  for  what  the 
American  Medical  Association  is  doing, 
or  what  it  ought  to  do  and  is  not  doing, 
but  they  do  not  realize  this,  hence  they 
are  not  interested.  They  do  not  appre- 
ciate that  the  House  of  Delegates  of  the 
American  Medical  Association,  which 
they  elect,  is  the  body  that  is  doing  the 
work  through  the  officers,  trustees,  coun- 
cils, etc.,  which  they,  through  their  rep- 
resentatives in  the  House  of  Delegates  of 
the  American  Medical  Association,  select. 
While  only  a change  in  name,  I think  the 
subject  is  of  the  utmost  importance.  I 
hope  that  all  of  you  will  look  into  it  care- 
fully, so  as  to  understand  exactly  what  is 
intended,  and  then  will  explain  it  to  your 
members  at  the  first  opportunity. 


THE  FRIEDMANN  “CURE.” 

The  world-wide  notoriety  given  the 
claims  of  Dr.  F.  F.  Friedmann  of  Berlin 
is  a measure  at  least  of  the  interest  of  the 
civilized  world  in  anything  that  offers  a 
hope  of  combating  tuberculosis.  As  a 
general  thing  the  medical  profession  can- 
not manifest  very  great  interest  in  any 


such  reputed  cure  until  its  merits  have 
been  demonstrated  and  all  the  informa- 
tion concerning  it  has  been  published. 
This  is  not  lack  of  interest,  but  a neces- 
sary conservatism  where  the  lives  and 
health  of  our  clientele  are  at  stake.  Too 
often,  in  times  past,  have  we  noted  the 
exploitation  of  some  new  “cure,”  only  to 
see  it  discarded  in  the  light  of  larger  and 
wider  trials. 

Men  thoroughly  honest  and  conscien- 
tious are  at  times  carried  away  by  their 
enthusiasm  and  claim  successful  results  of 
some  new  method,  which  in  the  hands  of 
others  cannot  be  substantiated.  There- 
fore, nowadays,  Friedmann’s  cure  is  sim- 
ply “sub  judice,”  and  neither  accepted  nor 
rejected.  It  is  too  important  a matter  to 
judge  hastily.  Nevertheless  physicians 
are  being  asked  daily,  and  many  times  a 
day,  as  to  what  we  think  of  the  Fried- 
mann treatment,  and  while  we  must  re- 
main sceptical,  the  burden  of  proof  rest- 
ing upon  Dr.  Friedmann,  we  should  in- 
form ourselves  so  far  as  possible  from 
the  meager  published  accounts,  as  to  what 
the  actual  “cure”  consists  of,  or  at  least 
as  much  as  Dr.  Friedmann  has  thus  far 
vouchsafed  to  give  out  concerning  the 
subject.  In  order  to  further  this  we  have 
taken  the  liberty  of  printing  below. 
Dr.  Hillkowitz’  excellent  translation  of 
Friedmann’s  presentation  of  his  method 
before  the  Berlin  Medical  Society  appear- 
ing in  the  last  issue  of  Colorado  Medicine. 


EDITORIAL  NOTES 

THE  FRIEDMANN  “CURE.”* 

Philip  Hillkowitz,  B.  S.,  M.  D. 

“Doctor,  what  is  your  opinion  of  the  new  cure 
for  consumption?”  is  the  question  put  by  every 
layman  to  his  medical  acquaintances. 

What  answer  can  one  give? 

From  the  maze  of  conflicting  reports  and  sen- 
sational statements  of  the  yellow  press  it  is,  of 

♦Replnted  from  Colorado  Medicine. 
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course,  impossible  to  gain  any  semblance  of  an 
unbiased  conclusion.  The  blatant  publicity  given 
to  a remedy  whose  merit  still  awaits  the  verdict 
of  the  future,  is  apt  to  prejudice  the  ethical  prac- 
titioner against  it  in  spite  of  any  possible  virtue 
it  may  possess.  We  are  still  further  handicapped 
by  absence  of  a detailed  scientific  report  from 
the  reputed  discoverer  giving  precise  informa- 
tion regarding  the  cultivation  of  his  avirulent 
tubercle  bacilli,  the  properties  and  mode  of  ad- 
ministration of  the  virus  and  a thorough  clinical 
report  of  the  cases  treated. 

All  the  authentic  information  which  is  avail- 
able to  the  physician  is  contained  in  the  original 
article  by  Dr.  Friedmann  and  the  stenographic 
report  of  the  proceedings  of  the  meeting  of  the 
Berlin  Medical  Society,  before  which  the  paper 
was  read,  all  of  which  was  published  in  Nos.  47 
and  49  (1912)  of  the  Berliner  Klinische  Wochen- 
schrift. 

The  original  contribution  of  Dr.  Friedrich 
Franz  Friedmann  was  presented  at  a meeting  of 
the  Berlin  Medical  Society,  held  November  6, 
1912,  under  the  title,  “Curative  and  Preventive 
Vaccination  in  Human  Tuberculosis. 

In  order  to  give  the  medical  reader  a fair  idea 
of  the  rationale  of  Friedmann’s  remedy  and  let 
him  draw  his  own  conclusions,  we  shall  translate 
literally  the  most  salient  points  of  his  address : 

“Almost  a quarter  of  a century  has  elapsed 
since  the  discovery  of  Old  Tuberculin.  The  prep- 
arations recommended  by  Koch  himself,  as  well 
as  the  numerous  other  products  derived  from 
cultures  of  the  tubercle  bacillus  all  possess  a 
kernel  of  truth  and  produce  a similar  effect.  It 
has  long  been  recognized  that  the  foundation 
of  all  therapeutic  research  in  tuberculosis  is 
based  on  the  fact  that  the  antigens  reside  in  the 
exciting  cause.  Efforts  have  been  made  to 
obtain  the  active  substance  in  a pure  state,  em- 
ploying the  most  diverse  methods,  by  chemical, 
thermic,  mechanico-physical  or  biological  treat- 
ment of  the  cultures.  In  all  these  procedures, 
however,  the  original  material  used  was  a viru- 
lent, highly  toxic  culture  of  human  or  bovine 
tuberculosis.  In  spite  of  all  attempts  to  deprive 
them  of  their  toxicity  by  special  processes  they 
naturally  brought  about  considerable  damage  to 
the  organism.  Moreover,  as  a result  of  these 
severe  procedures,  the  extremely  liable  antigens 
present  in  the  bacillus,  i.  e.,  the  substances  capa- 
ble of  producing  the  specific  antibodies,  were 
seriously  injured.  The  problem  resolved  itself 
into  finding  a remedy  which  should  possess  all 
the  possible  specific  properties  of  the  germ  out- 
side of  its  toxicity  and  virulence  and  which 


should  be  perfectly  harmless  even  in  large  doses. 
It  must,  therefore,  be  an  avirulent,  atoxic  bac- 
cillus.  But  this  avirulence,  this  freedom  from 
pathogenic  properties,  must  not  be  arrived  at  by 
any  injurious  treatment  of  the  cultures;  it  must 
be  a bacillus  which  is  naturally  avirulent;  it 
must  be  avirulent  and  atoxic  both  in  the  tubercu- 
lous and  the  non-tuberculous  individual.  It  must 
therefore  be  a living  bacillus.  * * * 

“Now,  there  are  tubercle  bacilli  and  tubercle 
bacilli.  One  strain  is  not  like  the  other.  I have 
tried  various  and  sundry  avirulent  cultures  but 
have  quit  them  all  as  the  therapeutic  results  were 
not  encouraging.  All  this  was  changed  at  one 
blow  when  I began  to  employ  for  therapeutic 
purposes  a strain  of  avirulent  tubercle  bacilli 
which  I had  obtained  several  years  ago,  but 
which  only  recently  had  been  completely  altered 
in  its  action.  At  first  this  strain  was  still  un- 
adapted to  therapeutic  use  on  man.  Only  after 
I succeeded  in  removing  the  last  traces  of  viru- 
lence by  proper  transplantation  and  passage 
through  animals  did  I employ  the  preparation  on 
the  human.  First,  I repeatedly  injected  myself, 
then  adult  tuberculous  persons,  and  finally,  a 
longtime  afterwards,  I used  it  on  children  in 
preventive  inoculations. 

“Up  to  the  present  I have  treated  1012  people. 
I would  encroach  too  much  on  the  time  allotted 
me  were  I to  go  into  details  of  preparing  the 
virus,  as  regards  selection  of  culture  media,  age 
and  kind  of  cultures,  the  further  elaboration  and 
the  dosage ; suffice  it  to  say  that  it  is  only  by  a 
proper  maintenance  of  all  these  factors,  gained 
by  many  years  of  patient  labor,  that  success  is 
assured.  * * * 

“The  treatment  consists  in  intra-muscular  in- 
jections, repeated  at  long  intervals,  once,  twice, 
thrice;  seldom  more.  Success  or  failure  depend 
on  the  complete  absorption  of  the  virus.  An 
infiltrate  must  form  at  the  site  of  the  injection, 
from  the  size  of  a nut  up  to  that  of  a small 
apple,  which  gradually  disappears  in  the  course 
of  the  ensuing  weeks  or  months. 

“Only  when  the  injected  remedy  is  entirely  ab- 
sorbed and  remains  in  the  body  do  the  specific 
curative  effects  appear,  and  that  usually  very 
soon,  in  the  most  remarkable  manner,  and  they 
continue  to  manifest  themselves. 

“We  often  see  as  the  result  of  a single  injec- 
tion, bone  and  joint' fistulae  of  many  years’  stand- 
ing close  up  and  heal,  scrofuloderma  to  be  cov- 
ered with  young  and  healthy  skin,  large,  hard 
glands  considerably  diminish,  tuberculous  ab- 
scesses cave  in  and  cicatrize,  chronic  scrofulous 
eczema  heal  completely  and  last,  not  least,  those 
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afflicted  with  phthisis  freed  from  all  their  com- 
plaints and  physical  signs  of  disease. 

“If,  however,  resorption  of  the  preparation  is 
incomplete,  if  the  infiltrate  persist  or  liquifies, 
healing  does  not  ensue,  nor  will  a fresh  injection 
help  any.  Hence,  my  previous  failures,  or  par- 
tial cures  in  many  cases.  * * * 

“I  found  that  in  cases  where  the  von  Pirquet 
reaction  was  negative,  or  almost  so,  in  cases  of 
phthisis  of  a progressive  type,  in  severe  or  mul- 
tiple tuberculosis  of  the  bones  in  hematogenous 
tuberculosis,  there  was  a complete  and  rapid  ab- 
sorption from  the  first  injection  with  but  slight 
infiltration.  It  was  only  after  the  second  or 
third  injection  in  such  cases  that  the  specific 
reaction  appeared  in  the  form  of  a large  in- 
filtrate. If,  however,  the  cutaneous  reaction  is 
strongly  positive  and  the  case  is  one  of  severity, 
then  a subcutaneous  or  intra-muscular  injection 
alone  will  not  produce  a perfect  result. 

“After  intravenous  inoculations,  which  is  harm- 
less even  in  large  doses,  there  is  an  immediate 
success  with  rapid  healing,  soon  followed,  how- 
ever, by  an  arrest  of  the  healing  process.  I 
therefore  thought  of  the  advantage  of  combining 
both  methods  of  inoculation.  The  results  of  the 
“simultaneous  method”  were  such  that  abscess 
formation  was  entirely  avoided,  beautiful  infil- 
trates form  which  are  slowly  absorbed  and  the 
healing  process  is  therefore  correspondingly  im- 
proved.” 

The  essayist  then  presents  cases  of  bone  and 
joint  tuberculosis  that  were  cured  by  this  virus, 
and  also  cites  cases  of  glandular  tuberculosis  that 
were  eradicated  after  one  injection. 

As  regards  pulmonary  tuberculosis,  Friedmann 
says : “Where  the  process  is  not  too  far  ad- 

vanced they  show  almost  without  exception  after 
resorption  of  the  remedy,  a disappearance  of  the 
symptoms.  It  is  self-understood  that  moribund 
cases  with  large  cavities  in  the  lung  complicated 
perhaps  with  advanced  laryngeal  or  intestinal 
tuberculosis  or  rectal  fistula  will  not  be  saved 
by  this  remedy.  On  the  other  hand,  cases  not 
too  far  advanced  show  without  exception  rapid 
and  continuous  improvement.  The  first  symptoms 
to  disappear  are  the  annoying  night  sweats.  So 
do  a large  number  of  subjective  complaints.” 

Now  follow  cases  of  uro-genital  tuberculous 
and  lupus  with  equally  splendid  results. 

He  then  takes  up  the  subject  of  preventive 
inoculation,  which  he  practiced  on  335  children, 
ranging  all  the  way  from  one  hour  to  five  years 
in  age. 

The  essayist  concludes  with  an  account  of  the 
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animal  experiments  that  he  undertook  with  his 
virus. 

The  preparation  is  perfectly  innocuous  to 
guinea  pigs  but  does  not  confer  absolute  im- 
munity on  them.  While  the  guinea  pig  injected 
with  tuberculous  material  ordinarily  survives  103 
days,  after  one  protective  injection  of  the  virus 
the  animals  lived  363  days. 

“Fortunately,”  Dr.  Friedmann  says  in  his  con- 
cluding paragraph,  “the  conditions  in  man  are 
much  more  favorable.  For  the  human  race 
natural  infection  from  tuberculosis  is  not  in  the 
remotest  degree  as  destructive  as  the  artificial 
one  for  the  guinea  pig.  Cures  have  taken  place 
in  man  and  we  may  therefore  hope  for  immuni- 
zation. Perhaps  vaccination  must  be  repeated 
once  more  in  order  to  obtain  complete  immunity 
and  life.  These  are  questions  of  the  future.” 

As  was  to  be  expected,  the  discussion  that 
ensued  is  replete  with  interest.  Dr.  Erich  Muller 
opened  the  discussion  with  a eulogy  of  the  work 
of  the  essayist  as  evidenced  by  the  splendid  re- 
sults of  five  of  his  cases  of  severe  bone  tubercu- 
losis. He  concluded  as  follows : “From  my  own 
personal  experience  I am  very  partial  and  full 
of  hope  for  the  further  use  of  this  remedy  both 
for  therapeutic  as  well  as  for  prophylactic  pur- 
poses.” 

A written  communication  from  Dr.  Schleich 
was  read,  telling  of  his  good  results  with  the 
Friedmann  cure  in  surgical  tuberculosis,  although 
he  had  at  first  received  it  with  skepticism.  He 
considered  it  his  duty  to  refer  cases  of  this 
nature  for  treatment  by  Dr.  Friedmann. 

Now  follows  a long  discussion  by  Dr.  Kar- 
funkel,  who  has  a large  polyclinic  for  tuberculosis 
in  the  most  thickly  settled  portion  of  Berlin,  re- 
porting the  results  of  his  observations  on  four 
hundred  and  fifty  patients  who  were  treated  with 
this  virus.  From  the  results  that  were  achieved 
he  would  no  more  think  of  treating  a case  of 
pulmonary  tuberculosis  by  any  other  means  than 
with  the  Friedmann  preparation.  Among  250 
cases  of  phthisis  he  has  not  seen  a single  one 
which  was  not  favorably  benefited. 

Similar  laudatory  comments  are  made  by  Dr. 
Kiister  and  Dr.  Heimann. 

The  first  discordant  note  in  the  symphony  of 
encomiums  is  sounded  by  Blaschko,  who  regrets 
his  inability  to  report  such  remarkable  success  as 
his  predecessors.  He  admits  that  his  observa- 
tions were  taken  at  a time  before  Friedmann  de- 
vised his  simultaneous  method  and  the  forma- 
tion of  abscesses  was  the  rule,  with  failure  to 
heal.  Nevertheless  he  reports  a few  good  re- 
sults in  some  cases,  but  not  suffieient  to  pro- 
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nounce  a definite  cure.  Blaschko  points  out  the 
difficulty  of  treating  lupus  on  account  of  the 
super-susceptibility  of  the  skin,  even  with  the 
Friedmann  cure.  It  is  to  be  hoped  that  with  the 
simultaneous  injection  a cure  may  be  accomp- 
lished. 

(Dr.  Friedmann:  “Sure.”) 

Dr.  Citron,  a well-known  serologist,  and  pupil 
of  Wassermann,  takes  the  floor:  “All  the  re- 

searches of  immunity  in  recent  years  have  led 
to  the  conclusion  that  it  was  a mistake  to  at- 
tempt coufer  immunizing  or  curative  powers  by 
inoculating  killed  germs.  They  may  be  useful 
for  diagnostic  purposes  but  not  for  therapy.  The 
great  successes  in  immunity  as  aimed  at  by  Jen- 
ner  and  Pasteur  were  achieved  with  the  live 
virus,  with  Pasteur’s  vaccine;  not  with  Wright’s 
vaccine,  which  is  killed  bacterial  matter.  I there- 
fore believe  that  the  course  pursued  by  Fried- 
mann is  the  right  one  in  principle.  Now,  while 
we  recognize  the  correctness  of  the  theological 
basis  of  his  remedy,  yet  so  long  as  we  know 
nothing  of  the  details  of  his  method,  we  must 
maintain  a certain  degree  of  reserve  towards  it 
because  we  have  learned  from  the  history  of  im- 
munity to  gauge  results  cautiously. 

“Pasteur,  the  greatest  investigator  of  immunity 
in  the  past,  lived  to  see  a failure  in  his  chicken 
cholera  vaccination  which  at  first  had  such  bril- 
liant success,  but  finally  gave  rise  to  enormous 
epidemics  because  the  avirulent  virus  for  some 
unknown  reason  became  virulent.  So  long  as 
we  do  not  know  the  essence  of  virulence,  so  long 
as  we  cannot  change  virulence  at  our  will,  so 
long  as  we  may  wake  up  some  day  to  find  that 
an  avirulent  virus  has  suddenly  grown  virulent 
— that  long  have  we,  who  otherwise  share  Fried- 
mann’s line  of  thought  in  principle,  hesitate  to 
carry  this  line  of  reasoning  into  practice  on  the 
human  being. 

“When  a number  of  recognized  physicians  re- 
port good  results  with  this  remedy,  one  who  has 
had  no  experience  with  it  must  keep  silent  and 
await  the  future.  But  one  point  of  caution : If 
it  be  permitted  to  treat  severe  cases  of  tubercu- 
losis with  this  unknown  and  unmastered  remedy 
we  should  still  pause  before  attempting  to  in- 
ject into  healthy  children  a living  virus.  There 
is  a difference  between  an  advanced  case  of 
phthisis  and  a non-tuberculous  infant.  Dr.  Fried- 
mann should  first  of  all  clearly  announce  to  the 
medical  world  what  is  his  virus,  anyhow.” 

Dr.  Citron  then  asks  him  “whether  the  virus 
is  that  of  a cold-blooded  t.  b.  or  human  t.  b. 
rendered  avirulent.  If  the  latter,  its  harmless- 
ness must  be  rigorously  assured.  Now,  Dr. 


Friedmann  tells  us  that  his  experiments  with 
guinea  pigs  failed.  (Dr.  Friedmann:  “No.”) 
Pardon  me,  then,  I misunderstood  you.  (Dr. 
Friedmann:  “Yes.”)  I understood  that  the 

guinea  pigs  eventually  died.  I would  call  that 
a failure.  Perhaps  it  is  only  a difference  in 
temperament  between  Dr.  Friedmann  and  myself, 
but  with  such  results  I would  go  slow  about  it 
before  using  it  for  prophylactic  purposes.” 

Follows  a very  interesting  talk  by  Dr.  Felix 
Klemperer  on  human  and  bovine  tuberculosis  and 
attempts  by  himself  and  other  investigators  to 
confer  immunity  as  well  as  a cure  by  the  use  of 
tubercle  bacilli  of  opposite  origin : “I  then  men- 
tioned my  work  to  Dr.  Robert  Koch,  who  spoke 
thus : ‘It  is  only  a question  of  finding  a tubercle 
bacillus  non-virulent  to  man  which  can  be  in- 
jected alive,  remain  alive  in  him  and  not  produce 
suppuration.’ 

“Later,  in  1906  or  1907,  Friedmann  and  myself 
made  some  experiments  with  the  turtle  bacillus, 
which  he  cultivated.  We  had  to  give  up,  because 
abscesses  formed.  If  Friedmann  is  able  to  re- 
move the  suppurative  effect  of  his  bacilli  and  can 
keep  them  alive  in  the  muscle  or  subcutaneous 
tissue,  then  I have  no  doubt  of  his  success.  The 
reports  that  have  been  given  us  are  unques- 
tionably colored  by  enthusiasm.  I don’t  believe 
we  have  found  the  cure  for  tuberculosis  and 
that  tuberculosis  will  now  be  eradicated  from 
the  face  of  the  earth  as  one  of  the  speakers 
said.  That  some  progress  has  been  made,  that 
we  are  in  the  presence  of  something  serious,  de- 
serving our  attention,  this  impression  all  of  us 
have  had.  I simply  desire  to  show  that  we  are 
not  dealing  with  something  entirely  new,  but 
with  a progressive,  evolutionary  step.  The  only 
secret,  to  me,  of  Friedmann’s  remedy,  is : How 

does  he  deprive  his  germs  of  their  suppuration- 
causing  properties?” 

Dr.  Goldscheider  asks  for  documentary  reports 
which  none  of  the  speakers  had  given — the  status 
before,  during  and  after  treatment,  as  well  as 
further  clinical  details. 

The  meeting  then  adjourned  to  resume  the 
discussion  the  following  week  (November  13, 
1912.) 

Dr.  Friedmann  says:  “I  had  previously  tried 

the  most  diverse  avirulent  strains  both  from 
warm-blooded  animals  rendered  avirulent  by  arti- 
ficial means,  as  well  as  those  arising  from  cold- 
blooded species.  I had  published  a rather  ex- 
haustive report  in  1903  on  one  of  these,  derived 
from  a tuberculous  turtle.  Then,  in  1904,  I 
briefly  reported  of  my  successful  cultivation  of 
another  turtle  bacillus.  The  third  one,  on  which 
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I have  not  yet  reported,  is  by  nature  very 
avirulent.  It  is  entirely  harmless  to  guinea  pigs.” 

Dr.  Kousch  warns  agains  excessive  optimism, 
citing  tuberculin  and  salvarsan  as  examples.  He 
asks  Freidmann,  what  about  mixed  infection? 
Also  whether  his  cases  of  surgical  tuberculosis 
were  picked,  or  were  treated  as  they  came. 

Dr.  Piorkowsky  speaks  of  his  familiarity  with 
the  first  strain  of  the  turtle  bacillus.  Of  the  third 
strain  he  hears  today  for  the  first  time.  Dr. 
Friedmann  came  to  him  in  1903  and  asked  him  to 
obtain  for  him  a pure  culture  from  material 
taken  from  a turtle  that  died  of  tuberculosis  at 
the  Berlin  aquarium.  He  did  so,  readily,  and 
made  sub-cultures.  In  the  course  of  time  the 
resemblance  to  human  tuberculosis  was  so 
evident  that  he  carried  out  experiments  on  frogs 
and  turtles,  feeding  them  with  tuberculous  spu- 
tum. In  this  way  he  obtained  an  organism  iden- 
tical with  the  Friedmann  Strain  I.  He  is  firmly 
of  the  opinion  that  it  was  a human  tuberculosis 
that  underwent  a modification  in  virulence  in  the 
passage  through  the  turtle. 

We  omit  the  remarks  of  Dr.  Aronson  and  Dr. 
Wolff  Eisner,  both  greatly  interestd  in  im- 
munity, to  make  a brief  excerpt  of  the  remarks 
of  Dr.  Bier : “I  must  confess  that  I obtained  the 
impression  that  there  is  a decided  curative  effect 
but  I have  not  seen  a decisive  case.  They  were 
all  cases  of  fibrous  type,  which  often  heal  spon- 
taneously. I cannot,  therefore,  enter  as  a wit- 
ness for  the  special  effectiveness  of  this  remedy.” 

Dr.  Schwenk  cites  a case  of  uro-genital  tuber- 
culosis reported  by  Dr.  Friedmann  as  having 
been  cured,  in  which  he  not  ajone  finds  no  cure 
but  not  even  an  improvement. 

Dr.  Friedmann,  in  his  concluding  remarks 
says : “It  is  impossible  at  this  late  hour  to 

answer  in  a few  minutes  all  the  speakers.  I can 
reassure  Dr.  Citron  that  my  avirulent  cultures 
will  not  become  virulent,  as  they  are  by  nature 
avirulent  and  never  have  been  virulent. 

“To  Dr.  Goldscheider,  who  asks  for  documen- 
tary additions,  I can  reply  that  the  enormous  ma- 
terial on  which  I have  to  report  cannot  be  pub- 
lished in  a short  address,  nor  in  the  limits  of  a 
journal.  In  a special  monograph  I will  give  due 
account  of  every  case  reported  here  in  a sum- 
mary manner.” 

Now  follow  replies  to  all  the  speakers,  in- 
cluding Dr.  Schwenk,  with  whom  he  takes  issue 
on  a matter  of  veracity  as  to  the  condition  of 
the  patient  with  bladder  tuberculosis,  claiming 
that  Schwenk  himself  reported  her  cured. 

Dr.  Schwenk  rises  to  a question  of  personal 


privilege,  following  Dr.  Bier,  who  also  had  an 
altercation  with  the  essayist.  He  says:  “I  was 
very  much  astonished  when  Friedmann  came  to 
me  a few  days  before  the  Society  meeting,  and 
said  to  me  the  patient  (whom  he  had  not  seen 
for  some  time)  was  cured.  But  I was  still  more 
surprised  when  Friedmann  asked  me  to  speak 
in  favor  of  his  remedy,  telling  me  I shall  be  in 
agreeable  company — mentioning  the  names  of 
Bier,  Schleich,  etc. — which  I,  of  course,  refused.” 

The  finale  is  amusing: 

Chairman  (to  Dr.  Friedmann)  : “Have  you 

anything  further  to  say?” 

Dr.  Friedmann:  “No.” 

[Shouts  of:  “Exact  details  of  the  remedy!”] 

Dr.  Eriedmann:  “Why,  I have  already  given 

them.” 

Chairman:  “The  gentlemen  would  like  to 

have  it  again  expounded  clearly.” 

Dr.  Eriedmann:  “I  cannot  make  it  any  clearer 
than  I have  done;  I told  you  that  before.” 

Chairman:  “But  you  will  publish  it  in  de- 

tail?” 

Dr.  Friedmann : “Certainly.” 

Chairman:  “Very  well,  then,  it  will  be 

printed.” 

This  is  all  we  know  at  first  hand  of  the  re- 
puted cure,  as  embodied  in  the  above  address  and 
discussion. 

That  there  is  a sub-stratum  of  virtue  in  it, 
that  the  reasoning  and  principle  involved  are 
plausible,  cannot  be  denied.  Whether  it  will 
make  good  in  practice  is  a question  that  cannot 
be  answered.  The  secrecy  in  which  it  is  still  en- 
shrouded and  the  vulgar  press  agency  work  that 
has  exploited  it  are  open  to  just  criticism. 

The  crucial  experiment  with  guinea  pigs  has  not 
succeeded.  We  are  justified  therefore  in  await- 
ing the  outcome  with  a skeptic  if  not  hostile  at- 
titude. 


THE  CLASCOW  LISTER  WARD  AND 
MUSEUM. 

As  a memorial  to  the  late  Lord  Lister,  and  as 
a means  of  perpetuating  his  memory  in  a way 
that  it  is  hoped  will  prove  both  interesting  and 
instructive  to  every  member  of  the  medical  pro- 
fession for  all  time  to  come,  one  of  the  wards 
in  the  Royal  Infirmary,  Glasgow,  in  which  he 
worked  out  and  first  put  into  practice  the  princi- 
ples of  antiseptic  surgery,  is  to  be  reserved  and 
utilized  in  the  following  way:  One  part  of  the 

ward  is  to  be  refurnished  as  it  was  in  his  time 
with  such  objects  as  it  may  be  possible  to  acquire; 
while  the  other  part  is  to  be  made  into  a museum 
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for  the  exhibition  of  anything  associated  with 
the  lift  and  work  of  the  great  master. 

It  is,  therefore,  asked  that  any  who  may  have 
letters,  pamphlets,  books,  or  other  objects  of 
direct  personal  association  with  Lister  and  his 
work  will  either  present  or  loan  them  to  the 
museum. 

Prof.  John  H.  Teacher,  M.  D.,  honorable  cura- 
tor of  the  museum,  will  be  pleased  to  receive  any 
objects  addressed  to  him  at  the  Royal  Infirmary, 
Glasgow,  Scotland. 

The  names  of  all  donors  or  senders  of  objects 
are  to  be  affixed  to  the  exhibits. 


An  English-speaking  conference  on  the  Preven- 
tion of  Infant  Mortality  will  be  held  in  Caxton 
Hall,  Westminster,  August  4 and  5.  The  meet- 
ings will  be  held  under  the  auspices  of  the 
(British)  National  Association  for  the  Preven- 
tion of  Infant  Mortality  and  the  Welfare  of 
Infancy  under  the  patronage  of  the  king  and 
queen,  and  will  convene  immediately  preceding 
the  opening  of  the  International  Medical 
Congress. 

A tentative  program  has  been  issued  by  the 


committee  which  indicates  that  the  papers  will 
consist  largely-  of  medical  opinion.  The  subjects 
. treated  will  be : 

“The  responsibility  of  central  and  local  authori- 
ties in  infant  and  child  hygiene.” 

“The  administrative  control  of  the  milk  sup- 
ply.” 

“The  necessity  for  special  education  in  infant 
hygiene.” 

“Medical  problems  in  infant  nutrition.” 

“Ante-natal  hygiene.” 

The  president  of  the  conference  will  be  the 
Hon.  John  Burns,  M.  D.,  president  for  the  Local 
Government  Board.  The  chairman  of  the  English 
executive  committee  is  Sir  Thomas  Barlow,  and 
the  secretary.  Miss  J.  Halford,  4 Travistock 
Square,  London,  W.  C. 

The  American  committee,  in  charge  of  the  part 
to  be  taken  by  the  United  States  and  Canada, 
will  furnish  information  to  those  desiring  to 
attend  the  conference. 

Dr.  Henry  L.  Coit,  chairman,  277  Mt.  Prospect 
avenue,  Newark,  N.  J. 

Dr.  Philip  Van  Ingen,  secretary,  125  East  71st 
street.  New  York  City. 
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J.  E.  TUCKERMAN,  M.  D.,  aereland. 

LOUIS  A LEVISON,  M.  D.,  Toledo. 


DIFFICULTY  OF  PRODUCING  STERILITY 
BY  OPERATION  ON  THE  FAL- 
LOPIAN TUBES. 

Leonard  (Amer.  Jour.  Obs.,  etc..  Mar.,  1913, 
p.  443),  gves  a very  interesting  review  of  the 
literature  on  the  efficiency  of  methods  designed 
to  insure  sterility.  He  discusses  simple  ligation 
of  the  tubes,  section  and  resection  of  the  tubes 
between  two  ligatures,  resection  of  the  tubes 
between  two  ligatures  with  burial  of  the  uterine 
end,  section  of  the  tube  by  means  of  the  cautery, 
by-lateral  salpingectomy,  and  resection  of  the  in- 
terstitial part  of  the  canal  by  removal  of  a wedge- 
shaped  piece  of  the  uterine  cornu.  The  review  of 
the  literature  shows  that  subsequent  pregnancies 
have  occurred  where  any  of  these  methods  have 
been  used,  but  that  the  last  named  method  is  the 
least  liable  to  fail  of  its  purpose. 

“Until  more  satisfactory  methods  have  been 
devised,  it  would  appear  that  extirpation  of  the 
tubes,  together  with  excision  of  a wedge  of 
uterine  cornu,  had  best  be  adopted  as  the  only 


simple  procedure  offering  reasonable  assurance  of 
preventing  subsequent  conception.” 

A bibliography  giving  the  sources  of  his  infor- 
mation is  appended. 


FRACTURE  OF  THE  PATELLA. 

Harwood,  the  Journal-Lancet,  July  15,  1912, 
summarizes  the  treatment  of  this  injury  as  fol- 
lows : 

1.  Simple  transverse  fractures  with  less  thpn 
one-third  of  an  inch  separation  of  the  fractures, 
with  a small  amount  of  joint  effusion,  and  with- 
out interposition  of  any  tabs  between  the  frag- 
ments, should  be  treated  conservatively. 

2.  In  simple  fractures  in  which  there  is  greater 
separation  than  one-third  of  an  inch,  a great 
amount  of  distension,  and  interposition  of  tabs, 
and  where  the  patient  cannot  raise  his  heel  from 
a straight  level,  an  open  operation  should  be  done, 
if  the  case  is  in  the  hands  of  a surgeon  thoroughly 
trained  in  asepsis  and  under  rigid  aseptic  condi- 
tions. 
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(Operation  in  this  condition  -hould  be  delayed 
at  least  seven  days  in  order  that  the  protective 
barrier  of  inflammatory  reaction  shall  have  been 
formed.  This  point  has  been  clearly  established 
by  the  work  of  J.  B.  Murphy,  M.  D. — Ed.) 

3.  All  compound  fractures  must  be  operated 
on. 

4.  Massage  of  the  quadriceps  is  commenced 
two  or  three  days  after  the  injury.  Three  weeks 
later  the  patella  itself  and  the  entire  leg  are 
massaged,  and  guarded  passive  motion  used.  Four 
or  five  weeks  after  the  injury  active  motion  is 
attempted. 

5.  Ankylosis  will  disappear  without  the  forcible 
breaking  up  of  the  adhesions. — Via  Amer.  Jour, 
of  Surg. 


THE  USE  OF  BISMUTH  PASTE  IN  THE 
TREATMENT  OF  CHRONIC 
SUPPURATIONS. 

McDaniel  (Texas  State  Jour  of  Med.,  Mar., 
1913,  p.  295),  has  found  bismuth  paste  very  serv- 
iceable in  the  treatment  of  discharging  sinuses. 

“An  abscess  has  been  fittingly  described  as  a 
circumscribed  accumulation  of  pus  in  one  or  more 
communicating  pockets  formed  from  inflamma- 
tion. 

“When  this  inflammation  has  recently  been 
acute,  and  has  been  produced  by  streptococcic, 
staphylococcic  or  gonococcic  germs,  a free  evacu- 
ation of  the  abscess  cavity  and  drainage  will 
usually  bring  about  a rapid  recovery,  since,  in 
most  of  these  cases,  the  physical  condition  of  the 
patient  has  until  recently  been  good. 

“When  we  come,  however,  to  deal  with  chronic 
suppurating  abscesses  and  sinuses  we  find  that 
they  are  most  frequently  of  tuberculous  origin 
and  exist  in  patients  who  are  poorly  nourished 
and  greatly  depreciated  in  vitality;  such  cases  are 
much  more  difficult  to  treat. 

“The  vitality  of  these  patients  is  too  low  to 
resist  the  invasion  of  germs,  and  the  surgeon 
must  not  rely  wholly  on  medicinal  treatment  to 
effect  cures.  Nutritious  (fiet,  improved  hygiene 
with  physical  and  mental  rest,  must  be  furnished 
if  the  best  results  are  to  follow  medical  and 
surgical  treatment. 

“The  abscesses  and  sinuses  which  we  are  called 
upon  to  treat  are  spondylitis,  or  Potts’  disease, 
tuberculosis  of  the  hip,  knee,  elbow  and  other 
joints,  ribs,  sternum  and  kidney,  osteo-myelitis 
and  empyema,  along  with  abscesses  around  the 
rectum. 


“Diseases  of  this  kind,  in  these  locations,  have 
been  treated  for  a long  time  with  local  applica- 
tion of  many  different  medicines  in  solution  and 
in  emulsion.  Those  most  frequently  used  are 
nitrate  of  silver,  iodine  and  emulsion  of  iodoform, 
in  varying  strengths.  All  of  these,  and  others, 
have  had  their  enthusiastic  advocates,  and  all 
have  been  known  to  do  good. 

“It  seems  that  all  chronic  suppurative  sinuses, 
fistulae  and  abscess  cavities,  except  gall  bladder, 
pancreas  and  cranium,  w'hether  tuberculous  or 
due  to  other  infection,  are  benefitted  by  the  bis- 
muth paste  treatment. 

“The  paste  is  made  by  placing  subnitrate  of 
bismuth,  free  of  arsenic,  into  yellow  vaseline  and 
bringing  the  mixture  to  a boiling  heat,  stirring 
thoroughly.  This  gives  a smooth,  yellow  paste. 
The  proportions  are  from  10  to  33  per  cent, 
bismuth,  and  if  it  is  desired  that  it  be  retained 
for  a long  time  in  the  cavity,  about  5 per  cent, 
of  parafin  or  wax,  or  both,  can  be  added.  ' 

“Some  writers  say  that  if  injected  in  large 
quantities  and  allowed  to  remain  for  a long  time 
in  cavities  that  absorb  rapidly,  bismuth  poisoning 
may  occur.  Such  poison  is  manifested  by  blue- 
ness of  the  gums  and  under  the  tongue,  and  by 
ulcerated  mouth,  loose  teeth,  dizziness  and  sick 
stomach.  The  treatment  for  bismuth  poisoning 
is  the  removal  of  the  paste  by  injecting  warm 
olive  oil  into  the  cavity  and,  after  waiting  six  to 
twenty-four  hours  for  the  paste  to  soften,  draw 
it  off  by  a suction  syringe. 

“Bismuth  paste  injections  have  been  used  long 
enough  for  us  to  know  that  treatment  is  really 
beneficial,  but  how  this  treatment  accomplishes 
results,  is  a question  about  which  all  surgeons 
do  not  agree.  Some  claim  that  its  action  is 
mechanical,  distending  the  cavity  walls  and  coat- 
ing them  with  a smooth,  sterile  substance ; others 
think  that  the  body  heat  and  cavity  secretions 
causes  the  subnitrate  to  undergo  a chemical 
change,  giving  off  nitric  acid,  which  is  germicidal 
and  healing.” 

(The  absence  of  odor  and  other  disagreeable 
features  in  the  care  of  chronic  suppurating 
sinuses  is  so  marked  that  those  who  have  never 
used  this  method  can  hardly  credit  it.  In  certain 
temporary  sinuses  following  the  removal  of  drain- 
age in  abdominal  operation  where  the  tract  does 
not  seem  inclined  to  heal  promptly,  it  will  be 
found  that  33  per  cent,  bismuth  subgallate  in 
vaseline  materially  hastens  the  process  and  sim- 
plifies the  dressings. — Ed.) 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

CINCINNATI  ACADEMY  OF  MEDICINE. 

E.  S.  McKee,  M.  D.,  Collaborator. 

Meeting  Feb.  24,  1913. 

Martin  H.  Fischer  is  chairman  of  the  Com- 
mittee on  Public  Lectures.  Many  members  have 
been  added  to  the  committee.  Efforts  have  been 
made  to  ascertain  the  names  of  societies  and 
organizations  that  desire  to  have  a lecture  or 
course  of  lectures  delivered  to  them.  The  com- 
mittee desires  to  have  reasonable  assurance  of 
an  audience  and  then  the  speakers  will  be  as- 
signed. The  following  have  been  added  to  the 
committee;  Drs.  Bernheim,  Starr,  Ford,  Bos- 
well, Edith  Smith,  Edmund  Baehr,  J.  A.  Thomp- 
son, Elizabeth  Campbell,  Zenner,  Dudley  Palmer, 
Morgenstern,  Frank  Lamb,  Louis  Strieker,  West- 
lake,  Stoll  and  Goosmann. 

E.  M.  Baehr  presented  a patient  with  obscure 
neurological  si’mptoms.  Boy,  nineteen  years. 
History  of  vomiting,  staggering,  nystagmus  for 
eight  months;  in  earlj'  childhood  history  of 
keratitis,  choked  disc  on  right  side.  Patient  over 
size  and  has  large  frame.  Some  inco-ordination 
of  voluntary  muscles ; severe  headache.  Diag- 
nosis between  cerebellar  neoplasm,  disseminated 
sclerosis,  or  hereditary  lues.  Case  will  be  pre- 
sented again  later. 

Rufus  B.  Hall  reported  two  cases:  (1)  Der- 
moid of  the  ovarj-  associated  with  gallstones ; 
(2)  perforating  suppurating  gall-bladder  with 
walled-off  abscess. 

James  W.  Rowe  presented  specimen  and  re- 
ported a very  interesting  case  of  hj'Sterectomy 
for  fibroid  associated  with  pregnancy. 

Moses  Scholtz  reported  a case  of  syphilis  simu- 
lating acute  tuberculosis,  .\ccurate  details  of  case 
with  differential  diagnosis  and  results  of  treat- 
ment given. 

Moses  Salzer  reported  a case  of  artificial 
resuscitation  of  a new-born  infant  where  the 
NOj  oxygen  apparatus  was  used.  Oxygen  alone 
was  used  to  inflate  the  child’s  lungs,  with  perfect 
result. 

E O.  Smith  had  a case  report  of  nephrectomy 
for  tubercular  kidney.  Early  diagnosis  b\-  ureteral 
catheterization  and  demonstration  of  the  tubercle 
bacillus  in  stained  specimen.  Perfect  function  of 
sound  kidney  followed  operation.  Discussed  by 
A.  W.  Nelson. 

E.  O.  Smith  presented  an  instrument  made  from 
a bullet  forceps  for  stripping  out  the  ureter  in 
these  cases. 


The  following  resolution,  presented  by  George 
B.  Orr  two  weeks  ago,  was  adopted : 

Resolved,  That  members  of  the  Academy  of 
Medicine  ask  the  medical  profession  of  America 
not  to  recognize  anj’  man  or  woman  as  a member 
of  our  profession,  be  he  or  she  a native  or  a 
foreigner,  who  possesses  knowledge  or  material 
which  will  cure  tuberculosis,  who  does  not  volun- 
tarily impart  that  knowledge  and  give  of  that 
material,  free  of  monetary^  consideration,  to  his 
brothers  in  the  profession,  without  its  being  asked 
for,  and  to  do  it  without  dela-  in  order  that 
many  precious  human  lives  may  be  saved  thereby. 

Be  it  further  Resolved,  That  this  resolution  be 
published  in  The  Lancet-Clinic,  and  the  attention 
of  the  entire  medical  profession  be  called  to  it. 

Meeting  March  3,  1913. 

At  the  regular  meeting  of  the  Cincinnati 
Academy  of  Medicine,  March  3,  1913,  the  follow- 
ing resolution  was  passed  unanimously,  and,  by 
order  of  the  Academy,  the  secretary'  was  in- 
structed to  send  a copy  to  each  member  of  the 
Hamilton  County  Legislature,  hoping  for  their 
co-operation  in  the  matter  referred  to : 

Whereas,  Proposed  legislation  to  establish  a 
State  Board  of  Registration  for  Optometrists 
would  give  incompetent  pretenders  a fine  oppor- 
tunity to  treat  the  most  delicate  of  human  organs, 
the  eye ; 

Whereas,  The  duty  of  the  medical  profession 
in  protecting  the  health  of  the  public  includes 
the  exclusion  of  uneducated,  dishonest  and  in- 
competent men  from  any  departrnent  of  practice; 

Therefore,  The  Academy'  of  Medicine  of  Cin- 
cinnati, requests  all  our  representatives  to  vote 
against  H B.  No.  116,  ^Ir.  Carroll,  entitled  “A 
Bill  to  Regulate  the  Practice  of  Optometry.” 

Robert  Sattler  presented  a patient,  about  twenty 
years  old,  with  a history  of  double  ectropion  in 
both  eyes  from  childhood  (upper  and  lower  lids 
being  affected).  Patient  was  of  the  degenerate 
type.  Had  great  difficulty-  from  injury'  to  the 
cornea  due  to  inability  to  close  the  lids  at  any 
time,  and  was  confined  to  the  house  by  it.  The 
lids  were  both  operated,  and,  owing  to  the 
enormous  deposit  of  fibrous  tissue,  it  was  neces- 
sary' to  skin  graft  to  cover  the  deficiency.  The 
lids  were  still  united  by'  suture  when  the  case 
was  presented. 

Derrick  T.  Vail  read  his  paper  on  “A  Study 
of  Congenital  Cataract,  with  Special  Reference  to 
its  Clinical  Significance”  Dr.  Vail  took  up  the 
embryology  of  the  development  of  the  lens,  the 
possibility  of  the  absence  of  the  lens  and  the 
relation  of  changes  in  the  blood  supply  to  the 
congenital  anomalies  and  causes  of  the  different 
clinical  types  of  congenital  cataract.  The  open- 
ing in  the  posterior  sheath  of  the  lens  capsule 
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and  its  relation  to  conical  cataract,  and  the  de- 
velopment of  opacities  in  the  lens  due  to  the 
conversion  of  the  hyaline  substance  into  connec- 
tive tissue  were  discussed.  Special  considera- 
tion was  given  'nuclear  cataract  and  the  methods 
of  dealing  with  it  by  operation. 

Robert  Sattler,  in  discussion,  said  the  subject 
could  be  divided  clinically  into  two  classes:  (l) 
Those  where  the  other  structures  of  the  eye  were 
normal;  (2)  those  where  the  entire  globe  was 
affected  by  shrinkage  or  other  deformities.  In 
the  first  group  operation  was  advisable ; in  the 
second  group  operation  was  not  advisable.  Iri- 
dectomy was  tho»  operation  of  choice  in  many 
cases. 

Jesse  Wyler  divided  the  condition  into  two 
classes,  viz.,  congenital  malformations  and  those 
due  to  intrauterine  inflammations,  and  spoke  of 
the  experimental  production  of  congenital  cataract 
by  Pagenstecher  and  von  Silly. 

Louis  Strieker  took  exceptions  to  the  view  that 
we  ever  have  congenital  absence  of  the  lens, 
saying  that  with  proper  search  some  effort  at 
lens  formation  will  be  found  in  most  of  these 
cases.  Etiologically  we  must  look  for  an  altered 
blood  supply  or  some  nutritional  disturbance. 

M.  L.  Heidingsfeld  read  a short  paper  on 
“Some  Affections  of  the  Nails,”  illustrating  per- 
sonal cases  with  lantern  slides,  taking  up  the 
pathology  and  contradicting  some  of  the  com- 
monly accepted  theories  as  to  etiology.  He 
demonstrated  that  pathologically  we  may  expect 
to  find  the  etio*logy  in  the  tissues  of  the  matrix, 
thereby  altering  the  nutrition.  Considerable  space 
was  given  to  entire  absence  of  any  nail  substance 
(congenital)  on  fingers  or  toes. 

Meeting  March  10,  1913. 

William  Gillespie  presented  a patient  (baby) 
and  reported  a case  of  fatal  puerperal  eclampsia 
in  which  the  mother  was  delivered  of  a living 
child,  after  the  death  of  the  mother,  by  a Caesar- 
ean section  performed  by  Dr  Wright,  the  interne 
on  duty  at  the  City  Hospital 

Ramon  Guiteras,  of  New  York,  addressed  the 
Academy  on  “Surgery  of  the  Kidney.”  Dr. 
Guiteras  presented  a large  number  of  lantern 
slides  from  drawings  and  photographs  made 
from  his  wonderful  private  collection.  The  ad- 
dress was  full  or  the  rather  unusual  types  of 
cases,  and  represented  the  cases  that  give  the 
most  concern.  Dr.  Guiteras  dwelt  on  the  anoma- 
lies, and  spoke  of  having  seen  three  cases  of 
single  kidney  in  ten  months’  service. 

On  motion  by  C.  E.  Caldwell  a vote  of  thanks 
■was  extended  to  Ramon  Guiteras  for  his  most 
excellent  address. 


IN  MEMORIAM. 

Octavius  B.  Schmall,  one  of  our  members,  died 
Monday  night,  March  3,  at  6 :30  p.  m.  Dr. 
Schmall’s  death  was  very  sudden  and  entirely 
unexpected,  and  was  a great  shock  to  his  family 
and  friends.  Dr.  Schmall  was  born  in  Mount 
Vernon,  Ind.,  February  14,  1849.  He  attended 
school  in  his  home  town  of  New  Harmony,  Ind  ■ 
and  later  graduated  as  an  engineer  from  the 
State  Normal  School  at  Bloomington,  Ind.,  and 
in  medicine  at  the  Miami  Medical  College  of  tins 
city,  after  which  he  attended  lectures  at  the  In- 
diana Medical  College,  receiving  his  degree  from 
that  institution  in  1880. 

Dr.  Schmall  did  some  excellent  work  in  engi- 
neering, his  first  work  being  the  survey  of  the 
Iron  Mountain  railroad  and  the  superintendence 
of  the  construction  of  a bridge  across  .he 
Missouri  river.  The  steel  truss  work  on  the 
large  tower  of  the  City  Hall  in  Cincinnati  was 
also  an  original  design  of  Dr.  Schmall’s  for  ‘t’ : 
city  of  Cincinnati  in  1890  or  1891.  Dr.  Schmall 
was  also  the  inventor,  patentee  and  owner  of  a 
system  of  electrical  conduits  which  have  been 
in  use  for  many  years  in  Cincinnati  and  other 
large  cities.  Dr.  Schmall  has  resided  in  this 
city  for  twenty-four  years.  In  1889  he  was  mar- 
ried to  Miss  Alice  F.  Morrison,  of  Chicago,  111., 
and  a son  (Felix  B.)  was  born  to  them  on  De- 
cember 21,  1891.  His  record  is  above  reproach 
and  worthy  of  emulation  by  all  who  knew  him. 

In  the  line  of  invention  he  showed  such  re- 
markable versatility  that  it  might  be  character- 
ized as  genius,  having  perfected  from  three  to 
five  hundred  practical  working  inventions,  doing 
most  of  his  own  draughting  and  legal  work  in 
addition  thereto.  As  an  author  Dr.  Schmall  also 
showed  marked  ability  as  a writer  of  medical 
literature,  political  and  economic  conditions,  and 
in  poetry  and  fiction. 

As  a man  he  was  clean,  temperate,  generous  to 
a fault,  wholesouled  and  broad-minded.  He  had 
much  charity  for  the  faults  of  others,  a deep 
sympathy  with  the  poor  and  oppressed,  and  an 
earnest  desire  for  the  uplift  of  his  fellow-man  to 
the  highest  and  best.  This  was  his  last  message: 
“Give  my  love  to  all  who  love  me,  and  forgive 
all  those  who  say  aught  against  me.”  He  was 
buried  in  the  Wesleyan  Cemetery. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

At  the  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo,  C.  E.  Price 
read  a paper  on  “Headache”  and  A.  M.  Bush  one 
on  “Treatment  of  Headache.” 

The  section  on  Surgery  of  the  Academy  of 
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Medicine  of  Toledo  and  Lucas  County  met  on 
February  28,  with  the  following  program  : “Diag- 
nosis of  Brain  Tumors,  lantern  slide  demonstra- 
tion,” Sidney  Dix  Foster.  Discussion  by  F.  D. 
Ferneau,  Otto  Landman  and  H.  L.  Green. 

At  the  general  meeting  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  papers 
were  read  as  follows:  “Some  Problems  in  Social 
Hygiene,”  C.  M.  Harpster,  discussed  by  0.  Hasen- 
camp ; “Practical  Suggestions  in  Sanitation,”  B. 
Becker,  discussed  by  P.  Bruce  Brockway. 

The  meeting  of  the  Section  on  Pathology  of 
the  Academy  of  Medicine  of  Toledo  met  on 
March  14,  with  the  following  program;  “Blood 
Examination  as  a Means  of  Diagnosis,”  Theo. 
Zbinden ; “Carcinoma  of  the  Stomach,  a case 
report,”  Will  Gardiner. 

FIFTH  DISTRICT 

ACADEMY  MEETING. 

O.  T.  ScHULTZE,  M.  D.,  Collaborator. 

The  ninety-eighth  regular  meeting  of  the  Acad- 
emy was  held  at  the  Cleveland  Medical  Library, 
Friday,  February  21,  1913,  the  president,  H.  L. 
Sanford,  in  the  chair. 

The  program  was  as  follows : 

1.  Tumor  in  the  Cerebellopontine  Angle;  Re- 
port of  a Case,  by  A.  W.  Lueke. 

Tumors  of  the  cerebellopontine  angle  usually 
come  from  the  connective  tissue  of  the  nerves 
originating  from  the  pons  and  medulla.  They 
vary  in  structure,  gliofibromata,  fibromata  and 
sarcomata  having  been  reported.  The  symptoms 
usually  begin  with  such  as  are  referable  to  in- 
volvement of  the  eighth  nerve;  later  other  nerves 
may  become  involved.  Symptoms  of  pressure  are 
generally  early.  Cerebellar  ataxia  may  supervene. 
The  prognosis,  if  the  tumors  are  left  alone,  is 
bad.  Because  the  patients  usually  come  after 
there  are  serious  changes  in  the  involved  nerves, 
even  operation  cannot  be  expected  to  give  perfect 
functional  return  In  the  case  reported  the  symp- 
toms began  eight  years  ago,  becoming  quite 
marked  in  January  of  1912,  when  a temporal  de- 
compression operation  was  done  for  the  relief  of 
the  pressure  symptoms.  Following  this  operation 
a cerebral  hernia  developed.  There  was  tempo- 
rary relief  from  the  more  severe  manifestations 
and  the  optic  papillitis  improved  somewhat.  Soon, 
however,  the  symptoms  again  became  marked, 
vision  was  greatly  impaired  and  the  gait  became 
very  ataxic.  The  first,  fifth,  seventh  and  eighth 
nerves  were  involved;  there  were  no  symptoms 
referable  to  other  nerves,  except  pains  in  the  re- 
gion of  distribution  of  the  spinal  accessory.  From 
the  symptoms  a diagnosis  of  tumor  in  the  cere- 


bellopontine angle  was  made.  The  tumor  was 
enucleated  in  a two-stage  operation,  the  patient 
being  discharged  from  the  hospital  in  three  weeks 
with  no  reaction  except  a slight  palsy,  which  has 
since  almost  disappeared.  The  eye  grounds  have 
improved  and  the  cerebral  hernia  has  almost  dis- 
appeared. The  gait  is  still  somewhat  broad,  but 
not  ataxic,  the  patient  having  been  enabled  to  re- 
turn to  work.  Microscopic  examination  showed 
the  tumor  to  be  a fibroma. 

C.  E.  Briggs,  in  opening  the  discussion,  said 
that  tumors  of  the  kind  reported  give  perhaps  the 
best  operative  results  of  all  cerebral  tumors.  It 
is  interesting  that  the  primary  temporal  decom- 
pression gave  temporary  relief,  since  some  have 
doubted  that  relief  is  to  be  obtained  in  subten- 
torial tumors  from  temporal  decompression. 

W.  C.  Tuckerman  said  that  he  had  seen  the 
patient  first  because  of  impairment  of  vision. 
There  was  marked  papillitis  and  the  ataxic  gait 
was  striking.  There  was  improvement  after  de- 
compression, but  later  all  the  symptoms  returned. 
Since  the  operation  for  the  removal  of  the  tumor 
the  papillitis  has  decreased  to  such  an  extent  that 
the  disc  can  be  readily  outlined;  vision  is  now 
practically  normal  in  both  eyes. 

G.  W.  Crile  said  that  the  decompression  had 
been  done  to  control  the  marked  pressure  symp- 
toms. The  improvement  in  the  patient’s  condi- 
tion now  as  compared  with  that  before  the  opera- 
tion was  most  striking. 

A.  W.  Lueke,  in  closing,  doubted  that  an  occipi- 
tal decompression  would  have  offered  any  greater 
relief  from  the  pressure  symptoms  than  the  tem- 
poral decompression  which  had  been  done.  The 
latter  undoubtedly  made  the  operative  removal  of 
the  tumor  easier. 

2.  The  Surgical  Treatment  of  Cleft  Palate,  by 
J.  H.  Jacobson,  of  Toledo. 

Treatment  of  congenital  cleft  palate  presents 
such  great  technical  difficulties  and  often  leads  to 
such  unsatisfactory  results  that  the  unfortunates 
are  not  welcomea  by  the  general  surgeon.  Prop- 
erly operated  at  an  early  age  the  results  should 
be  good.  Supernumerary  teeth  in  the  premaxilla 
are  usually  associated  with  cleft  palate  and  it  has 
been  suggested  that  they  may  cause  the  condition 
in  a mechanical  way  during  fetal  development.  All 
forms  of  cleft  palate  can  be  closed  if  the  proper 
operation  is  easier  and  later  development  pro- 
ceeds in  a normal  manner;  furthermore,  the  func- 
tional results  are  better  than  when  the  operation 
is  performed  later  in  life.  There  have  been  de- 
vised many  operations  for  the  closing  of  the  cleft, 
from  simple  denuding  of  the  edges  and  suturing 
to  the  forming  of  complicated  flaps  of  bone  and 
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soft  tissue.  The  von  Langenbeck  operation, 
either  in  its  original  form  or  in  some  one  or 
other  of  its  modifications  is  used  by  most  opera- 
tors. Of  recent  years  the  Lane  operation  has 
been  much  used.  Whatever  the  operation  used, 
to  be  successful  it  must  close  completely  the  cleft 
in  the  soft  and  hard  palate,  and  it  must  do  this 
without  leading  to  the  formation  of  too  much 
scar  tissue  and  without  shortening  the  soft  palate. 
A disadvantage  of  the  von  Langenbeck  operation 
is  that  at  times  there  is  not  enough  tissue  to 
bridge  the  defect.  Preparation  of  the  patient  for 
operation  is  of  the  utmost  importance  The  pa- 
tient should  be  kept  on  a sterile  diet  for  several 
days  and  antiseptic  mouth  washes  and  sprays 
should  be  used.  Ether  is  the  anesthetic  of  choice. 
In  the  aftertreatment  the  mouth  must  be  kept  as 
sterile  as  possible.  After  healing  there  must  be 
careful  training  in  speech  and  phonation. 

G.  W.  Crile,  in  opening  the  discussion,  believed 
that  the  von  Langenbeck  method  is  the  operation 
of  choice.  In  the  Lane  operation  there  is  not 
enough  elasticity  and  too  much  scar  tissue  may 
be  formed. 

C.  E.  Briggs  said  that  it  had  always  been  his 
custom  in  doing  the  von  Langenbeck  operation 
to  make  the  incisions  longer  than  those  illustrated 
by  Doctor  Jacobson,  feeling  that  more  space  could 
be  gotten  in  this  way.  He  asked  whether  there 
was  any  particular  reason  for  the  shorter  incision. 

J.  F.  Stephan  felt  that  one  of  the  objects  to  be 
sought  was  proper  feeding,  that  this  was  even 
more  important  than  proper  speech.  He  thought 
that  perhaps  what  had  been  called  supernumerary 
teeth  are  not  really  supernumerary,  but  only  mal- 
formed and  malposed  lateral  incisors. 

F.  M.  Casto  said  that  the  value  of  early  opera- 
tion is  to  be  emphasized.  In  some  cases  ortho- 
dontic measures  might  help  in  decreasing  the  de- 
fect to  be  closed;  in  every  case,  even  after  opera- 
tion, such  measures  should  be  applied  to  bring 
about  proper  occlusion  of  the  teeth. 

J.  H.  Jacobson,  in  closing,  said,  in  regard  to  the 
question  of  supernumerary  teeth,  that  in  the  case 
of  his  which  had  been  especially  studied  from 
this  standpoint  the  normal  number  of  teeth  could 
be  identified,  but  that  supernumerary  teeth  were 
present  in  the  premaxilla.  In  the  von  Langen- 
beck operation  it  was  his  custom  to  make  the 
lateral  incisions  as  short  as  possible. 

3.  Diagnosis  of  Lesions  of  the  Upper  Urinary 
Tract,  by  Hugh  Cabot,  of  Boston. 

We  have  now  at  our  disposal  methods  which 
make  for  great  accuracy  in  the  diagnosis  of  le- 
sions of  the  upper  urinary  tract.  Unfortunately 
correct  diagnoses  are  not  often  enough  made  be- 


cause the  proper  diagnostic  measures  are  not  ap- 
plied. Too  frequently  there  is  made  a diagnosis 
of  cystitis,  which  in  the  majority  of  cases  is  really 
only  a symptom  of  some  lesion  higher  up.  Ex- 
amination of  the  urine,  alone,  in  and  of  itself  is 
of  little  value.  In  the  diagnosis  of  lesions  of  the 
upper  urinary  tract  use  must  be  made  of  func- 
tional kidney  tests  and  of  the  X-ray,  the  latter 
both  alone  and  combined  with  the  use  of  the 
st)-letted  catheter  or  with  collargol  injection  of 
the  ureter  and  renal  pelvis.  In  the  interpretation 
of  X-ray  findings  phleboliths  in  the  pelvis  must 
be  borne  in  mind.  In  the  detection  of  malposi- 
tions of  the  kidney,  which  may  cause  typical  renal 
colic  because  of  kinking  of  the  ureter,  the  X-ray 
examination  after  collargol  injection  is  of  the 
greatest  help.  In  both  malpositions  and  calculus 
it  should  be  the  aim  to  detect  the  lesion  through 
the  use  of  proper  diagnostic  measures  before  there 
has  occurred  any  very  great  destruction  of  renal 
tissue  by  hydronephrosis. 

W.  E.  Lower,  in  discussion,  said  that  he  who 
operates  in  cases  of  renal  colic  with  the  expecta- 
tion of  finding  a stone  will  be  disappointed  in  a 
large  percentage  of  cases.  Blood  clots  or  ab- 
normalities in  the  ureter  or  blood  vessels  may 
give  typical  symptoms  of  renal  colic.  Undoubt- 
edly many  cases  considered  chronic  appendicitis 
are  really  cases  of  ureteral  involvement.  The  pa- 
tient should  be  given  the  benefit  of  all  diagnostic 
aids  before  being  subjected  to  operation;  the  lat- 
ter should  not  be  done  on  symptoms  alone. 

J.  H.  Jacobson  had  also  experienced  the  con- 
fusion which  may  be  caused  by  the  shadows  of 
phleboliths  on  the  X-ray  plate.  In  regard  to  the 
case  of  wandering  ureteral  stone  mentioned  by 
Doctor  Cabot,  he  had  seen  a case  in  which  the 
stone  several  times  returned  to  the  pelvis  of  the 
kidney.  He  asked  in  regard  to  the  diagnostic 
value  of  injections  of  the  renal  pelvis  for  the  pur- 
pose of  reproducing  symptoms,  and  also  in  regard 
to  the  degree  of  pelvic  dilatation  which  the 
speaker  would  consider  an  indication  for  opera- 
tion. He  agreed  that  renal  colic  simply  means 
increased  tension  and  that  the  actual  cause  of  this 
must  be  found  before  operation  is  attempted. 

W.  I.  LeFevre  called  attention  to  the  value  of 
stereoscopic  X-ray  plates  in  clearing  up  some  of 
the  doubtful  points  which  had  been  mentioned. 

Hugh  Cabot,  in  closing,  agreed  as  to  the  value 
of  the  stereoscopic  X-ray  plates.  He  believed  that 
the  surgeon,  rather  than  the  X-ray  man,  is  to  be 
blamed  for  misinterpretations.  In  regard  to  the 
value  of  the  reproduction  of  pain  by  distension  of 
the  renal  pelvis  by  injection,  he  felt  that  the  kid- 
ney could  be  considered  the  cause  of  the  symp- 
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toms  if  the  distention  brings  on  immediately  the 
same  sort  of  pain  of  which  the  patient  has  com- 
plained. In  regard  to  the  indications  for  fixation 
of  the  kidney,  he  believed  that  unless  there  is 
damage  to  the  kidney  as  evidenced  by  dilatation 
of  the  pelvis,  if  there  is  only  moderate  pain  with- 
out such  dilatation,  operation  is  not  indicated. 


EXPERIMENTAL  MEDICINE  SECTION. 

The  sixty-fifth  regular  meeting  of  this  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
da}^  February  14,  1913,  the  chairman,  O.  T. 
Schultz,  in  the  chair. 

The  following  program  was  presented : 

1.  The  Effects  of  Aortic  Compression  on  the 
Vasomotor  Center,  by  Torald  Sollmann. 

2.  The  Influence  of  Lipoids  on  Hemolysis,  by 
J.  D.  Pilcher. 

3.  The  Effects  of  Successive  Ligation  of  the 
Renal  Arteries  on  the  Nitrogen  Balance,  by  J.  D. 
Pilcher. 

Following  excision  of  segments  of  kidney  tissue 
Bradford  had  claimed  that  there  is  an  increased 
output  of  nitrogen  (as  urea),  and  had  interpreted 
this  finding  as  indicating  that  the  kidney  has  an 
influence  on  nitrogenous  metabolism.  Other  ob- 
servers were  not  able  to  confirm  these  statements, 
but  attributed  the  increased  nitrogen  output  to 
inanition.  In  order  to  investigate  this  point  kid- 
ney tissue  was  thrown  out  of  function  by  success- 
ive ligations  of  the  renal  arteries  in  a cat  and  a 
dog.  As  was  determined  at  autopsy,  the  ligations 
led  to  complete  atrophy  of  the  kidney  tissue  sup- 
plied by  the  ligated  vessels,  so  that  the  ligation  of 
the  final  vessel  was  followed  by  death  in  each  in- 
stance. In  both  animals  the  nitrogen  excretion 
remained  practically  normal.  In  the  cat,  the 
third  ligation,  which  three  three-fourths  of  the 
kidney  tissue  out  of  function,  was  followed  by  a 
period  of  loss  in  weight.  During  this  period  the 
nitrogen  output  greatly  exceeded  the  intake ; this 
was  due  to  inanition,  since  the  nitrogen  excretion 
again  returned  to  normal  as  soon  as  the  animal 
gained  in  weight.  From  the  experiments  it  is 
concluded  that  practically  one-fourth  of  the  or- 
iginal amount  of  kidney  tissue  was  able  to  secrete 
urine  almost  as  effectively  as  the  total  renal  sub- 
stance. 

4.  The  Toxic  Dose  of  Salicylates  According  to 
Clinical  Statistics,  by  P.  J.  Hanzlik. 

The  study  of  the  toxic  and  therapeutic  effects 
of  the  salicylates  was  based  upon  an  examination 
of  the  records  of  the  medical  service  of  the  Lake- 
side Hospital,  the  records  of  some  400  patients, 
who  had  received  salicylates,  being  used.  The 
mean  toxic  dose  of  the  various  salicylates  for 


males  and  females  respectively  was  found  to  be 
as  follows : sj-nthetic  sodium  salicylate,  180  and 
140  grains;  “natural”  sodium  salicylate,  200  and 
135  grains;  oil  of  gaultheria,  120  minims;  aspirin, 
165  and  120  grains ; diplosal,  120  and  83  grains. 
The  therapeutically  effective  dose  for  the  salicylic 
esters  is  smaller  than  that  of  sodium  salicylate, 
the  efficiency  of  diplosal  being  about  twice  and 
that  of  aspirin  and  methyl  salicylate  about  one 
and  two-thirds  that  of  sodium  salicylate.  Com- 
parison of  the  toxic  doses  for  males  and  females 
showed  that  the  toxic  dose  for  the  latter  is  about 
80  per  cent,  that  of  the  former.  The  toxic  dose 
of  synthetic  sodium  salicylate  for  the  majority  .of 
males  and  females  lies  between  100  and  200 
grains.  Age  above  16  years  and  color  have  no 
relation  to  the  toxic  dose.  The  therapeutic  effi- 
ciency of  sodium  salicylate  was  found  greatest  in 
acute  rheumatic  fever,  82  per  cent,  being  cured. 
In  subacute  rheumatic  conditions  the  percentage 
of  cases  relieved  was  41  to  53.  In  sciatica  no 
complete  relief  was  obtained,  but  71  per  cent,  of 
the  patients  showed  more  or  less  relief.  In  re- 
gard to  the  salicylates  as  a possible  factor  in  the 
causation  of  albuminuria,  it  was  found  that  the 
latter  phenomenon  was  much  more  frequent  in 
febrile  than  in  afebrile  cases,  suggesting  that  the 
fever  is  the  more  important  factor.  In  those  cases 
in  which  the  toxic  doses  lay  below  or  above  the 
mean  of  100  to  200  grains,  no  relationship  could 
be  attributed  to  race,  sex,  age,  or  disease  condi- 
tion. The  idiosyncrasy  may  vary  in  the  same 
patient.  There  was  no  demonstrable  habituation 
to  s}mthetic  sodium  salicylate. 

5.  The  Intestinal  Absorption  of  Alcohol,  by  P. 
J.  Hanzlik. 

Previous  investigations  into  the  absorption  •' 
phenol  and  sodium  iodid  from  the  intestine  had 
shown  that  the  absorption  goes  on  rapidly  for  a 
time  and  is  then  checked  A similar  phenomenon 
was  found  to  occur  in  the  absorption  of  alcohol. 
At  the  end  of  one-half  hour  there  is  an  arrest  of 
absorption,  this  being  independent  of  the  total  ab- 
sorbed, which  varies  from  33  to  85  per  cent.  This 
inhibition  is  not  due  to  local  action,  because  pre- 
liminary treatment  of  an  intestinal  loop  with  al- 
cohol does  not  inhibit  subsequent  portions  of  alco- 
hol. Intestinal  absorption  of  alcohol  is  diminished 
after  the  intravenous  injection  of  alcohol,  indicat- 
ing that  the  inhibitory  effect  is  systemic,  but  it 
was  shown  to  be  not  due  to  changes  in  the  sys- 
temic blood-pressure. 

6.  Demonstration  of  Tests  for  Free  Formalde- 
hyde and  Urotropin,  by  P.  J.  Hanzlik. 

In  order  that  the  therapeutic  value  of  urotropin 
in  any  given  case  may  be  determined  it  has  been 
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suggested  that  tests  for  free  formaldehyde  and 
urotropin  in  the  urine  should  be  applied  in  every 
case  where  this  drug  is  used.  The  value  of  the 
newer  tests  which  have  been  devised,  and  which 
were  demonstrated,  lies  in  the  fact  that  they  per- 
mit the  detection  of  free  formaldehyde  actually 
present  and  are  not  dependent  upon  the  formation 
of  formahlehyde  from  the  urotropin,  which  may 
be  present,  through  the  reagents  used. 

Jorissen’s  test  for  free  formaldehyde:  To  the 
urine  add  a pinch  of  phloroglucin  (dry)  and  suffi- 
cient 10  to  20  per  cent,  sodium  hydroxide  to  make 
alkaline.  A red  color  results.  This  reaction  will 
detect  formalin  in  water  in  dilutions  as  high  as  1 
to  10,000,000. 

Arnold-Mentzel  test  for  free  formaldehyde : To 
the  urine  are  added  3 drops  of  a 0.5  per  cent,  so- 
lution of  phenylhydrazine  hydrochlorid,  2 drops 
of  a 5 per  cent,  solution  of  sodium  hydroxide.  A 
blue  to  green  color  results.  This  test  is  not  so 
sensitive  as  the  above,  the  reaction  occurring  in 
dilution  of  1 to  8000,000,  out  it  is  preferable  be- 
cause the  resulting  color  is  more  easily  detected 
in  highly  colored  urines;  it  may  also  be  used 
when  the  urine  is  blood  tinged. 

Bromin  water  test  for  urotrpin : The  addition 

of  a saturated  solution  of  bromin  in  water  to 
urine  containing  urotrpin  gives  a yellowish  pre- 
cipitate. 


OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SECTION. 

The  sixty-fourth  regular  meeting  of  this  Sec- 
tion was  held  at  the  Cleveland  Medical  Library, 
Friday,  February  28,  the  chairman,  C.  C.  Stuart, 
in  the  chair. 

The  program  was  as  follows : 

1.  Report  upon  and  Presentation  of  Cases  of 
Congenital  Cataract,  by  L.  K.  Baker. 

A report  upon  six  cases  illustrating  varieties  of 
incomplete  congenital  cataract.  Case  I was  first 
examined  six  years  ago,  when  four  years  old. 
Fingers  could  be  counted  with  the  involved  right 
eye,  the  white  spot  in  which  had  been  noticed 
from  birth  by  the  parents.  A fundus  reflex  was 
present  on  the  temporal  side  of  the  cataract, 
which  left  a narrow  crescent  of  clear  lens.  Some 
time  after  this  she  had  an  attack  of  severe  pain 
in  the  head  and  eyes  for  three  days.  When 
seen  again  the  cataract  was  complete,  the  ten- 
sion was  rather  high  and  there  were  extensive 
posterior  synechiae.  At  the  present  time  the  eye 
gives  no  response  to  light  tests. 

Case  II  shows  a small  anterior  polar  cataract 
of  the  right  eye,  the  vision  of  which  is  20/100. 
Case  III,  a girl  of  13  years,  shows  a posterior 


polar  cataract  of  the  left  eye,  with  remains  of 
the  hyaloid  artery  extending  backward  and  down- 
ward. In  Case  IV„  a girl  of  15  years,  the  stel- 
late cataract  in  the  left  eye  looks  like  hair  lines 
extending  in  three  directions  from  the  center  of 
the  anterior  pole  of  the  lens.  Case  V was  first 
seen  in  1899,  the  patient  then  being  eight  years 
old.  The  cataract  of  the  right  eye  was  stellate 
in  character;  in  1907,  when  the  patient  was  seen 
again,  it  had  become  coralliform.  The  left  eye 
exhibited  a large  anterior  polar  cataract,  the  cen- 
ter of  which  was  cupped  and  extended  so  far 
through  the  lens  that  it  might  also  be  classified 
as  an  axial  ataract.  Case  VI,  aged  22  years, 
had  been  operated  for  a cataract  of  the  right  eye 
ten  years  ago,  a leukoma  resulting.  The  left  eye 
contains  a lamellar  cataract  about  which  there  is 
a rim  of  clear  lens  when  the  pupil  is  dilated. 

Leo  Wolfenstein,  in  discussion,  asked  as  to  the 
advisability  of  doing  an  iridectomy  upon  the  left 
eye  in  Case  VI,  with  needling  later  if  there  was 
not  sufficient  clear  space  in  the  lens. 

L.  K.  Baker  felt  that  it  was  inadvisable  to  op- 
erate the  left  eye,  the  vision  of  which  is  1/10,  in 
view  of  the  bad  results  that  followed  operation 
on  the  right  eye. 

C.  C.  Stuart  suggested  that  the  untowa.  d result 
may  have  been  due  to  an  infection  by  organisms 
present  in  the  eye  before  the  operation  was  un- 
dertaken. It  would  be  advantageous  to  have  in 
every  case  complete  bacteriological  and  pathologi- 
cal examinations  before  operations  upon  the  eye. 

Leo  Wolfenstein  called  attention  that  some 
cases  of  anterior  polar  cataract  may  be  the  result 
of  ophthalmia  neonatorum,  with  perforation  of 
the  cornea  at  the  center,  the  rest  of  the  cornea 
later  clearing  up. 

S.  H.  Monson  asked  in  regard  to  calcification 
in  congenital  cataract.  He  had  seen  several  cases 
in  the  school  for  the  blind  and  wondered  whether 
the  calcification  could  have  been  associated  with 
a choroiditis. 

C.  C.  Stuart  said  that  in  the  cases  of  persistent 
hyaloid  artery  seen  by  him  the  artery  has  origi- 
nated from  the  nerve  head.  He  had  never  seen 
one  like  that  in  Case  HI,  so  far  anterior  in  the 
vitreous  just  posterior  to  the  lens. 

2.  An  Unusual  Symptom  of  Eyestrain,  by  Ed- 
ward Lauder. 

Report  of  a case  in  which  a slight  refraction 
error  was  associated  with  marked  nystagmus.  The 
patient,  a man  of  42  years,  complained  of  persist- 
ent backward  jerking  of  the  head.  The  condition 
was  first  noticed  in  August  of  last  year;  it  came 
on  gradually  and  has  been  growing  worse.  The 
jerking  was  greatest  when  vision  was  directly  at 
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some  object.  By  placing  the  hand  on  the  head 
the  nodding  could  be  controlled,  but  there  was 
no  compensatory  movement  of  the  ej’es.  The 
eyes  showed  only  very  slight  abnormality,  so 
slight  that  it  was  not  believed  that  it  could  have 
anything  to  do  with  the  head  movements.  Cor- 
rection of  the  small  error  was  followed  by  cessa- 
tion of  the  nodding  movements ; the  latter  return 
when  the  glasses  are  left  off. 

Leo  Wolfenstein  mentioned  a patient  of  60 
years,  who  finds  it  difficult  to  restrain  nodding 
movements  of  the  head  when  at  the  theatre  or 
when  looking  at  moving  pictures ; it  seemed  pos- 
sible that  this  might  be  a condition  similar  to  that 
reported. 


CLINICAL  AND  PATHOLOGICAL  SECTION 
The  ninety-second  regular  meeting  of  this  Sec- 
tion was  held  Friday,  March  7,  1913,  the  chair- 
man, W.  H.  Merriam,  in  the  chair. 

W.  H.  Humiston  presented  a specimen  of  uter- 
ine myoma  and  ovarian  cystoma.  The  former 
was  attached  to  the  fundus  of  the  uterus.  The 
ovarian  tumor,  about  five  inches  in  diameter,  was 
bound  down  by  adhesions  and  could  not  be  re- 
moved until  the  fundus  of  the  uterus  with  its 
tumor  had  been  amputated. 

J.  J.  Thomas  presented  the  X-ray  plate  from  a 
case  of  congenital  absence  of  the  femur.  At  the 
birth  of  the  child  the  breech  presented  and  the 
condition  of  the  leg  led  to  the  belief  that  the 
femur  had  been  fractured  or  dislocated  during 
delivery.  X-ray  examination  showed  complete 
absence  of  the  entire  femur.  The  child  is  syphi- 
litic and  the  mother  has  a strong  positive  Was- 
sermann  reaction.  Complete  absence  of  the  femur 
is  a rare  condition,  only  three  previous  cases  hav- 
ing been  found  in  the  literature  examined. 

The  regular  program  was  as  follows : 

1.  Report  of  Two  Cases  of  Roentgen  Ray 
Treatment  of  Enlarged  Thymus,  by  C.  W. 
Wyckoff. 

In  the  first  case  reported,  a child  seven  months 
old,  there  had  been  difficulty  in  breathing  since 
the  age  of  three  months.  There  were  frequent 
attacks  of  coughing  and  the  breathing  was  al- 
most constantly  wheezing,  the  latter  character 
being  more  marked  when  the  child  was  lying 
down.  The  child  was  well  nourished.  The  super- 
ficial lymph  nodes  were  moderately  enlarged.  The 
thymus  gave  no  increased  dulness  upon  percus- 
sion. The  X-ray  showed  an  increased  shadow  in 
the  thymus  area.  The  child  received  eight  Roent- 
gen ray  exposures,  which  led  to  complete  relief 
from  the  earlier  symptoms.  At  twenty-two  months 
the  child  is  apparently  completely  well, 


In  the  second  case,  a child  of  eight  months, 
there  had  been  difficulty  in  breathing,  which  was 
worse  at  night,  since  birth.  The  child  was  un- 
der-nourished, the  lymph  nodes  and  tonsils  were 
enlarged,  the  spleen  was  not  palpable.  There  was 
increased  dulnes-  in  the  thymus  region  on  per- 
cussion. The  child  received  three  Roentgen  ray 
exposures  during  a period  of  six  weeks,  with  im- 
mediate improvement  and  final  complete  disap- 
pearance of  symptoms  and  good  gain  in  weight. 

In  a third  case,  still  under  treatment,  there  was 
marked  cyanosis  when  the  child  was  on  its  back. 
The  thymus  dulness  extended  to  2 cm.  beyond  the 
sternal  margin  in  the  first  and  second  interspaces. 
There  was  marked  relief  after  three  exposures, 
but  the  treatment  is  not  yet  completed. 

The  time  of  the  exposures  has  been  5 to  8 min- 
utes, with  the  tube  at  a distance  of  18  inches  from 
the  body. 

In  so-called  status  lymphaticus  the  enlarged 
thymus  may  be  associated  ^ith  generalized  lymph- 
oid hyperplasia;  in  other  cases  the  thymus  alone 
is  enlarged,  the  finding  being  made  at  autopsy. 
The  role  of  the  enlarged  thymus  in  the  causation 
of  sudden  death  has  been  a matter  of  considerable 
controversy,  but  the  tendency  of  recent  observa- 
tions makes  the  enlarged  thymus  responsible  by 
obstructing  the  trachea.  Where  there  have  been 
no  previous  attacks  of  thymic  asthma,  death  may 
be  due  to  a sudden  hyperemia  of  the  thymus 
brought  about  by  a variety  of  conditions,  or  to  the 
wedging  of  the  thj'mus  back  of  the  sternal  notch 
when  the  head  is  thrown  back.  The  asthma  may 
be  intermittent  or  continuous.  Respiratory  stri- 
dor is  usually  continuous,  but  at  times  may  be- 
come very  slight.  The  asthma  becomes  much 
worse  during  attacks  of  pain,  anger  or  other 
emotion  which  leads  to  hyperemia  of  the  struc- 
ture. Percussion  of  the  thymus  is  very  difficult 
and  unsatisfactory,  because  the  limits  of  dulness 
can  not  be  exactly  determined.  The  X-ray  offers 
considerable  help,  but  the  important  dimension, 
the  anteroposterior,  cannot  be  shown.  During 
acute  infections  the  enlarged  thymus  may  under- 
go some  decrease  in  size,  a point  which  helps  in 
the  differential  diagnosis  in  cases  with  pressure 
symptoms  in  pulmonary  infections. 

Experimental  work  has  shown  that  the  Roent- 
gen ray  causes  rapid  involution  of  the  thymu,s  the 
thymic  tissue  being  replaced  by  connective  tissue 
and  fat.  Such  experimental  findings  are  borne 
out  by  the  results  obtained  clinically.  Regenera- 
tion of  thymic  tissue  seems  to  be  possible  after 
Roentgen  ray  treatment,  so  that  in  some  cases  a 
later  course  of  treatment  may  become  necessary. 
It  is  best  to  stop  the  Roentgen  ray  treatment  be- 


202 


The  Ohio  State  Medical  Journal 


April,  1913 


fore  the  symptoms  have  entirely  disappeared, 
since  complete  fibrosis  of  the  thymus  in  a young 
child  might  lead  to  those  conditions  which  have 
been  found  to  follow  thymectomy  or  absence  of 
the  th}  mus ; maldevelopment  of  the  osseous  sys- 
tem, poor  nutrition  and  nervous  system  symp- 
toms. 

W.  I.  LeFevre,  in  discussion,  said  that  the  re- 
sults of  the  treatment  appeared  so  striking  as  to 
have  diagnostic  value  in  cases  of  suspected  en 
larged  thymus.  The  effect  of  the  Roentgen  ray 
upon  glandular  tissues  is  well  established.  In  the 
e.xposures  proper  penetration  must  be  provided 
for. 

A.  F.  Furrer  said  that  untoward  manifestations 
may  occur  at  any  time  in  persons  with  enlarged 
thymus.  Because  of  this  fact  the  clinician  should 
use  the  greatest  care  in  trying  to  make  a diagno- 
sis of  enlarged  or  persistent  thymus. 

J.  J.  Thomas  asked  whether  the  speaker  had 
tried  the  method  of  percussing  the  thymus  with 
the  child  in  the  prone  position;  it  has  been  claim- 
ed by  Jacobi  that  this  procedure  aids  in  mapping 
out  the  thymus. 

C.  W.  Wyckoff,  in  closing,  said  that  he  had 
tried  the  method  suggested  by  Jacobi,  but  with- 
out success.  Most  pathologists  disagree  with 
Jacobi  in  the  latter’s  belief  that  the  thymus  swings 
free  in  the  thoraeic  cavity  so  that  its  falling 
against  the  sternum  in  the  prone  position  would 
make  percussion  easier.  The  thymus  seems  to  be 
bound  down  too  firmly  to  the  mediastinal  tissue 
and  to  the  pericardium  to  permit  of  such  great 
mobilitj’. 

2.  Review  of  Anterior  Poliomyelitis,  by  O.  L. 
Goehle. 

Although  the  history  of  poliomyelitis  covers  a 
period  of  seventy  years,  it  is  during  the  past 
eight  years  that  the  disease  has  become  one  of  the 
most  important  of  the  infectious  diseases.  In 
1908  Landsteiner  succeeded  in  transmitting  the 
disease  to  monkeys  by  experimental  inoculation, 
and  in  the  following  year  Flexner  was  able  to 
transmit  the  disease  from  monkey  to  monkey.  An 
immunity  is  obtained  in  monkeys,  but  this  knowl- 
edge has  not  yet  been  made  therapeutically  ap- 
plicable to  human  beings.  The  serum  of  recov- 
ered human  beings  and  monkeys  has  protective 
but  not  curative  properties.  The  virus  is  filter- 
able. The  virus  is  present  in  the  mucosa  and  in 
the  secretions  of  the  upper  air  passages;  this  is 
true  of  the  abortive  as  well  as  of  the  acutely  ill 
cases.  Apparently  healthy  persons  have  been 
found  to  harbor  the  virus,  and  in  them  as  well 
as  in  recovered  cases  it  may  persist  for  a long 
time.  If  may  remain  virulent  for  a period  of 


thirty-one  days  in  sterile  milk  or  water.  It  is 
very  resistent  to  drying,  especially  when  protected 
by  an  albuminous  envelop,  such  as  is  offered  by 
dried  sputum  or  nasal  secretions.  The  work  of 
Rosenau  indicates  the  possibility  of  transmission 
of  the  virus  from  one  monkey  to  another  by 
means  of  the  stable  fly.  Dust  seems  to  be  an 
important  factor  in  the  spread  of  the  disease. 
The  epidemic  incidence  is  greater  in  more  sparsely 
inhabited  suburban  and  rural  localities  than  in 
cities;  the  explanation  of  this  is  said  to  lie  in  the 
fact  that  the  disease  is  endemic  in  cities  and  that 
the  majority  of  city  dwellers  are  immune  from 
abortive  attacks. 

Poliomyelitis  is  an  acute  general  infection,  with 
special  injury  to  the  central  nervous  system  and 
considerable  reaction  upon  the  part  of  the  lymph- 
oid tissues.  The  localization  of  the  nervous  le- 
sions is  determined  by  the  vascular  supply.  The 
entrance  of  the  virus  would  appear  to  be  through 
the  upper  air  passages  and  especially  through  the 
nasal  mucosa.  The  symptoms  are  extremely  va- 
riable because  of  the  many  possibilities  of  locali- 
zation in  the  central  nervous  system.  Many  at- 
tempts have  been  made  to  classify  the  disease 
clinically  according  to  the  symptoms.  The  sim- 
plest classification  is  that  which  divides  the  cases 
into  the  abortive  ones  without  paralysis;  those 
with  involvement  of  the  upper  motor  neurons, 
leading  to  spastic  paralysis  ;and  those  with  in- 
volvement of  the  lower  motor  neurons,  the  bulb- 
ospinal type.  The  severity  of  the  prodromal  symp- 
toms is  no  key  to  the  oecurrence  or  the  severity 
of  subsequent  paralysis.  The  earliest  and  most 
constant  prodromal  symptom  is  fever,  which  may 
return  to  normal  shortly  after  the  paralysis  ap- 
pears. Pulse  and  respiration  are  increased.  Drow- 
siness may  be  marked  in  other  cases  there  is 
nervousness  and  excitability.  The  hyperesthesia 
may  be  local  or  general.  Stiffness  of  the  neck  is 
frequent,  retraction  of  the  head  rare.  The  be- 
havior of  the  tendon  reflexes  is  variable;  their 
examination  from  time  to  time  is  important  be- 
cause changes  may  occur.  A positive  diagnosis  is 
not  possible  during  the  prodromal  stage,  and  yet 
it  is  extremely  important  to  make  the  diagnosis 
during  this  stage.  Paralysis  may  occur  during 
the  height  of  the  prodromal  stage,  or  after  the 
subsidence  of  the  more  severe  earlier  symptoms. 
A variety  of  muscle  groups  may  be  involved  in 
the  paralysis.  The  prognosis  must  be  guarded, 
both  as  to  a fatal  outcome,  because  of  the  possi- 
bility of  involvement  of  the  phrenic  and  inter- 
costal nerve  centers  and  as  to  the  subsequent 
paralyses.  Treatment,  to  be  of  avail,  must  be  ap- 
plied during  the  prodromal  stage.  Of  the  greatest 


I 


County  Societies 


203 


April,  1913 

! importance  is  prophylaxis,  through  quarantine, 
prevention  of  dust,  screening,  etc.  Massage,  early 
and  persistent,  beginning  after  the  disappearance 
of  pain,  is  important,  since  there  may  be  consid- 
erable return  of  function  in  the  paralyzed  mus- 
cles even  after  a year. 

H.  J.  Gerstenberger,  in  discussion,  emphasized 
the  great  value  of  massage  in  overcoming  the 
paralyses  or  contractures.  There  may  be  marked 
recovery  even  after  the  paralyses  have  existed  for 
two  years. 

0.  L.  Goehle,  in  closing,  called  attention  to  the 
I possibility  that  neuropathic  taints  in  the  parents 
may  make  children  more  susceptible  to  the  disease. 

3.  Finkelstein’s  Classification  of  Nutritional  Dis- 
turbance and  the  Indications  for  Casein  Milk 
Feeding,  by  H.  J.  Gerstenberger. 

The  older  classifications  of  infantile  nutritional 
disturbances  were  based  upon  supposed  pathologi- 
cal changes,  which  were  not  always  found  to  be 
present  at  autopsy.  Next  came  the  classification 
according  to  the  stool  picture.  Important  was  the 
' finding  of  Czerny  and  Keller  that  even  clean  food 
may  cause  nutritional  disturbances,  and  this  led  to 
Czerny’s  classification  of  the  nutritional  disturb- 
ances into  those  due  to  improper  food,  to  infec- 
tion, and  to  abnormal  constitution.  Such  an  etio- 
logical classification  is  theoretically  the  best,  but 
for  practical  purposes  is  not  so  good  as  Finkel- 
stein’s classification,  which  is  a clinical  one.  Ac- 
cording to  Finkelstein  every  normal  child  reacts 
in  the  same  way  to  food.  The  cases  of  abnormal 
or  disturbed  nutrition  he  divides  into : I,  The 

stage  of  disturbed  balance.  The  weight  curve  is 
I at  first  normal,  then  shows  a stage  of  slight  rise, 

' and  finally  becomes  horizontal.  The  temperature 
j is  at  first  normal,  then  becomes  subnormal.  The 
stools  are  normal,  then  constipated.  II,  The  stage 
of  dyspepsia.  The  weight  curve  runs  as  in  the 
first  stage.  The  temperature  is  normal,  then  sub- 
febrile.  The  stools,  at  first  normal,  become  diar- 
rheic.  Ill,  The  stage  of  decomposition.  The 
weight  curve  is  at  first  normal,  then  shows  a 
t period  of  no  gain,  and  finally  a loss,  the  tempera- 
ture becoming  quite  markedly  subnormal  during 
the  latter  period.  The  stools  are  variable.  IV, 
I , The  stage  of  intoxication.  The  weight  curve,  at 
j first  normal,  shows  a sudden  decrease.  The  tem- 
perature, which  is  at  first  normal,  shows  a sudden 
! rise  at  the  point  where  the  weight  curve  drops. 
The  stools  are  normal,  and  then  become  diarrheic 
with  the  drop  in  weight.  Combinations  of  the 
third  and  fourth  stages  may  occur.  It  has  been 
shown  that  various  food  factors  may  produce  the 
same  disturbed  nutrition ; which  factor  is  involved 
in  any  given  case  must  be  determined  from  the 


history  and  from  experimental  changes  in  the 
food.  That  the  food  is  the  main  factor  is  proven 
by  the  rapid  improvement  which  follows  the  com- 
plete withdrawal  of  food  in  the  cases  of  the  in- 
toxication type ; such  a result  does  not  follow  this 
procedure  in  the  true  intestinal  infections.  Of 
the  food  constituents,  casein  seems  to  be  harmless. 
Salts  and  sugars  have  a fever  producing  effect. 
The  fats  play  a secondary  role,  augmenting  the 
action  of  the  salts  and  sugars.  Finkelstein’s  class- 
ification divides  the  nutritional  disturbances  into  a 
succession  of  stages,  indicating  varying  degrees  of 
intolerance  to  food.  Heredity  and  outside  factors 
temperature,  etc.),  are  important  factors  in  deter- 
mining the  food  tolerance  in  individual  cases.  The 
pathogenesis  of  the  various  stages  is  not  clear,  ex- 
cept in  the  first  stage,  in  which  there  occurs  a loss 
of  calcium  and  magnesium  and  of  water. 

To  overcome  the  condition  noted,  Finkelstein 
devised  Eiweissmilch,  or  casein  milk.  By  a too 
long  continued  disturbance  of  nutrition  the  food 
tolerance  may  be  so  reduced  that  even  breast  milk 
will  not  give  to  the  infant  the  required  number  of 
calories.  Casein  milk  is  high  in  fats  and  albumin, 
low  in  sugars  and  salts.  It  is  made  by  mixing 
one  pint  of  buttermilk  (the  old-fashioned  kind 
made  by  churning)  with  the  curd  and  fat  of  one 
quart  of  milk  rubbed  through  a sieve  with  one 
pint  of  water.  This  mixture  when  first  used 
produced  quite  marked  disturbances,  to  correct 
which  Finkelstein  added  3 per  cent,  of  malt.  The 
indications  for  casein  milk  feeding  are  two-fold : 
1,  when  the  food  tolerance  is  lowered,  represent- 
ing the  stage  of  decomposition ; 2,  fermentative 
conditions  in  the  gastrointestinal  tract,  that  is,  the 
stage  of  dyspepsia.  The  results  are  always  uni- 
formly good  in  this  second  class  of  cases,  but  the 
food  is  expensive  and  the  dyspepsia  can  usually  be 
overcome  with  other,  less  expensive  forms  of 
feeding.  Before  beginning  casein  milk  feeding, 
eight  to  twelve  hours  of  starvation  are  essential, 
except  in  the  cases  where  there  is  extreme  emacia- 
tion. The  feedings  are  at  first  small  and  fre- 
quent. After  the  third  day  the  food  is  increased 
as  rapidly  as  possible,  at  the  rate  of  100  ccm.  per 
day,  until  the  child  is  receiving  200  cm.  per  kilo. 
After  gain  in  weight  has  begun,  failure  of  further 
gain  may  be  due  to  too  little  carbohydrate,  which 
may  be  increased  to  7 per  cent,  of  malt ; in  older 
children  flour  may  be  added.  The  child  is  kept 
on  casein  milk  for  six  to  eight  weeks ; it  should 
be  the  object  to  return  to  normal  food  as  soon  as 
possible.  Casein  milk  is  a distinct  addition  to  our 
therapeutic  foods  it  is  not  so  good  as  breast  milk, 
but  better  than  anything  else. 

J.  J.  Thomas,  in  opening  the  discussion,  said 
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that  the  first  real  light  we  had  in  scientific  feeding 
was  that  given  by  Czerny  and  Keller.  The  older 
method  of  percentage  feeding  now  seems  to  be 
entirely  unscientific.  Finkelstcin’s  classification 
appears  to  be  an  improvement  even  on  Czerny  and 
Keller’s,  but  is  wanting  in  that  it  makes  no  place 
for  Czerny’s  “Mehlnahrschaden,”  which  is  a dis- 
tinct clinical  picture  that  one  frequently  sees. 

S.  L.  Bernstein  asked  in  regard  to  the  adver- 
tised “Albuco”  milk,  which  is  stated  to  be  a casein 
milk  in  one  case  in  which  he  had  used  this  prepa- 
ration the  results  obtained  were  poor. 

E.  O.  Houck  said  that  an  objection  to  the  scien- 
tific classifications  and  feedings  lies  in  the  fact 
that  they  are  not  available  to  the  general  practi- 
tioner, because  he  has  difficulty  in  understanding 
the  problems  Involved  and  because  he  cannot  read 
the  German  literature. 

H.  J.  Gerstenberger,  in  closing,  said  that  he 
knew  nothing  of  the  “Albuco”  preparation.  The 
manufacture  of  casein  milk  is  extremely  difficult 
if  uniformity  in  the  finished  product  is  to  be  ob- 
tained and  he  did  not  see  how  it  could  be  satis- 
factorily prepared  as  a proprietary  product.  The 
value  of  modern  teaching,  as  laid  down  by 
Czerny  and  Finkelstein,  is  that  feeding  can  be 
done  logically.  Grulee’s  book  is  the  best  text  in 
English  dealing  with  the  subject. 


COUNCIL  MEETING. 

A regular  meeting  of  the  Council  of  the  Acad- 
emy was  held  Wednesday,  February  12,  1913,  the 
president,  H.  L.  Sanford,  in  the  chair. 

R.  E.  Skeel,  present  by  invitation,  offered  ob- 
jection to  the  content  and  form  of  the  inquiry 
sent  out  by  the  secretary  under  instructions  of 
the  council  to  members  whose  names  occur  in  the 
lay  press.  Doctor  Skeel  felt  that  the  form  of  the 
inquiry  should  be  made  more  diplomatic  and  he 
desired  a ruling  by  the  council  on  the  question ; 
“Is  it,  or  is  it  not,  ethi'cal  for  a member  to  reply 
to  a request  by  stating  whether  or  no  a public 
man  is  or  is  not  in  a serious  condition  and  allow- 
ing his  name  to  be  used  as  authority  for  the  state- 
ment?” R.  K.  Updegraff  presented  the  following 
resolution,  which  was  adopted : That  it  be  the 
sense  of  the  council  that  it  has  not  endeavored  to 
decide  whether  specific  instances  are  or  are  not 
ethical;  that  its  sole  endeavor  thus  far  has  been 
to  acquire  information.  The  president  was  di- 
rected to  appoint  a committee  of  three,  one  mem- 
ber to  be  the  secretary,  to  draw  up  a suitable  let- 
ter of  inquiry  concerning  medical  items  in  the  lay 
press.  The  chair  appointed  the  following:  R.  E. 
Skeel,  O.  T.  Schultz,  and  J.  E.  Tuckerman. 

The  names  of  the  following  applicants  for  act- 


ive membership  were  ordered  published:  E.  A. 
Peterson,  R.  L.  Turrell,  H.  W.  Masenheimer.  G. 
H.  Ehret  was  reinstated  as  an  active  member.  W. 
H.  Perry,  of  the  Van  Wert  County  Medical  So- 
ciety, was  transferred  to  active  membership. 

W.  T.  Corlett’s  letter  of  resignation  as  trustee 
of  the  Academy  was  read  and  the  resignation  ac- 
cepted. R.  E.  Skeel  was  nominated  and  elected 
to  fill  the  unexpired  term. 

C.  E.  Ford  asked  to  appoint  the  following  to  the 
legislative  committee,  leaving  one  vacancy  for  ap- 
pointment to  special  work:  B.  A.  Gage,  R.  E. 
Skeel,  C.  W.  Eddy. 

R.  G.  Perkins  asked  the  appointment  of  the  fol- 
lowing to  the  committee  on  public  health : G.  M. 
Morrill,  J.  C.  Placak,  C.  H.  Lenhart,  E.  F.  Romig. 

A.  S.  Storey  asked  the  appointment  of  R.  B. 
Newcomb  to  the  civic  committee,  leaving  one  va- 
cancy for  appointment  to  special  work. 

F.  T.  Kopfstein  presented  the  names  of  the 
following  for  appointment  to  the  membership 
committee:  W.  J.  Benner,  J.  L.  Bubis,  A.  M. 
Cheetham,  Wm.  Landgrebe,  R.  J.  Lawlor,  A.  J. 
Pearse,  S.  J.  Webster. 

The  appointments  to  the  standing  committees 
were  approved. 

The  secretary  reported  that  arrangements  had 
been  made  for  operating  the  stereopticon  on  the 
same  basis  as  last  year,  and  that  arrangements 
with  The  Cleveland  Medical  Journal  upon  the 
same  terms  as  last  year  had  been  made.  Ap- 
proved. 

The  president  reported  that  arrangements  with 
the  Cleveland  Medical  Library  Association  for  the 
use  of  the  auditorium  were  the  same  as  last  year. 
Approved. 

Upon  motion  the  chair  was  directed  to  appoint 
a committee  to  present  recommendations  to  the 
charter  commission.  The  following  were  named : 
R.  G.  Perkins,  C.  E.  Ford,  O.  T.  Schultz,  H.  L. 
Sanford,  and  J.  E.  Tuckerman. 

A.  S.  Storey,  chairman  of  the  civic  committee, 
made  the  following  report  against  the  publishing 
in  the  local  journal  of  a list  of  specialists  in  the 
city:  Specialists  can  mail  cards  to  the  medical 
profession,  calling  attention  to  the  fact  that  their 
practice  is  limited  to  a specialty.  All  members 
who  receive  the  local  journal  also  receive  the 
journal  of  the  Ohio  State  Association,  in  which 
any  specialist  can  list  his  name.  Specialists  may 
run  private  advertisements  in  the  local  journal. 
Practice  comes  from  the  record  of  work  done 
rather  than  from  any  advertisements.  It  would 
be  necessary  to  appoint  a committee  to  pass  upon 
who  are  really  specialists.  It  might  be  well  if 
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some  special  training  were  required  of  all  physi- 
cians posing  as  specialists.  The  report  was  ap- 
proved as  read. 


The  sixty-fourth  regular  meeting  of  the 

Academy  of  Medicine  of  Cleveland,  the  Ophthal- 
mological  and  Oto-Laryngological  Section,  was 
held  Friday,  February  28,  1913,  at  8 p.  m.,  at  the 
Cleveland  Medical  Library. 

The  program  was  as  follows : “An  Unusual 

Symptom  of  Eyestrain,”  Edw'ard  Lauder;  “Report 
of  Cases  of  Congenital  Cataract,”  L.  K.  Baker. 

The  ninety-ninth  regular  meeting  of  the 

Academy  of  Medicine  of  Cleveland  was  held  at 
8 p.  m.,  Friday,  March,  21,  1913,  at  the  Cleveland 
Medical  Library.  The  program  follows : 

“The  Duties  of  the  Medical  Profession  under 
the  Workmen’s  Compensation  Law,”  A.  W.  Bink- 
ley, chief  medical  examiner,  State  Liability  Board 
of  Awards ; discussion  by  Russell  H.  Birge  and 
George  E.  Follansbee. 

The  sixty-fifth  regular  meeting  of  the  Academy 
of  Medicine  of  Cleveland,  the  Ophthalmological 
and  Oto-Laryngological  Section,  was  held  Eriday, 
March  28,  1913,  at  8 p.  m.,  at  the  Cleveland  Medi- 
cal Library.  Program ; 

“Ocular  Tuberculosis,”  R.  B.  Metz;  “Broncho- 
scope in  Asthma,  presentation  of  cases,”  S.  H. 
Large;  “Treatment  of  Frontal  Sinus  Empyema 
by  Irrigation,  " W.  J.  Abbott. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Summit  County  Medical  Society  met 
Tuesday,  March  4,  1913,  Akron,  Neighbrhood 
House,  the  following  being  present : Drs.  S.  D. 

Austin,  Isabel  Bradley,  H.  S.  Davidson,  A.  E. 
Foltz,  E.  B.  Foltz,  C.  H.  Franks,  Miss  M.  E. 
Gladwin,  superintendent  of  the  District  Nurses 
Association ; Drs.  A.  M.  Hoyer,  T.  J.  Hollings- 
worth, G.  M.  Logan,  A.  S.  McCormick,  C.  W. 
Millikin,  S.  J.  Metzger,  J.  F.  Miller,  W.  A.  Parks, 
R.  H.  Smith,  J.  D.  Smith,  H.  C.  Theiss,  C.  E. 
Townsend,  M.  C.  Tuholsky,  S.  S.  Wright  and 
Dr.  E.  Kuntz  of  Massillon. 

The  chair  was  occupied  by  the  president.  Dr. 
Logan.  Among  the  business  concluded  was  the 
election  to  membership  of  Drs.  S.  J.  Metzger,  S. 
H.  Graham,  S.  D.  Austin,  all  of  Akron. 

The  scientific  program  is  always  good,  but 
that  of  last  evening  was  decidedly  the  best  of 
this  season. 

“A  Collecting  Trip,”  poem  by  A.  E.  Foltz.  Dr. 
Foltz  is  the  oldest  member  of  the  society  and 
therefore  the  dean.  Previous  to  1892  his  poems 
were  an  interesting  feature  in  the  Akron  papers 


and  at  meetings  of  the  society.  The  doctor,  in 
spite  of  his  seventy  years,  has  not  forgotten  his 
poetical  ability  and  “A  Collecting  Trip”  was 
written  especially  for  the  occasion  and  illustrates 
the  difficulty  experienced  by  a physician  in  his 
endeavors  to  collect  his  fees  from  the  too 
numerous  dead-ibeats  that  infest  this  and  every 
other  vicinity. 

“Medical  Inspection  in  the  Public  Schools,” 
paper  by  Dr.  M.  C.  Tuholsky. 

In  part  he  said : 

“There  are  few  progressive  cities  where  medi- 
cal inspection  is  not  in  effect  in  public  schools. 
The  great  benefits  derived  therefrom  have  made 
the  work  an  essential  feature  of  a school  cur- 
riculum. Nevertheless,  since  its  inception  in  1833 
there  have  been  those  who  oppose  it.  The  oppo- 
sition has  reached  such  proportions  that  a so- 
called  “League  of  Medical  Freedom”  now  exists, 
one  of  whose  main  objects  appears  to  be  its 
abolition. 

“In  their  efforts  to  check  the  work,  various 
arguments  are  made  that  ‘the  work  is  unneces- 
sary, parents  alone  should  attend  to  their  chil- 
dren’s health,  the  work  is  an  infringement  upon 
our  rights,’  etc.  The  chief  argument  appears  to 
be  that  it  is  a result  of  the  ‘Medical  Trust.’  The 
results  prove  the  need  for  medical  inspection. 

“In  some  states  medical  inspection  is  com- 
pulsory upon  every  board  of  education;  in  nearly 
every  state  it  is  authorized.  In  1911,  among 
1285  cities  in  the  U.  S.  A.,  750  had  medical  in- 
spection, and  337  had  made  a beginning. 

“In  most  cities  this  work  consists  of  not  only 
detection  of  contagious  disease,  but  detection  and 
correction  of  physical  defects.  The  opponents 
of  the  system  admit  the  necessity  for  the  former. 
Is  it  not  as  necessary  that  we  detect  any  physical 
defect  that  will  interfere,  or  is  interfering,  with 
a child’s  welfare  and  progress?  It  is  as  important 
to  detect  a defective  eyesight  as  a contagious 
disease.  Such  a child  cannot  see  clearly,  and  the 
results  of  neglect  are  headache,  eye  strain  and 
retarded  progress  in  studies.  He  cannot  see  the 
blackboard  or  maps ; his  books  are  blurred. 
Neither  he  nor  his  teacher  know  what  is  wrong, 
and  he  soon  finds  it  impossible  to  keep  up  with 
the  members  of  his  class.  Discouragement  and 
despair  result.  A deaf  child  is  in  as  bad  plight. 

‘‘We  are  discovering  that  many  backward  pupils 
are  so  simply  from  physical  defects.  The  chil- 
dren of  today  are  the  men  of  tomorrow.  To  them 
we  shall  give  the  care  of  state  and  municipal 
offices.  Should  we  not,  therefore,  fit  them  for 
this  work  by  physical  and  mental  development? 
The  wealth  and  stability  of  a nation  depends 
upon  the  physical  and  mental  stamina  of  its 
citizens.  The  children  of  today  will  soon  be 
active  integral  parts  of  the  nation. 

“In  large  cities,  with  clinics  and  dispensaries 
at  our  disposal,  the  work  is  easier.  In  most  cases 
where  defects  are  found  the  parents  are  either 
indignant  or  neglectful,  and  our  efforts  might 
be  in  vain  if  proper  advice  could  not  be  obtained. 
Fortunately,  the  medical  and  dental  professions 
in  Akron  have  supported  us  nobly,  both  in  theory 
and  practice. 

“The  Board  of  Education  realizes  the  necessity 


206 


The  Ohio  State  Medical  Journal 


April,  1913 


for  medical  inspection,  but  was  hampered  finan- 
cially until  Mr.  F.  H.  Mason,  a great  benefactor, 
gave  his  practical  support.  We  now  have  one 
medical  inspector  and  four  nurses  in  charge. 

“The  work  consists  of : 

“1.  Detection  and  exclusion  of  contagious  and 
parasitic  diseases.  This  includes  disinfection  or 
suspected  or  exposed  property. 

“2.  Detection  of  physical  defects  and  efforts  to 
have  them  corrected  by  notices  sent  to  parents. 
The  duty  of  the  nurses  is  in  great  part  in  the 
homes  of  such  cases.  Unfortunately,  the  written 
notices  are  in  many  cases  ignored,  and  the  nurse 
thereupon  visits  the  home  to  urge  the  necessary 
care.  By  this  means  hygienic  and  financial  causes 
in  the  homes  are  corrected.  In  the  case  of  poor 
families,  the  nurse  takes  the  child  to  physician 
or  hospital  for  treatment. 

“3.  Maintenance  of  proper  hygiene  in  schools, 
proper  lighting,  ventilation,  temperature,  clean- 
liness, etc.,  in  the  entire  building  and  outside. 

“4.  To  detect  cases  of  mental  deficiency,  and 
to  secure  treatment  for  the  same  for  the  highest 
possible  development.  Many  an  apparently  stub- 
born or  incorrigible  child  is  thus  saved  from 
future  miserv  had  medical  inspection  not  dis- 
covered the  cause  of  the  real  trouble. 

“5.  Many  backward  children  can  be  improved 
without  committing  them  without  treatment  to 
an  institution.  This  part  of  the  work  is  at  present 
hampered,  but  we  hope  to  in  the  near  future 
obtain  for  Akron  a school  for  such  cases.  The 
twenty-three  schools  of  the  city  are  divided  into 
four  districts,  each  in  charge  of  a nurse. 

“Medical  inspection  for  October,  November, 
December,  1912,  and  January,  1913: 

“6.  Total  number  examinations  made,  9947 ; 
total  number  of  different  pupils  examined,  *723 ; 
total  number  pupils  excluded  from  schools,  742. 
Diseases  for  which  pupils  were  excluded : Meas- 
les, 49;  diphtheria,  46;  scarlet  fever,  39;  tubercu- 
losis, 4 ; chickenpox,  77 ; whooping  cough,  68 ; 
mumps,  47;  ring  worm,  17;  vermin  ( temporary 
exclusion),  382;  scabies,  19;  impetigo,  37;  con- 
tagious eye  diseases,  15;  fevers  (obscure),  155. 
Other  diseases  and  defects:  Adenoids,  9;  eye 

difficulties,  321 ; ear  difficulties,  13 ; nose  diffi- 
culties, 9;  nervous  diseases,  19;  pharyngitis,  ton- 
silitis  or  laryngitis,  1159;  deformities,  1;  teeth 
and  mouth,  368 ; hypertrophied  tonsils  and  ade- 
noids, 20;  bronchitis,  42;  cardiac  affections,  10; 
lung  affections,  26;  skin  diseases,  238;  goiters, 
11;  hypertrophied  cervical  glands,  52;  malnutri- 
tion, 5;  unexplained  headaches,  204;  minor  medi- 
cal affections,  397;  minor  surgical  affections,  518; 
miscellaneous  fnot  classified''  937.” 

“Paralysis  Agitans,”  paper  by  H.  S.  Davidson. 
These  subjects  were  handled  in  so  thorough 
a manner  by  their  authors  that  the  discussion 


following  was  short  and  participated  in  by  Dr. 
Bradley,  Miss  Gladwin,  Drs.  Wright,  A.  E.  Foltz, 
Miller. 

The  society  adjourned  at  10:30  after  a most 
interesting  evening. 

The  Portage  County  Medical  Society  met 
Thursday,  March  13,  at  8 p.  m.  in  the  office  of 
C.  O.  Jaster,  in  Ravenna.  The  program  was  as 
follows : “The  Causes  of  Continued  Fever  in 

Childhood,”  John  Phillips,  Cleveland;  report  of 
membership  committee,  Drs.  Dyson,  Waggoner, 
Andrews.  One  application  for  membership. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society,  March  10,  G.  Wharbur- 
ton  presented  a paper  on  “Obstetrics.”  The  paper 
was  a resume  on  the  newer  surgical  procedures. 
The  committee  appointed  to  report  on  contract 
practice  made  a partial  report. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

Pike  County  Medical  Society  held  its  election 
December  2,  1912,  and  the  following  officers 
were  chosen  : President,  L.  E.  Wills ; vice-presi- 
dent, J.  L.  Caldwell ; secretary-treasurer,  E.  M. 
Dixon;  delegate,  T.  H.  McCann. 


DEATHS 

James  W.  Norris  died  at  his  home  in  Woods- 
field,  Ohio,  on  March  18,  1913,  of  tuberculosis, 
age  43  years.  He  was  a graduate  of  Starling 
Medical  College  of  Columbus,  Ohio,  class  of 
1896.  He  was  president  of  the  Monroe  County 
Medical  Society  for  several  years,  was  vice-presi- 
dent of  the  First  National  Bank  of  his  home 
town,  and  helped  to  organize  the  same. 


An  abscess  of  the  scalp  and  a suppurating  oc- 
cipital lymph  gland  may  present  the  physical  char- 
acteristics of  an  inflamed  sebaceous  cyst.  It  is  of 
some  importance  to  make  the  differential  diagno- 
sis since,  although  incision  and  drainage  are  re- 
quired for  all  three,  removal  of  the  capsule  is  to 
be  sought  in  wens  and  curettage  may  be  required 
of  the  gland  abscess. — S.  S. 
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THE  RELATION  OF  ACCESSORY  CAVITY 
DISEASE  TO  THE  EYE  AND  THE 
ORBIT. 

JOHN  EDWIN  BROWN,  M.  D., 

Columbus. 

[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

Diagnosis  in  ophthalmology  may  be  said  to  date 
its  beginning  to  the  time  when  the  ophthalmo- 
scope, given  to  medicine  in  1851  by  Helmholtz, 
came  into  use.  But  diagnosis  in  accessory  cav- 
ity disease  was  long  subsequent  to  this.  Its  be- 
ginning came  after  the  discovery  of  cocain  in  1884 
by  Koller.  Up  to  this  time  nasal  surgery  was 
limited.  This  pharmaceutical  discovery  paved  the 
way  for  remarkable  progress  in  classifying  the 
pathology  of  lesions  of  the  upper  respiratory 
tract,  but  the  accessory  cavities  were  the  last  to 
be  understood.  It  was  no  longer  ago  than  1888, 
and  the  occasion  no  less  than  the  International 
Congress  of  Rhinology,  where  the  committee  re- 
porting on  sinus  diseases  gave  as  the  principal 
indication  for  operation  in  frontal  sinusitis  “bulg- 
ing of  the  anterior  wall.”  We  know  now  exter- 
nal swelling  is  a symptom  seldom  met  with,  and 
then  usually  in  neglected  cases.  The  anterior 
wall  of  the  sinus  is  its  thickest,  the  floor  in  rela- 
tion to  the  orbit,  thinnest.  For  the  maxillary, 
“cheek  swelling”  received  the  same  prominence, 
the  committee  not  realizing  that  the  osseo-mem- 
branous  fontanelle  in  the  middle  meatus  compen- 
sated for  the  pressure  of  contained  inflammatory 
fluids,  and  that  cheek  swelling  was  to  be  looked 
for  only  where  unusual  complications  were'  pres- 
ent in  the  disease.  Infra-orbital  neuralgia  is 
more  frequently  explained  by  maxillary  disease 
than  by  all  other  causes;  yet  all  of  these  things 
are  of  comparatively  recent  recognition. 

Along  with  cocain,  credit  must  be  given  the 
Roentgen  ray  in  building  up  our  knowledge  of 


sinus  disease.  It  is  the  newness,  then,  of  this 
better  recognition  of  accessory  cavity  disease  that 
accounts  for  the  fact  that  its  relationship  to  orbi- 
tal and  ocular  lesions  has  been  so  much  better  un- 
derstood in  the  past  decade. 

I do  not  feel  that  any  apology  is  needed  for 
bringing  this  subject  again  to  the  attention  of  the 
Section,  unless  it  is  that  I,  instead  of  some  other 
member,  essay  to  do  it.  The  daily  reminders 
one  has  of  its  importance,  coupled  with  the  fact 
that  the  relationship  has  been  overlooked  by  ob- 
servers keen  in  general  medical  diagnosis,  consti- 
tute reason  for  making  this  a part  of  the  transac- 
tions of  the  State  Association,  even  though  the 
contribution  might  seem  commonplace  in  a so- 
ciety composed  exclusively  of  those  engaged  in 
special  practice. 

The  close  anatomical  relationship  of  the  organ 
of  vision,  by  which  we  include  the  eyes,  the  optic 
nerves  and  chiasm,  with  the  cavities  accessory  to 
the  nose  must  be  granted,  no  matter  how  we 
choose  to  view  the  structures.  From  in  front  a 
cross  section  view  shows  the  eyes  in  the  orbits; 
the  entire  medial;  most  of,  and  at  times  all,  the 
superior  wall;  and  the  floor  all  being  in  immedi- 
ate relationship  by  thin  bony  walls  with  these 
cavities.  From  above  the  horizontal  section  shows 
the  eyeball  lying  in  close  proximity  to  the  nasal 
passages  and  the  lateral  ethmoidal  masses  with 
the  optic  nerve;  the  nerve  posteriorly  viewed,  ap- 
proaching a closer  proximity  to  the  posterior  eth- 
moidal cells  until  it  hugs  the  lateral  bony  wall  of 
the  cells  and  thence  to  the  chiasm  in  intimate 
contact  with  the  sphenoid.  A reconstruction  of 
these^^'cavities  with  the  visual  organ  in  place  view- 
ed from  the  side  shows  no  place  where  the  rela- 
tionship could  be  considered  non-essential. 

The  external  muscles  of  the  eyes  are  in  such 
relation  to  these  cavities  that  their  function  can 
easily  be  involved,  this  being  particularly  the  case 
with  the  trochlear. 

The  physiological  element  in  relationship  is  no 
less  important.  Activity  of  fnction  means  in- 
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Figure  1.*  Prepara- 
tion by  slightly  ob- 
lique transverse  sec- 
tion to  show  nasal 
and  orbital  topogra- 
phy in  region  of  open- 
ing of  maxillary  sinus. 


Figure  2.  Prepara- 
tion to  show  maxil- 
lary sinus  with  dental 
and  lacrymal  rela- 
tions. A,  pre-lacry- 
mal  recess  of  sinus  as 
it  lies  over,  B,  lacry- 
mo-nasal  duct,  inter- 
vening bone  removed. 


*The  illustrations  for  this  article  are  reproduced  from  original  dissections. 


May,  1913 


Accessory  Cavity  Disease  and  the  Eye — Brown 


209 


creased  blood  supply  to  the  part.  The  ophthalmic 
artery  supplies  not  only  the  eye  by  the  central 
artery  of  the  retina,  anterior  and  posterior  ciliary, 
lachrymal  and  muscular,  but  as  well  gives  oif  the 
anterior  and  posterior  ethmoidal  branches  supply- 
ing these  nasal  and  accessory  cavity  structures. 

The  orbital  veins  have  anastomoses  with  veins 
of  the  nose  and  accessory  cavities  as  well  as  with 
those  of  the  face,  and  the  schema  of  this  venous 
system  well  shows  how  the  outflow  from  the  eye 
can  be  affected  by  changes  in  the  ethmoidal 
branches. 

If  inflammatory  disease  in  the  accessory  or 
nasal  cavities  produces  a hyperaemia  or  a venous 
stasis  of  these  parts  the  circulatory  relation  is 
such  that  the  vascular  conditions  in  the  eye  are 
changed  and  the  functional  comfort  of  this  organ 
will  be  disturbed;  and  where  conditions  form  a 
more  marked  departure  from  the  normal,  and 
systemic  conditions  are  such  as  to  favor  the 
spreading  of  foci  of  disease,  it  is  easy  to  see  how 
pathologcal  changes  are  brought  about.  The  re- 
lationship of  the  lymph  streams  from  the  orbital 
structures  to  those  of  the  nasal  tissues  has  not 
been  so  well  demonstrated,  but  this  may  furnish 
a possible  means  for  the  transfer  of  infection. 

Killian’s  dissections  and  demonstrations  have 
helped  wonderfully  to  add  to  our  knowledge  of 
the  way  in  which  these  cavities  are  related  to  the 
nasal  passages,  adjoin,  and  supplement  one  an- 
other, and  how  they  form  an  embankment  about 
and  constitute  a part  of  the  floor  under  the  ocular 
apparatus. 

Onodi’s  apparently  most  notable  work  was  un- 
dertaken to  show  this  sinus-ocular  relationship,  as 
also  that  of  Loeb,  more  recently,  in  our  midst ; 
while  a great  number  of  others  have  been  giving 
us  the  results  of  their  dissections  and  measure- 
ments upon  the  same  question. 

But  the  chief  object  of  an  additional  paper  to 
this  Section  is  not  to  enter  into  anatomical  phase 
of  the  subject.  My  own  dissections  and  prepara- 
tions have  been  more  to  bring  out  the  ground 
points  to  instruct  the  student,  whether  under- 
graduate or  graduate,  rather  than  by  a large  num- 
ber to  classify  types  and  variations,  so  that  I 
would  have  nothing  new  from  this  standpoint 
worthy  of  offering  you.  But  in  the  belief  that 
sinus  disease  is  a much  more  frequent  entity  than 
it  is  generally  credited  to  be  by  physicians  of 
general  practice,  and  should  be  much  oftener 
diagnosed  than  it  is,  there  is  justification  for  ham- 
mering on  a subject  already  familiar  to  the  pro- 
gram. The  fact  that  many  men  in  general  prac- 
tice have  equipped  their  offices  for,  and  inform 
their  clientele  that  they  are  prepared  to  rendei 


special  services  both  for  the  treatment  of  dis- 
eases and  for  the  surgery  of  the  upper  respiratory 
tract  carries  with  it  the  responsibility  that  the 
work  be  done  so  well  that  they  do  not  jeopardize 
the  welfare  of  their  patients  by  so  doing.  The 
non-recognition  of  accessory  cavity  disease  when 
present  means  that  their  patients’  interests  have 
not  been  safeguarded. 

Taking  the  several  cavities — ethmoidal,  maxil- 
lary, frontal,  and  sphenoidal — practically  all  these 
diseases  are  inflammatory  and  of  intra-nasal  or- 
igin. In  the  maxillary,  dental  disease  accounts 
for  but  a small  percentage  of  disease,  while  the 
traumatic  cases  in  frontal  are  negligible. 

The  symptoms  of  sinus  disease  vary  with  the 
variety  of  the  lesion  as  well  as  the  sinus  in- 
volved, but  there  is  a close  resemblance  in  the 
symptomatology  in  all.  It  is  not  in  the  scope  of 
this  paper  to  dwell  on  the  intra-nasal  symptoms, 
but  to  call  attention  to  those  which  are  not  so 
plainly  referable  to  the  nasal  origin  of  the  disease, 
first  and  foremost,  headache.  How  frequent  are 
complaints  to  the  ophthalmologist  and  rhinologist, 
and  how  constant  a symptom  of  sinusitis,  whether 
acute  or  chronic.  This  headache  may  be  frontal, 
temporal,  occipital,  but  wherever  it  is,  it  is  real 
and  more  or  less  constant.  Its  connection  with 
an  intra-nasal  disorder  may  not  have  been  sus- 
pected, and  to  the  patient  it  suggests  an  ocular 
fault  rather  than  anything  else.  Then  follow 
infra-orbital  or  supra-orbital  neuralgia;  asthen- 
opia, smarting  and  burning  of  the  eyes  and  eye- 
lids, or  acute  ocular  fatigue  on  close  work; 
aprosexia.  Insomnia  and  nervous  phenomena  of 
various  forms  may  result  from  the  above-named 
symptoms.  The  above  symptoms  of  course  are 
not  pathognomonic  of  sinusitis,  but  they  are  com- 
mon manifestations. 

The  literature  of  reported  cases  covers  condi- 
tions varying  in  severity  from  hyperaemia  of  the 
conjunctiva,  and  mere  pain,  to  panophthalmitis. 
Orbital  cellulitis,  abscess,  exophthalmos,  edema  of 
the  lids,  periodic  episcleral  congestion,  optic  neu- 
ritis include  the  greater  number  of  these  cases 
aside  from  the  functional  ocular  disturbances  or 
purely  superficial  lesions  of  the  conjunctiva. 
There  is  no  phase  characteristic  of  these  lesions, 
by  which,  from  them  alone  the  positive  conclu- 
sion can  be  drawn  that  they  are  of  nasal  origin. 
We  have  learned  of  course  that  over  60  per  cent, 
of  the  cases  of  orbital  inflammation  are  of  known 
nasal  origin,  so  that  the  actual  percentage  is  prob- 
ably much  higher.  In  retrobulbar  neuritis  of 
sinus  origin,  the  first  symptom  is  an  enlargement 
of  the  blind  spot  for  color,  and  then  later  for 
white.  Isolated  scotoma  or  intermediate  ring  sco- 
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Figure  3.  A,  optic 
nerves  at  chiasm  (di- 
vided) showing  rela- 
tionship with  sphe- 
noid sinuses.  B,  bou- 
gie through  left  sphe- 
noid opening.  C.  max- 
illary sinus.  D,  pos- 
terior extremity  of 
middle  turbinals. 
Preparation  made  by 
slightly  oblique  trans- 
verse section. 


Figure  -I.  Sinus 
demonstrations  with 
eyes  and  soft  parts 
in  situ,  better  to 
show  relations.  A,  ru- 
dimentary frontal  sin- 
uses. B,  lacrymo-na- 
sal  duct  exposed  to 
show  conjunctival  and 
nasal  connections  and 
maxillary  relation.  D, 
right  sinus  opened. 
D',  left  unopened  but 
nasal  wall  resected  in 
inferior  meatus.  C, 
infraorbital  nerves.  E, 
right  inferior  turbinal. 
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toma  may  also  appear,  but  the  nasal  disease  must 
be  found  to  establish  it  as  a cause.  Most  reports 
favor  this  origin  as  being  more  frequent  than 
does  Jung,  who  claims  that  while  for  years  he 
has  examined  the  nose  in  cases  of  optic  neuritis 
and  retrobulbar  neuritis,  he  has  found  only  three 
that  were  of  nasal  origin.  Lindenmeyer,  analyz- 
ing reports  of  18  cases  of  this  disease,  puts  sinus 
inflammation  as  third  in  the  list  of  causes,  multi- 
ple sclerosis  being  first,  and  infections  and  intoxi- 
cations second. 

I wish  to  report  the  following  cases,  illustrative 
of  the  orbital  and  ocular  lesions  under  consid- 
eration : 

Case  I.  G.  R.,  male,  aet.  19.  Comes  on  ac- 
count of  a moderate  protrusion  of  the  left  eye 
and  occasional  double  vision.  Four  weeks  ago 
suffered  from  a severe  cold  and  neuralgia  of  the 
face,  which  latter  is  not  yet  entirely  relieved. 
There  is  a free  purulent  discharge  from  the  left 
nostril.  The  left  eye  was  displaced  slightly  down- 
ward and  outward;  no  change  in  the  eye  itself 
and  vision  normal.  Suppuration  of  all  the  sin- 
uses on  the  left  side  was  found  with  perforation 
of  the  orbital  plate  of  the  ethmoid,  and  a small 
orbital  abscess.  This  latter  implicated  t-he  troch- 
lear, causing  the  diplopia.  Intra-nasal  surgery 
drained  the  sinus  and  all  the  symptoms  save  dip- 
lopia rapidly  disappeared.  This  persisted  for  six 
months,  when  it  had  disappeared  save  in  full 
downward  rotation  of  eyes. 

Case  II.  E.  K„  male,  aet.  17,  was  referred  by 
his  physician,  giving  a history  of  “la  grippe”  in 
severe  form  three  weeks  ago.  There  is  pain  in 
region  of  the  left  eye,  which  is  pushed  forward : 
diplopia  from  trochlear  involvement ; the  optic 
disc  is  hyperaemic,  vision  20/40;  color  field 
slightly  contracted,  but  no  scotoma  noted.  The 
intra-nasal  findings  showed  ethmoidal  and  maxil- 
lary suppuration,  the  frontal  being  excluded  by 
X-ray.  .A  large  swelling  in  the  region  of  the  right 
submaxillary  gland  indicated  the  presence  of  an 
abscess  there.  Temperature  was  100;  pulse  88. 
External  operation  was  done  and  maxillary  gland 
abscess  drained.  The  patient’s  condition  was  seri- 
ous for  forty-eight  hours,  when  improvement  set 
in  and  a cure  soon  resulted. 

Case  III.  W.  B.,  male,  3et.  24.  Is  referred  by 
his  physician  on  account  of  pain  in  region  of  the 
left  eye,  with  some  chemosis  conjunctivae,  and 
more  recently  some  exophthalmos.  To  his  physi- 
cian the  condition  had  suggested  glaucoma.  Vis- 
ion remains  normal.  There  is  no  history  of  a re- 
cent “cold,”  but  patient  suffered  an  injury  ten 
years  ago  when  the  bones  of  the  glabellar  region 
were  depressed  by  a blow  ,and  from  which  recov- 


ery was  slow.  There  is  a traumatic  deviation  of 
the  septum  so  that  no  structures  above  the  in- 
ferior turbinal  can  be  seen  in  left  nostril.  No 
purulent  discharge  noted.  Obstruction  of  fronto- 
nasal duct  diagnosed.  Operation  revealed  a large 
mucoid  accumulation  in  orbit  connected  with 
frontal  sinus,  a large  part  of  the  floor  of  which 
was  destroyed.  On  evacuation  the  position  of  the 
eye  became  normal.  The  external  wound  was  not 
sutured.  Three  weeks  later  under  cocain  the  sep- 
tum was  resected,  and  the  middle  turbinal  re- 
moved completing  the  intra-nasal  drainage  which 
had  been  established  by  the  external  operation. 

Case  IV  is  much  like  Case  III,  save  for  being 
wholly  acute.  Male,  aet.  19,  seen  in  consultation 
with  his  physician.  The  patient  had  an  attack  of 
tonsillitis  and  “la  grippe.”  Neuralgia  followed, 
with  pain  about  the  eye,  which  became  exophthal- 
mic, and  finally  a more  marked  swelling  at  the 
outer  angle  of  the  orbit.  An  orbital  abscess  was 
evident,  and  for  immediate  relief  was  opened  by 
knife.  The  patient  was  seen  at  my  office  about 
two  weeks  later  when,  on  closure  of  the  incision, 
the  swelling  reappeared.  Vision  was  normal.  An 
external  operation  was  advised  and  performed. 
The  frontal  sinus  extended  outward  almost  the 
entire  width  of  the  orbital  roof,  and  the  perfora- 
tion was  at  the  external  temporal  limit.  Partial 
necrosis  necessitated  removal  of  its  entire  bony 
floor. 

Case  V.  L.  C.,  female,  aet.  37.  Comes  on  ac- 
count of  inflammation  in  the  left  eye,  which  was 
first  noticed  five  weeks  ago.  At  this  time,  she 
states,  the  lids  were  swollen,  the  eye  became  sen- 
sitive to  light  and  has  remained  so  since.  Ex- 
amination showed  a general  uveitis.  The  pupil 
was  slightly  dilated  and  sluggish ; deposit  on  mem- 
brane of  Descemet;  some  vitreous  opacities,  ana 
optic  disc  apparently  congested.  Under  appro- 
priate treatment  these  conditions  improved,  but 
a relapse  later,  coincident  with  a “cold  in  the 
head,”  led  to  examination  of  the  nasal  passages. 
The  ethmoidal  turbinals  were  the  seat  of  polypoid 
changes  on  both  sides,  but  on  the  left  there  was  in 
addition  suppuration  from  both  frontal  and  max- 
illary sinuses.  Intra-nasal  surgical  and  drainage 
treatment  for  these  lesions  was  followed  by  a 
rapid  improvement  in  the  ocular  conditions.  Dur- 
ing the  six  months  following  this  first  consulta- 
tion it  was  noted  that  the  eye  always  showed  some 
deterioration  when  there  was  evidence  of  an  ex- 
acerbation in  the  sinus  suppuration.  Accordingly, 
a radical  external  operation  was  done  on  the 
frontal  and  maxillary  cavities,  since  which  time 
the  patient  has  been  practically  free  from  suppura- 
tion and  has  had  no  fresh  attacks  of  uveitis.  The 
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Figure  5.  Prepara- 
tion a companion  to 
that  shown  in  figure 
6.  A and  B probes 
through  fronto-nasal 
ducts  into  middle 
meatus.  C,  probe 
through  an  ethmoid 
cell  extending  over 
orbit.  D.  ethmoid 
cells  closely  adjacent 
to  orbit.  E,  summit 
of  maxillary  sinuses. 


Figure  6.  Horizon- 
tal section  at  summit 
of  maxillary  sinus, 
part  way  through 
sphenoid,  there  joined 
by  nearly  vertical  sec- 
tion. A,  sphenoid 
sinuses  with  irregular 
septa.  B,  spheno- 
ethmoidal recess  of 
nasal  passage.  C, 
summit  of  maxillarj' 
sinuses. 
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case  was  of  the  type  ordinarily  ascribed  to  auto- 
intoxication of  the  intestinal  origin,  but  was  un- 
doubtedly excited  by  the  accessory  cavity  suppura- 
tion. 

Case  VI.  Male,  set.  21.  Consulted  me  on  ac- 
count of  headches  and  ocular  fatigue  on  slight  use 
of  the  eyes.  He  stated  that  his  general  health  was 
good  save  for  some  obstruction  to  nasal  breath- 
ing. His  refraction  was  normal  save  for 
-j-0.25  D.  C.,  axis  90,  both  eyes,  and  visual 
acuteness  normal.  The  ophthalmoscope  showed 
in  the  right  eye  that  the  optic  disc  was  ele- 
vated above  level  of  fundus  floor,  with  no  cup, 
and  its  margins  indistinct,  veins  tortuous  enough 
to  suggest  abnormality.  These  conditions  were 
present  to  a lesser  extent  in  the  left  eye.  In  both 
eyes  the  form  field  was  markedly  contracted,  as 
was  also  the  color  field,  and  in  the  right  a partial 
scotoma  was  present.  Examination  of  the  nasal 
passages  revealed  a vasomotor  rhinitis,  the  mani- 
festations of  which  were  almost  entirely  confined 
to  the  right  side.  The  inferior  turbinal  was  in- 
tumescent  and  the  mucosa  of  the  ethmoidal  tur- 
binals  showed  beginning  polypoid  change.  The 
faucial  tonsils  were  hypertrophied  and  showed 
cryptous  disease.  Appropriate  treatment  for 
these  lesions  was  instituted — first  surgical,  then 
medical.  The  subjective  symptoms  as  to  the 
eyes  disappeared,  though  when  last  examined  by 
ophthalmoscope  the  optic  disc  was  still  hypere- 
mic.  The  diagnosis  was  retrobulbar  neuritis  and 
beginning  papillitis,  from  mechanical  extension 
from  ethmoid. 

Case  VII.  E.  G.,  female,  aet.  20,  of  a refined 
family,  and  highly  neurotic,  came  from  a neigh- 
boring city  on  account  of  profound  and  frequent 
headaches.  Had  been  more  or  less  constantly 
under  the  observation  of  a physician  at  home, 
who  had  also  refracted  her,  which  correction  on 
examination  seemed  satisfactory.  There  was 
likewise  the  history  of  frequent  colds  which  per- 
sisted long  before  subsiding.  There  was  more 
obstruction  and  more  discharge  on  the  right 
side.  A broad  septal  deviation  to  the  right  was 
found,  with  pressure  contact  between  middle 
turbinal  and  septum.  Pus  was  found  in  the  mid- 
dle meatus  and  catherization  revealed  the  maxil- 
lary sinus  as  its  source.  Two  washings  of  this 
cured  the  “cold,'  which  had  been  of  several 
weeks’  duration,  and  the  use  of  the  eyes  once 
more  became  comfortable. 

These  cases  illustrate  fairly  well  a variety  of 
lesions  in  the  orbital  contents,  resulting  from 
accessory  cavity  disease. 

No  citations  are  made  of  lesions  of  the 
lachrymal  sac  and  duct.  Everyone  whose  work 
covers  both  these  fields  has  seen  many  cases  in 


which  dacryocystitis  has  arisen  in  the  course  of 
maxillary  or  ethmoidal  inflammations.  The 
view  that  lachrymal  obstruction  arose  from  intra- 
nasal disease  has  been  long  accepted,  but  we 
should  further  refine  this  statement  and  lake 
it  plain  that  it  is  usually  an  accessory  cavity 
disease. 

Likewise  we  have  made  no  reference  to  con- 
junctival disorders  which  accompany  lymphoid 
(tonsil-adenoid)  disease,  or  such  lesions  as 
atrophic  rhinitis.  I must  refer  to  a long-standing 
case  of  keratitis,  in  which  thread-like  bodies  ap- 
peared scattered  over  the  lower  third  of  the 
corneal  surface.  There  was  a foamy  secretion 
always  to  be  noted  in  the  conjunctival  sac.  There 
was  photophobia,  and  both  parotids  were  en- 
larged. Repeated  examinations  of  the  secretion 
from  the  conjunctiva  gave  negative  results. 
Treatment  of  conditions  by  various  agents  pro- 
duced no  improvement  until,  intra-nasal  exami- 
nation having  revealed  non-fetid  atrophic  rhinitis 
with  resorption  of  the  ethmoidal  structures ; this, 
too,  was  given  attention.  Under  cleansing  of 
this  mucosa  and  flushing  of  the  nasal  duct  the 
keratitis  promptly  ameliorated,  but  has  not  en- 
tirely disappeared,  though  it  causes  no  appreci- 
able symptoms  to  the  patient. 

The  literature  of  reported  cases  of  associated 
diseases  of  the  eye  and  nasal  accessory  cavities 
has  grown  so  rapidly  that  it  possesses  no  interest 
to  tabulate  figures  so  numerous.  But  all  these 
cases  are  of  interest.  Those  in  which  optic  neu- 
ritis has  developed  show  marked  visual  changes 
in  cases  where  the  nasal  disease  was  largely 
latent ; where  section  of  the  ethmoid  revealed  the 
sinuses  filled  with  polyps,  the  operation  having 
been  undertaken  to  relieve  intra-nasal  obstruc- 
tion, or  as  an  exploratory  measure. 

It  has  been  the  aim  in  citing  these  cases  to 
offer  a series  in  which,  first,  a suppurative  pro- 
cess has  extended  to  the  orbital  contents  from 
the  accessory  cavities.  Second,  where  such  a 
suppurative  process  has  produced  inflammatory 
changes  in  the  optic  nerve  alone.  Third,  where 
such  a suppuration  has  produced  a uveitis. 
Fourth,  where  a non-suppurative  process  has 
given  rise  to  an  optic  neuritis.  Fifth,  where 
various  pathological  conditions  of  the  nose  and 
accessory  cavities  have  produced  conjunctival  or 
superficial  eye  lesions.  Granting  these  things  as 
established  in  the  face  of  such  evident  affection 
of  the  integrity  of  function  of  the  eye,  shall  wf 
not  accept  it  as  probable  that  many  of  the  cases 
of  persistent  asthenopia,  which  have  been  con- 
sidered as  being  wholly  refractive,  muscular,  or 
due  to  the  lowering  of  the  tone  of  the  nervous 
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Figure  7.  A sphe- 
noidal sinuses  with 
cavernous  sinus  en- 
vironment. The  carot- 
ids are  in  plain  view. 
Pins  locate  optic 
nerves  at  entrance  in- 
to optic  foramina. 


Figure  8.  A left  or- 
bit from  above.  B. 
developing  frontal 
sinus.  C,  ethmoidal 
cells.  D,  optic  nerves, 
left  one  exposed  in 
passage  to  orbit.  E, 
tympanic  cavity  sliow- 
ing  suspensory  liga- 
ments of  ossicles,  and 
facial  nerve  exposed. 
F,  excavation  of  body 
of  sphenoid  to  show 
absence  of  sinus  at 
age  (about  8 years). 
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system  without  more  definite  explanation,  can  be 
explained  by  intra-nasal  anomalies,  correction  of 
which  eliminates  the  eye  symptoms?  This,  too, 
is  granted.  But  do  we  keep  on  the  look  for  it 
enough?  I am  not  skeptical  of  my  abilities  to 
properly  correct  ametropia,  but  when  a patient 
comes  to  me  with  a history  of  having  had  ex- 
aminations at  the  hands  of  several  oculists  with- 
out getting  a correction  that  has  proven  com- 
fortable, my  mental  attitude  towards  the  case 
is  to  consider  that  the  previous  refraction  work 
was  properly  done  at  the  time,  and  to  make  no 
change  in  this  save  for  what  seem  the  best  of 
reasons,  and  to  search  elsewhere,  and  especially 
in  the  nose  and  its  accessory  cavities  for  that 
which  may  explain  the  continuance  of  eye  symp- 
toms. How  often  this  search  has  been  successful 
in  clearing  up  long-standing  difficulties  referred 
to  the  eyes,  I believe  many  patients  can  testify. 

This  is  a plea  for  the  more  constant  bearing 
in  mind  that  daily  work  in  ophthalmology  implies 
repeated  nasal  examinations,  and  the  ophthal- 
mologist’s office  should  furnish  such  examina- 
tions without  requiring  the  patient  to  seek  such 
consultation  at  remote  hands. 

DISCUSSION. 

J.  A.  Stucky,  Lexington : I do  not  believe 

there  is  any  more  important  topic  could  be 
brought  before  this  society  than  was  brought  by 
Dr.  Brown.  My  views  on  this  matter  have  not 
changed  from  those  given  at  the  Academy  of 
Ophthalmology  and  Oto-laryngology  five  years 
ago.  I believe  that  many  of  the  eye  diseases  that 
the  oculist  is  called  upon  to  treat  are  secondary  to 
the  nasal  diseases.  Unlike  Dr.  Murphy,  I do  not 
think  that  all  these  sinus  conditions  exist  within 
the  nose  primarily.  Investigation,  close  observa- 
tion, is  proving  from  year  to  year  that  the  oculist 
and  rhinologist  must  be  an  all-around  man  or 
must  have  the  assistance  of  the  internist,  the  lab- 
oratory man,  in  order  to  make  his  diagnosis.  In 
all  cases  that  I know  of,  these  sinus  conditions, 
especially  in  children,  are  primarily  toxic,  the 
result  of  auto-intoxication.  It  takes  but  a slight 
swelling  of  the  mucous  membrane  of  the  nose  to 
block  the  nasal  drainage.  Retained,  secretion  be- 
comes purulent.  We  know  that  you  can  load  a man 
up  with  beer  and  alcohol  and  a lot  of  such  things 
and  the  next  morning  he  lias  a case  of  acute  rhin- 
itis. Is  that  the  result  of  causes  without  the  body 
or  within  the  body?  Nine  times  out  of  ten  it  is 
within  the  body.  Some  of  these  high-flyers  will 
not  take  medicine  internally,  and  often  I give 
them  a dose  of  an  alkaline  laxative  in  the  office 
and  keep  them  there  for  a while  and  order  them 
another  dose  in  an  hour  or  two,  and  you  will  be 
surprised  at  how  quickly  the  rhinitis  subsides  and 
how  quickly  the  headache  disappears.  The  object 
is  to  hyper-alkalinize  the  secretions.  I have  had 
a good  deal  of  trouble  with  the  eyes  and  a good 
deal  of  purulent  rhinitis.  Just  what  is  the  cause 
of  the  toxemia  in  different  cases  remains  to  be 
found  out.  In  the  average  case  in  Kentucky  I 
find  it  is  caused  by  intestinal  toxemia,  and  I men- 


tion this  more  to  emphasize  the  point  that  many 
of  these  cases  are  auto-toxemic  in  origin. 

Not  every  case  of  obstruction  of  the  nasal  sinus 
requires  surgical  interference  for  relief.  Many 
cases  of  ocular  headache,  so-called,  are  due  to  a 
negative  pressure  and  swelling  of  the  lining  of 
the  nasal  cavity  and  retained  secretion  that  is  in 
that  cavity,  resulting  in  this  negative  pressure.  I 
believe  that  many  of  the  cases  are  due  to  negative 
pressure;  as  many  as  to  positive  pressure. 

I am  very  glad  to  have  heard  this  paper  and 
very  glad  that  the  ophthalmologist  and  rhinologist 
is  sounding  a note  of  warning  to  the  general  prac- 
titioner and  to  the  neurologist  that  many  of  these 
cases  are  due  to  nasal  as  well  as  ocular  origin 
and  that  the  cause  of  the  trouble  is  primarily  in 
the  attic  of  the  nose  and  not  lower  down,  and  I 
think  as  rhinologists  and  oculists  we  must  begin 
to  call  a halt  on  this  too  frequent  removal  of  the 
inferior  turbinate.  The  trouble,  as  I find  it,  is  in 
the  ethmoid  region  and  the  middle  turbinate  is 
the  offending  member.  I have  the  most  profound 
respect  for  the  inferior  turbinate  and  the  nasal 
septum,  and  I have  very  little  respect  for  the 
middle  turbinate  which  can  be  operated  with  prac- 
tically little  danger  as  compared  to  operations 
upon  the  inferior  turbinate  or  the  septum. 

Hiram  Woods,  Baltimore,  Md. : I think  that 
in  Dr.  Brown’s  paper  and  the  discussion,  we  have 
matter  well  worth  the  journey  from  Baltimore.  I 
was  going  to  ask  Dr.  Brown,  in  closing  the  dis- 
cussion, to  dwell  a little  more  upon  his  closing 
remarks  about  the  diagnosis  in  the  oculist’s  office. 
We  need  better  facilities  for  this  diagnosis.  In 
cases  of  exophthalmos  and  nasal  purulency  we 
have  definite  symptoms.  I do  not  see  those  cases 
very  frequently.  Often  the  chief  symptom  is  in- 
trinsic eye  pain.  Eye  pain,  apart  from  headache, 
is  one  of  the  most  frequent  symptoms  of  nasal 
sinus  disease.  We  look  into  the  nose  and  find  a 
clear  inferior  meatus;  the  inferior  turbinate,  for 
which  Dr.  Stuckey  has  such  respect, — (says  it 
deserves  it) — is  not  edematous,  the  middle  turbi- 
nate only  slightly  so,  and  frequently  you  do  not 
find  that.  There  are  no  contact  points. 

Dr.  Fish  of  Chicago,  who  is  one  of  the  most 
active  workers  along  this  line,  told  me  the  other 
day  that  the  diagnosis  of  these  conditions  was  en- 
tirely inadequate  by  the  majority  of  rhinologists 
or  oculists.  He  said  that  discharge  from  the 
nose  did  not  give  us  the  diagnosis  either  positively 
or  negatively,  and  he  believed  there  was  such  a 
thing  as  dry  sinusitis  which  set  up  these  different 
reflex  or  vascular  eye  troubles  more  frequently 
than  the  class  of  cases  to  which  Dr.  Brown  has 
alluded.  I would  like  to  ask  Dr.  Brown  to  tell  us 
more  about  the  diagnosis  of  the  so-called  dry 
cases.  When  is  the  oculist  justified  in  excluding 
nasal  or  sinus  trouble  as  the  cause  of  eye  pains, 
if,  as  Dr.  Murphy  says,  it  requires  a X-ray  pic- 
ture by  a skillful  X-ray  man  and  another  skillful 
X-ray  man  to  read  the  picture?  I believe  this  is 
true.  If  so,  there  is  necessary  something  more 
than  inspection  by  the  physician  in  his  office. 
How  far  can  the  average  man  go?  And  how  far 
will  the  average  patient  be  willing  to  stand  all 
this  diagnosis,  with  possible  negative  results  in 
the  end? 

I agree  with  Dr.  Stuckey’s  remarks  about  auto- 
infection. His  illustration  of  the  man  who  takes 
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his  drinks  at  night  and  has  his  nose  stopped  up 
next  morning  is  all  right,  and  is  borne  out  by  a 
great  many  similar  cases,  even  in  men  who  do  not 
drink.  I will  take  that  up  more  fully  in  my  paper 
this  afternoon. 

J.  W.  Murphy,  Cincinnati : I do  not  think  there 
is  need  for  any  apology  in  bringing  such  a sub- 
ject before  the  section.  We  all  know,  as  experi- 
ence increases  in  this  line  of  work,  how  frequently 
such  conditions  arise.  These  accessory  cavities 
necessarily  opening  as  they  do  into  the  nasal  cav- 
ity and  the  frequency  with  which  patients  come  to 
us  complaining  of  symptoms  that  might  be  refer- 
red to  those  cavities,  complaining  of  the  eye  sim- 
ply, show  the  importance  of  this  subject.  All  of 
us  have  these  complaints  referred  to  us  for  eye 
trouble,  when  we  find  with  increased  knowledge 
that  the  trouble  is  not  in  the  eyes.  If  there  are 
any  refractive  errors,  they  should  be  corrected, 
and  if  then  there  are  the  symptoms  complained  of 
concerning  which  the  patient  was  referred  to  us 
by  the  general  practitioner,  then  we  should  look 
to  these  other  cavities.  These  sinuses,  opening 
as  they  do,  into  the  nose,  I think  are  infected 
with  various  diseased  conditions  arising  in  the 
nasal  mucous  membrane.  As  we  know,  the  in- 
flammatory conditions  in  these  small  openings  are 
rather  light  in  character,  and  yet  they  can  cause 
almost  complete  closure  of  the  openings  to  the 
drainage,  and  failure  of  the  drainage  leads  to  the 
symptoms  complained  of  and  they  are  most  fre- 
quently referred  to  the  eyes.  So,  in  examining 
these  cases,  if  we  find  these  cavities'  are  being 
clogged  up  and  not  getting  proper  drainage,  it  is 
our  duty  not  to  wait  until  a chronic  condition 
arises  in  these  cavities,  but  to  attempt  to  open 
them  as  soon  as  possible.  If  we  find  there  are 
abnormal  conditions  in  the  upper  portion  of  the 
nasal  cavity  and  the  upper  portion  of  the  septum 
very  much  swollen  and  crowding  the  superior  tur- 
binate over  against  the  opening  so  as  to  block 
these  cavities,  unless  we  will  unblock  them,  we 
are  not  going  to  do  these  patients  any  benefit,  and 
I think  we  should  not  temporize  too  long,  because 
in  these  cases  we  should  not  wait  until  after  re- 
peated attacks  come  on,  the  condition  should  be- 
come chronic.  After  we  have  become  satisfied 
that  the  condition  is  one  of  lack  of  drainage  or 
ventilation  in  the  cavities,  we  should  not  hesitate 
to  apply  such  remedies  and  perform  such  opera- 
tions as  will  flush  them  out  and  furnish  this 
drainage. 

Probably  the  one  great  advantage  of  recent 
times  in  diagnosis  has  been  the  X-ray,  and  yet  the 
X-ray  plates  are  very  frequently  deceiving  as  to 
the  conditions  that  may  exist  in  the  cavity,  and 
these  plates  are  probably  the  most  difficult  to 
make.  They  should  only  be  made,  and  can  only 
be  made  by  one  expert  in  this  line  of  work.  Even 
after  the  plate  is  made,  it  requires  an  expert  to 
read  it. 

Pus  and  watery  edema  look  very  much  alike  in 
the  picture.  The  deeper  you  go  into  the  nasal 
cavity  the  more  difficulty  you  encounter  in  con- 
nection with  the  other  cavities,  and  the  anatomy 
of  the  region  must  be  thoroughly  studied,  before 
one  can  feel  safe  in  the  work,  especially  in  the 


sphenoidal  cavities  where  not  infrequently  it  is 
necessary  to  operate  on  the  bones  to  furnish 
drainage  in  the  cavity.  I am  satisfied  from  the 
experience  I have  had  in  these  cases  that  they  are 
much  more  frequent  than  we  have  been  led  to  be- 
lieve, and  it  is  only  by  taking  the  cases  in  a gen- 
eral way  and  studying  them,  that  we  are  able  to 
differentiate  the  symptoms,  whether  due  to  the 
condition  of  the  eyes  or  the  condition  of  the 
sinus. 

I have  only  one  word  more  to  say.  I have  very 
frequently  seen  in  hospital  practice,  children  who 
have  died  from  infectious  diseases  where  I have 
found,  on  post-mortem,  infection  in  the  accessory 
cavities,  yet  during  the  treatment  of  the  disease 
there  was  nothing  to  attract  attention  to  those 
cavities,  and  the  physician  in  charge  of  the  case 
would  be  very  much  surprised,  attention  never 
having  been  called  to  it  until  after  the  post-mor- 
tem. When  not  infrequently  we  find  every  ac- 
cessory cavity  in  a child  full  of  pus  or  Infected. 

Dr.  Brown  ("closing)  ; In  regard  to  the  ques- 
tion of  Dr.  Woods  about  the  diagnosis  at  the  of- 
fice, I do  not  think  he  understood  me.  I said 
that  the  case  should  not  be  removed  from  the 
ophthalmologist’s  office,  but  there  should  be  some- 
body in  the  office  competent  to  give  the  informa- 
tion without  having  the  patient  go  elsewhere.  He 
should  have  a rhinologist  with  him.  It  often 
happens  that  there  is  no  apparent  trouble  with 
the  eye  and  we  have  to  look  elsewhere  for  the 
cause.  It  may  not  be  a merely  nervous  condi- 
tion of  the  patient,  it  may  be  a digestive  condi- 
tion. One  of  the  most  frequent  causes  of  the 
trouble  is  the  nasal  passage.  I did  not  read  all 
the  paragraphs  of  my  paper,  but  in  one  of  them 
I made  the  deduction  that  many  of  the  pathologi- 
cal cases  result  from  nasal  cavity  disease.  The 
more  you  look  into  the  nose,  the  more  clearly  you 
will  have  your  difficulties  in  regard  to  functional 
diseases  of  the  eye  removed.  It  is  the  ethmoidal 
region  that  explains  it.  Excesses  in  eating  and 
drink  and  sexual  excess  cause  blocking  of  the 
nasal  passages  and  we  should  bear  these  things 
in  mind. 


RURAL  TYPHOID. 

The  country  people  at  present  have  not  learned 
those  precautions  which  are  absolutely  necessary 
to  prevent  the  spread  of  the  disease  from  the 
bedside  of  the  patient,  and  that  frequently  the 
disease  is  spread  over  large  areas  of  country  by 
contact  alone.  Erom  our  knowledge  of  the 
transmission  of  typhoid,  taking  into  account  the 
isolation  and  lack  of  intercommunication  of  the 
country  people,  we  may  confidently  expect  that  an 
improvement  in  the  sanitary  arrangements  of  our 
farms,  specifically  in  the  building  of  a sanitary 
privy  for  every  home  and  a more  careful  observ- 
ance of  the  precautions  of  the  sick-room,, will  re- 
sult in  a marked  decrease  in  the  prevalence  of 
typhoid  in  rural  districts. — Ereeman. 
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PRURITUS  ANI. 


S.  ENGLANDER,  M.  D., 
Cleveland. 


I As  late  as  1904,  Gant  laid  considerable  stress 
I on  the  constitutional  factors  in  the  etiology  of 
j pruritus  ani ; however,  in  recent  years  we  are 
I coming  more  and  more  to  the  idea  that  practically 
all  pruritus  ani  is  of  local  origin  and  if  persist- 
ently and  painstakingly  looked  for  the  etiological 
factor  will  be  found  in  the  anal  canal  or  about  its 
1 skin  margins,  or  some  irritating  discharge  from 
the  rectum  or  reflex  from  the  genitals.  Even  in 
such  constitutional  diseases  as  Bright’s,  diabetes, 
gout,  malaria,  tbc.  and  syphilis  there  is  usually 
a local  factor  else  why  is  it  that  in  these  dis- 
eases you  often  find  pruritus  ani  alone,  and 
pruritus  of  no  ether  portion  of  the  body.  Ex- 
cessive drinking  of  tea  and  coffee  and  particularly 
of  alcohol  which  causes  a congestion  of  the  portal 
circulation,  as  also  the  taking  of  strong  condi- 
ments, in  immoderate  quantities  are  perhaps  more 
important  in  increasing  the  pruritus  already  pres- 
ent than  themselves  causing  it.  There  are,  how- 
ever, we  will  grant,  an  exceedingly  small  percent- 
age of  cases  in  which  no  local  cause  can  be  found, 
and  we  must  fall  back  on  constitutional  diseases. 

Intestinal  fermentation  may  often  be  at  the  bot- 
tom of  an  inveterate  pruritus  ani,  and  Zobel  of 
San  Francisco  at  a meeting  of  the  American 
Proctological  Society  in  1910,  reports  a case  of 
intense  pruritus , that  he  had  attempted  to  cure  in 
divers  way,  but  his  patient  found  no  relief  until 
another  physician  cured  his  gastric  hyperacidity. 

C.  F.  Martin  of  Philadelphia  reports  a case  of 
pruritus  in  which  local  treatment  was  only  par- 
tially successful.  A short  time  later  the  patient 
was  operated  for  appendicitis,  with  cure  of  the 
pruritus. 

Murray  of  Syracuse  has  opened  up  an  interest- 
ing controversy  by  making  cultures  of  the  scrap- 
ings of  the  skin  about  the  anus  and  the  mucous 
membrane  of  the  anal  canal  and  submitting  them 
to  cultural  experiments.  He  has  found  several 
varieties  of  bacteria,  particularly  several  kinds  of 
streptococci,  as  also  almost  constantly,  bacillus 
coli,  staphylococci  and  bacillus  acidophilus ; of 
these  he  has  made  autogenous  vaccines  and  used 
them  accordingly.  He  reports  considerable  suc- 
cess with  the  form  of  treatment,  but  reserves  ulti- 
mate judgment  for  the  future.  Constipation  by 
engorging  the  hemorrhoidal  vessels,  is  a very  fre- 
quent cause  of  pruritus.  Eczema,  ringworm, 
pediculosis,  herpes  and  various  forms  of  derma- 
titis condy-lomata,  either  acuminata  or  lata,  as 


also  the  various  intestinal  parasites,  particularly 
pinworm  are  usually  quite  easily  recognized.  The 
scar  of  a previous  operation,  probably  holding 
within  its  grasp  some  nerve  or  nerve  ending,  must 
be  reckoned  with  and  not  forgotten  in  looking  for 
causes  of  pruritus. 

The  intimate  nerve  connection  of  the  genitals 
and  the  anal  canal  is  sufficient  explanation  of  the 
causative  relation  of  pathological  lesions  of  genito- 
urinary tract  to  pruritus  ani,  which  only  appro- 
priate treatment  to  the  diseased  parts  will  clear 
up.  Of  these  lesions  prostatitis  is  probably  the 
most  frequent  cause,  but  we  must  also  bear  in 
mind  congestion  and  swelling  of  the  colliculus 
seminalis,  cystitis,  cystitis  colli,  trigonitis,  semi- 
nal vesiculitis  and  last,  but  by  no  means  least, 
post  urethritis,  and  in  the  female,  metritis  or 
parametritis  or  other  female  genital  affections.  A 
leucorrhoeal  discharge  will  often  cause  a pruritus. 
Thomas  Cullen,  of  Baltimore,  reports  a case  of 
very  aggravated  pruritus  which  was  immediately 
and  permanently  removed  by  the  removal  of  a 
large  uterine  fibroid. 

Local  causes  are  a legion,  but  as  stated  above 
often  difficult  to  find.  The  discharge  from  a 
proctitis  or  a cancer  of  the  rectum,  gonorrhoea  or 
syphiltic  affection  of  the  rectum,  internal  or  ex- 
ternal hemorrhoids  polypi,  fistula  in  ano,  excori- 
ations or  ulcers  of  the  lining  membrane  of  the 
anal  canal.  Beach  of  Pittsburgh  thinks  that  most 
of  the  cases  can  be  accounted  for  by  a cryptitis, 
while  Earle  of  Baltimore  believes  that  the  opera- 
tions of  Ball  and  Krouse  relieve  only  because 
they  open  up  the  fistulous  tracts  and  allow  of 
their  healing.  The  lining  of  the  anal  canal  is 
not  properly  either  mucous  membrane  or  skin, 
not  having  the  abundant  blood  supply  of  the  one 
nor  the  tough,  resisting  qualities  of  the  other. 
Where  the  proctodeum  and  the  gut  meet  in  foetal 
life,  in  adult  life  the  region  of  the  sphincters,  is 
an  especially  vulnerable  place,  for  here  is  the 
watershed  between  the  portal  and  systemic  cir- 
culation, and  a true  watershed  it  is,  for  there  is 
here  very  little  intercommunication.  These  facts 
make  it  especially  liable  to  excoriations  and  ulcer- 
ations, thus  exposing  and  irritating  the  nerve 
endings,  causing  a reflex  spasm  of  the  sphincters, 
and  this  further  aggravates  the  pathological  con- 
dition, and  in  its  turn  the  already  existing 
pruritus. 

Itching,  of  course,  is  the  chief  symptom  of 
pruritus.  At  first  the  skin  is  normal  in  appear- 
ance, or  even  dry  and  scaly,  but  as  the  condition 
becomes  worse  it  takes  on  a whitened,  soggy  ap- 
pearance and  is  thrown  into  numerous  folds.  It 
becomes  cracked  and  gives  forth  a nasty  and 
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disagreeable  odor.  An  eczema  or  excoriation  of 
the  skin  may  accompany  the  condition  owing  to 
wounds  caused  by  finger  nails. 

Prognosis.  While  trying  to  raise  the  patients 
from  the  depths  of  despondency  one  should 
always  give  a guarded  prognosis.  If  one  can  find 
the  cause  it  increases  our  chances  of  cure  and 
the  sooner  we  are  convinced  that  there  is  prob- 
ably no  such  thing  as  idio-pathic  pruritus,  the 
longer  we  will  look  for  the  cause  and  the  more 
hope  we  can  give  to  our  patients. 

Treatment.  The  fact  that  so  many  remedies 
were  formerly  recommended  bespeaks  the  futility 
of  former  methods  of  treatment.  However,  since 
the  time  has  arrived  that  we  are  more  and  more 
imbued  with  the  idea  of  its  local  origin  and  that 
we  will  expend  our  efforts  more  to  find  the  eti- 
ological factor,  our  work  will  more  often  be 
crowned  with  success.  Our  chief  aim  shall 
always  be  the  discovery  and  removal  of  the 
cause. 

Cleanliness  is,  no  matter  what  the  etiology,  the 
essence  of  treatment  of  all  cases  of  pruritus  ani. 
Not  only  must  careful  cleansing  after  each  stool 
be  insisted  upon,  but  the  material  used  may  often 
have  a direct  bearing  upon  the  pruritus.  A 
patient  who  had  used  the  tissue  paper  used  in 
wrapping  lemons  was  immediately  cured  when 
this  practice  was  stopped. 

Anything  which  may  cause  a congestion  of  the 
portal  circulation,  such  as  alcohol,  coffee,  condi- 
ments or  the  taking  of  drastic  purgatives,  must 
be  avoided.  In  such  conditions  as  hemorrhoids 
due  to  a cirrhotic  liver,  or  some  tumor  in  the 
abdomen,  or  discharge  from  an  inoperable  cancer, 
we  can  do  nottiing  towards  cure,  but  we  can  hope 
to  some  extent  of  alleviating  the  pruritus.  In 
many  cases  where  no  cause  can  be  found  Noble 
has  found  the  painting  of  crude  tar  on  the 
perinaeum  to  have  done  a great  deal  of  good  in 
many  cases.  Locally,  carbolic  acid  in  ointments 
or  in  lotions,  orthoform,  menthol,  calamine  lotion, 
all  have  their  champions.  Camphor  and  chloral, 
the  latter  in  glycerine  or  tr.  benzoin  co.,  to  be 
painted  on,  are  highly  recommended  by  Earle  of 
Baltimore.  Lewis  Adler,  of  Philadelphia,  uses 
Ung.  Hyd.  nitratis  from  10  per  cent,  to  full 
strength,  where  no  cause  can  be  found  or  where 
its  removal  is  not  curative.  Beach  of  Pittsburgh, 
gets  good  results  in  cases  where  the  skin  is  wet, 
soggy  and  furrowed  byapplying  pure  carbolic  acid 
followed  by  alcohol.  This  throws  off  the  thickened 
skin  and  excoriated  areas  and  is  then  followed 
by  some  stimulating  dressing,  such  as  Balsam 
Peru,  etc.  These  applications  are  only  temporary 
and  rarely  cure  unless  the  cause  is  found  and 


eliminated.  In  some  cases  with  no  discoverable 
cause,  the  stretching  of  an  irritable  sphincter,  in 
this  way  unknowingly,  probably  curing  an  ulcer 
or  a fissure,  often  does  wonders,  and  gives  perma- 
nent relief. 

Enemas,  hot  or  cold,  are  palliative  and  act  very 
soothingly  temporarily.  The  good  results  from 
application  of  x-ray  and  highly  frequency  cur- 
rents that  have  been  reported  are  mostly  from 
enthusiasts  in  that  line  of  work,  and  their  suc- 
cess by  this  method  of  treatment  often  covers 
every  form  of  disease  that  man  is  heir  to. 

In  case  of  pin  worm,  Tuttle  highly  recom- 
mends the  taking  of  lime  water  in  copious  quan- 
tities both  by  mouth  and  per  enema. 

After  all  is  said  and  done,  there  are  some 
cases  of  long-standing  pruritus  which  will  not 
yield  to  any  form  of  the  treatment,  even  though 
the  cause  has  been  discovered,  or  more  particu- 
larly these  cases  where  the  cause  cannot  be  dis- 
covered, owing  probably  to  the  changes  in  the 
nerve  endings.  As  a last  resort,  we  advise  the 
patient  that  relief  can  probably  only  be  secured 
by  one  of  the  two  operations  suggested,  which 
has  for  its  object  the  severing  of  the  nerve 
fibres,  supplying  the  affected  area.  In  those 
cases  in  which  not  even  these  operations  are 
successful,  it  is  possible  that  there  is  a structural 
change  in  the  end  bulb  of  the  nerves,  these  keep- 
ing up  the  pruritus.  Ball’s  operation,  first  de- 
scribed in  the  British  Medical  Journal,  January, 
1905,  consists  in  making  an  elliptical  incision  on 
either  side  of  the  anus  about  one-half  to  three- 
fourths  inch  away  from  the  anal  margin,  ending 
anteriorly  and  posteriorly  about  one-half  to  three- 
fourths  inch  apart.  These  are  carried  deep  down 
into  the  subcutaneous  tissue  and  thus  sever  the 
nerves  in  their  course  to  the  anal  canal.  The 
flap  around  the  anus  receives  no  blood  supply 
from  the  anal  canal  nor  from  the  blood  vessels 
coming  in  from  the  sides  of  the  pelvis,  but  only 
through  the  small  bridge  of  skin  situated  an- 
teriorly and  posteriorly.  This  blood  supply  does 
not  sufficiently  nourish  the  flap,  and  therefore 
sloughing  is  not  an  infrequent  sequel  of  this 
operation.  To  obviate  this  sufficiently,  Krouse  of 
Cincinnati  has  devised  an  operation  which  ac- 
complishes all  that  was  intended  for  the  Ball 
operation,  without  interfering  with  blood  supply. 
He  makes  six  to  eight  linear  incisions  radiating 
from  the  anus  and  into  the  subcutaneous  tissue. 
The  skin  lying  between  these  radii  he  undercuts 
until  the  whole  area  about  the  anus  is  undermined. 
To  more  fully  appreciate  the  advantage  of 
Krouse’s  operation,  it  must  not  be  forgotten  that 
there  is  no  intercommunication  between  the  radi- 
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cals  of  the  superior  hemorrhoidal  and  the  in- 
ferior hemorrhoidal  arteries,  so  that  we  have  no 
help  from  the  Sup.  Hem.  to  nourish  the  flap  in 
Ball’s  operation  from  within  the  anal  canal,  the 
only  blood  supply  being  as  stated  above  through 
the  narrow  bridges  of  tissues,  both  anteriorly  and 
posteriorly.  In  connection,  I wish  to  report  an 
apparent  cure  of  pruritus  ani  of  fifteen  years’ 
standing. 

S.  F.  aet  31,  has  itching  piles  of  fifteen  years’ 
standing  which  has  been  so  severe  for  the  past 
four  or  five  years  that  he  has  been  unable  to 
sleep  nights.  Exam,  shows  the  skin  around  the 
anus  wet  and  soggj^  and  thrown  into  numerous 
folds,  and  gives  forth  a nasty,  disagreeable  odor. 
Patient  has  no  constitutional  disease  nor  could 
any  path,  conditions,  after  several  examinations, 
be  found  within  the  anal  canal  or  skin  about  anus. 
A Krouse  operation  was  done  on  Nov.  14,  1912, 
and  after  an  unimportant  convalescence  the 
patient  was  discharged  from  the  hospital  Nov.  25, 
1912.  At  the  present  writing  the  patient  has 
taken  on  weight,  looks  ruddier  and  improved  in 
every  way  physically.  He  has  no  more  itching, 
the  skin  about  the  anus  is  much  drier. 
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IS  FRIEDMANN’S  ALLEGED  CURE  A COM- 
MERCIAL OR  A SCIENTIFIC 
PROPOSITION? 

A few  days  ago  the  newspapers  announced  that 
a New  York  banker  had  offered  Dr.  Friedmann 
a million  dollars  for  his  cure,  if  such  it  should 
prove  to  be  on  investigation.  The  latest  an- 
nouncements are  to  the  effect  that  Dr.  Friedmann 
has  started  for  this  country  to  accept  this  offer. 
If  this  is  true,  it  seems  to  justify  the  suggestion 
of  The  Journal  of  the  American  ]\Iedical  Asso- 
ciation that  Dr.  Friedmann  appeared  to  possess 
more  commercialism  than  scientific  spirit.  Other- 
wise, why  should  he  come  to  this  country  to  put 
his  treatment  to  a test?  Is  it  because  there  are 
not  enough  consumptives  in  Germany?  Or  is  it 
for  the  million  dollars?  On  his  arrival  in  the 
United  States  his  work  will  doubtless  be  handled 
by  the  papers  even  more  sensationally  than  hith- 
erto. Apparently  his  treatment  has  not  stood 
the  investigation  of  his  scientific  confreres  on  the 
other  side.  Will  it  on  this? 


JAILS  VERSUS  SCHOOLS. 

A recent  issue  of  Public  Health,  the  bulletin  of 
the  Michigan  State  Department  of  Health,  con- 
tains a striking  example  of  the  ridiculous  limita- 
tions often  placed  on  public  health  work.  The 
board  recently  condemned  the  Ingham  County 
jail  because  some  of  the  cells  were  below  the 
ground-level  and  were  not  in  sanitary  condition. 
The  county  was  compelled  to  build  a new  jail  that 
was  sanitary.  In  District  6,  Lansing  Township, 
Ingham  County,  there  is  a schoolhouse  which  has 
a basement  room  lighted  and  ventilated  by  five 
small  windows.  In  this  room  were  crowded  fifty- 
five  small  children.  The  conditions  as  to  light 
and  ventilation  were  as  bad  in  the  school  room  as 
in  the  jail  cell.  Yet  the  State  Board  of  Health 
has  no  power  to  order  the  school  board  to  pro- 
vide sanitary  school  rooms,  nor,  apparently,  has 
any  other  body.  These  facts  are  shown  on  the 
front  page  of  the  bulletin  in  an  impressive  car- 
toon bearing  the  suggestive  question,  “If  the  state 
can  protect  criminals,  why  can’t  it  protect  school- 
children?’’  Why,  indeed?  asks  The  Journal  of 
the  American  Medical  Association.  It  is  grati- 
fying to  know  that  the  local  school  board  is  do- 
ing everything  in  its  power  to  improve  the  situa- 
tion. But  the  fact  remains  that  under  the  present 
law  in  Michigan,  all  plans  for  jails  are  subject  to 
the  approval  of  the  State  Board  of  Health,  while 
schoolhouses  may  be  built  and  are  built  without 
any  sanitary  supervision  whatever.  Similar  con- 
ditions are  all  too  common  in  other  states. 


Congenital  absence  of  the  appendix  is  exceed- 
ingly rare.  Don’t  pronounce  the  appendix  “ab- 
sent’’ without  searching  behind  the  caput  coli  and 
without  splitting  the  cecal  serosa  downward  from 
the  ileo-cecal  junction — the  appendix  may  be  com- 
pletely subserous,  even  though  no  thickening  is 
felt.  ^Moreover,  the  appendix  is  occasionally  in- 
tussuscepted  into  the  cecum.  Of  course,  the  or- 
gan may  have  been  previously  removed  through 
some  unusual  incision,  e.  g.,  inguinal  or  femoral 
herniotomy. — S.  S. 


The  best  point  for  entering  the  maxillary 
antrum  is  about  one  inch  from  the  edge  of  the 
nostril,  below  the  inferior  turbinate. — American 
Journal  of  Surgery. 


Soreness  in  the  throat  is  a common  complaint 
of  nervous  people.  Close  inspection  will  often 
show  numerous  fine  white  spots  with  red  areolae — ■ 
herpes. — S.  S. 
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ABOUT  THYMUS  AND  THE  COMBINA- 
TION OF  THYMUS-HYPERPLASIA 
WITH  BASEDOW’S  DISEASE. 


DR.  ARMIN  ELSAESSER, 

Associate  Surgeon,  the  Youngstown  City  Hospital, 
Former  First  Assistant  of  Kocher’s  Surgical 
Clinic  of  the  University  of  Berne, 
Switzerland. 


[Address  read  before  the  Mahoning  Medical 
Society.] 

Since  the  beginning  of  the  operative  treatment 
of  Basedow’s  disease,  our  attention  has  been 
drawn  to  many  complicating  circumstances  of 
which  we  knew  nothing  at  the  time  of  the  ex- 
clusively internal  treatment  of  the  disease.  Some 
observations  have  been  made  by  the  surgeons 
only  after  numerous  bad  experiences  during  and 
after  the  operative  treatment  of  severe  cases  of 
Basedow,  especially  after  several  unexpected  and 
sudden  deaths  of  patients  in  whom  an  exact  and 
conscientious  examination  seemed  to  allow  an 
operation.  I speak  here  in  the  first  place  of  a 
persistent  hyperplastic  thymus  gland.  The  obser- 
vations in  this  chapter  by  all  the  authors  refer 
mostly  to  cases  of  real  primary  or  classical  severe 
Basedow.  The  much  more  numerous  mild  cases 
of  so-called  exophthalmic  goiter,  which  are  mostly 
of  secondary  origin,  are  out  of  the  question  here. 

As  you  know,  it  is  most  extraordinary  difficult 
to  demonstrate  by  physical  examination,  with 
certainty,  the  existence  of  a hyperplastic  thymus 
in  the  adult,  if  no  status  lymphaticus,  which  is 
often  combined  with  enlarged  thymus  gland,  is 
present,  which  could  direct  us,  nevertheless,  by 
light  percussion,  a dullness  over  the  highest  parts 
of  the  sternum  and  its  neighborhood  can  be 
found,  if  this  dullness  is  not  due  to  a deep  or 
intra-thoracal  goiter,  and  if  an  aneurysm  and 
other  mediastinal  tumors  can  be  excluded,  we 
must  in  severe  cases  of  Basedow  think  of  a hyper- 
plastic persistent  thymus  gland. 

In  the  last  years  we  have  learned  to  discover 
a thymus  gland  with  the  help  of  the  Roentgen  ray, 
and  in  the  future  this  x-ray  examination  will  be 
one  of  the  most  important  ones  in  cases  of  Base- 
dow’s disease,  as  the  thymus  gland  makes  a very 
distinct  shadow  on  the  photographic  plate,  and 
the  peculiar  triangular  shape  of  the  shadow  will 
help  us  to  differentiate  a thymus  from  another 
mediastinal  tumor,  of  course  together  with  a care- 
ful physical  examination. 

The  microscopical  analysis  of  the  blood  has  to 
be  made  in  every  case;  it  will  show  us  as  Kocher 
has  demonstrated  whether  we  have  a case  of 
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hyper-  or  hypo-thyreosis,  and  together  with  the 
coagulation-test  of  the  blood,  which  latter  will 
decide  between  i.yper  and  hypo-thyreosis,  the 
blood  examination  will  give  us  valuable  infor- 
mation. 

Recently  the  thymus  has  also  been  made  re- 
sponsible for  the  changes  in  the  blood  in  Base- 
dow’s disease ; it  is  very  probable  that  the  thyroid 
gland  has  a stimulating  influence  on  the  thymus 
as  well  as  on  the  other  organs  with  internal 
secretion — we  will  have  to  come  back  to  this 
subject  again. 

No  region  of  the  human  body  is,  for  direct 
examination,  so  difficult  of  access  as  especially 
the  mediastinum,  for  that  reason  an  enlarged 
thymus  will  only  be  diagnosed  by  the  most  care- 
ful physical  examination  and  a good  x-ray 
picture. 

We  still  know  very  little  about  the  physiological 
importance  of  the  thymus;  for  that  reason  we 
have  up  to  this  date  no  uniform  surgery  for 
this  gland.  However,  it  has  been  already  often 
extirpated  in  children,  in  consequence  of  mechan- 
ical disturbances;  Rehn  in  Frankfurth  has  oper- 
ated over  twenty  children  for  stenosis  caused  by 
the  thymus,  and  all  were  healed,  with  the  ex- 
ception of  three  deaths. 

Mayo  operated  a child  of  eleven  months  of  age; 
since  birth  the  child  could  not  breathe  freely, 
became  sometimes  cyanotic  in  the  face,  and  had 
cramps.  A dullness  could  be  found  from  the 
jugulum  to  the  third  rib  and  the  x-ray  showed  a 
distinct  shadow.  Mayo  removed  the  right  lobe  of 
the  thymus  with  success ; the  child  is  well  since  the 
operation.  In  this  case  the  gland  pressed  mechan- 
ically on  trachea  and  the  great  vessels. 

Crotti  operated  a baby  of  eight  weeks  of  age 
and  removed  the  left  lobe  of  the  thymus  and 
one-third  of  the  right  lobe  with  immediate  good 
results;  the  respiration  became  normal  right 
away.  The  thymus  in  this  case  could  be  seen 
very  distinctly  in  the  Roentgen  picture. 

Also  Tisserand  reported  a case  of  a one-year- 
old  child  in  which  he  removed  the  left  lobe  with 
good  result.  The  x-ray  showed  the  shadow  of 
the  thymus. 

Olivier  reported  forty-two  cases  with  fifteen 
deaths;  in  seven  of  the  fatal  cases  the  operation 
itself  was  not  to  be  blamed  for  the  bad  result. 
Olivier  considers  the  thymectomy  as  a relatively 
simple  operation.  The  gland  is  embedded  in  a 
more  or  less  tough  capsule,  which  is  adherent  with 
both  edges  of  the  sternum,  downwards  with  the 
pericardium,  sometimes  even  with  the  diaphragm 
upwards,  especially  with  the  lower  pole  of  the 
left  thyroid  lobe.  Olivier  found  that  the  thymus 
gland  is  only  fixed  to  this  capsule  by  blood  ves- 
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sels  in  two  places,  namely,  to  the  pericardium  and 
the  left  thyroid  lobe. 

The  extirpation  is  made  by  incision  above  the 
jugulum,  separation  of  fascia  and  capsule  in  the 
median  line  and  enucleation  of  the  body  of  the 
gland ; the  lower  pole  where  the  vessels  to  the 
pericardium  fix  the  gland  to  the  capsule  is  left 
behind.  This  little  remainder  of  the  gland  is 
sufficient  in  children  to  prevent  symptoms  of  de- 
ficiency. 

That  the  thymus  gland  is  of  great  importance 
is  proved  by  the  observation  that,  after  Matti,  in 
73  per  cent,  of  intellectually  abnormal  children 
the  thymus  could  not  be  found  macroscopically, 
and  thymus  hypoplasia  is  frequent. 

Klose  made  in  Rehn’s  clinic  in  Frankfurth  dur- 
ing several  years  experiments  on  young  dogs. 
The  thymus  grows  in  these  animals  up  to  the 
tenth  day,  then  diminishes  in  size  in  two  or  three 
months  until  the  minimal  rests.  The  experi- 
ments were  all  made  at  the  culmination  of  the 
development  of  the  gland  whereby  the  sternum 
had  to  be  cut  open  down  to  the  seventh  rib  to 
enable  the  total  removal  of  the  voluminous 
thymus,  in  the  mediastinum  anticum.  It  needs  an 
absolutely  accomplished  surgical  technic  and  a 
perfect  asepsis. 

After  complete  extirpation  of  the  gland, 
characteristic  appearances  take  place ; the  dogs 
suffer  of  voracity,  become  fat  and  apathetic,  are 
tired  by  the  least  little  effort  they  make.  Askanazy 
describes  this  degenerative  alteration  in  the  mus- 
cles of  the  skeleton  as  an  atrophy  of  the  muscles 
with  secondary  interstitial  lipomatosis. 

Klose  aclls  this  the  “stadium  adipositatis” ; it 
lasts  from  three  to  at  most  six  months;  then  the 
weight  decreases  again;  the  general  weakness  of 
the  body  augments,  especially  the  weakness  of 
the  bones.  The  dogs  do  not  grow  any  more,  they 
remain  dwarf-like,  small,  while  at  the  same  time 
the  voracity  is  still  increased;  spontaneous  frac- 
tures occur,  strong  tremor  of  the  muscles;  the 
animals  are  now  gravely  idiotic  and  devour  every- 
thing within  reach,  cork,  stones,  straw,  the  basket 
in  which  they  lie,  and  they  lose  their  hair ; Klose 
calls  this  second  state  “the  stadium  cachecticum’’ 
or  “cachexia  thymipriva ;”  at  last  there  exists  a 
coma  thymicum  with  absolute  unconsciousness. 

For  us  are  especially  interesting  the  changes 
in  the  bones.  Klose  found  that  during  the 
stadium  cachecticum  an  atrophy  of  the  bones 
takes  place  with  osteoporosis  and  impoverish- 
ment of  calcium  salts;  he  thinks  that  an  acid  in 
that  of  the  thymus-deprived  body  keeps  the  cal- 
careous salts  in  solution,  namely,  the  nuclein  acid, 
because  the  thymus  contains  the  most  nuclei- 
nates.  The  acid  poisoning  of  the  organism  is 


the  cause  of  the  changes  in  the  bones  and  of  the 
unfavorable  influence  on  the  heart  and  brain. 
Klose  comes  to  the  conclusion  that  the  thymus  is 
an  important  organ  for  the  existence  of  life; 
it  should  never  be  exstirpated  completely  in  early 
childhood.  The  appearances  after  total  thymec- 
tomy are  the  consequences  of  an  acid  intoxica- 
tion of  the  body,  probably  nuclein  acid  poisoning 
with  impoverishment  of  lime  in  the  bones  and 
affections  of  the  brain.  The  thymus  cannot  be 
replaced  by  administration  of  thymus  prepara- 
tions because  they  would  only  increase  the 
dangerous  nuclein  acid  in  the  organism.  So  far 
Klose. 

Matti’s  observations,  after  extensive  experi- 
mental study,  are  in  the  principal  points  similar 
to  Klose’s.  Complete  extirpation  of  the  thymus 
in  dogs  produces  typical  appearances  .of  deficiency. 
After  a variable  long  stadium  of  latency,  the 
animals  grow  inactive,  slow,  easily  tired  and 
weak  in  the  muscles,  changes  of  the  skeleton 
take  place  which  look  very  much  like  the  changes 
in  Rachitis,  then  in  the  high  stadium  of  softening 
of  the  skeleton  and  weakness  of  the  muscles  the 
animals  are  greatly  hindered  in  their  locomotion; 
later  on  a stadium  of  cachexia  comes  in  appear- 
ance and  the  animals  die.  A regular  idiotie  of 
the  operated  animals  as  Klose  has  mentioned 
was  never  observed  by  Matti. 

The  changes  of  the  bones  show  in  the  principal 
points  an  absolute  conformity  with  rachitis.  They 
are  thymectogen  and  are  founded  on  a deficient 
admissibility  of  lime  in  the  excessively  produced 
new  bone  substance.  The  remarkable  weakness  of 
the  muscles  is  co-ordinate  to  the  changes  of  the 
bones.  The  examination  of  the  blood  in  these 
dogs  show  that  the  thymus  has  certainly  nothing 
to  do  with  the  formation  of  red  corpuscles.  A 
hypertrophy  of  the  suprarenal  parts  of  the 
chromaffine  system  takes  place.  The  thyroid  gland 
of  the  operated  dogs  shows  a slight  increase  in 
weight,  which  together  with  the  microscopical 
changes  indicates  hypertrophia  of  the  thyroidea. 
Relations  between  thymus  and  spleen  are  prob- 
able. Pancreas  and  liver  hypertrophy  after  thy- 
mectomy. The  hypophysis  appears  relatively  en- 
larged, is,  however,  in  the  cachectic  stadium, 
small. 

Matti’s  experimental  work  is  in  accordance 
with  that  of  Klose  and  Basch,  and  he  thinks 
that  there  is  no  doubt  that  the  thymus  gland 
belongs  to  the  important  organs  with  internal 
secretion. 

In  1858  Markham  published  an  article  entitled 
“Affection  of  the  Heart  with  enlarged  Thyroid 
and  Thymus  Glands  and  prominence  of  the  Eyes.” 
This  seems  to  be  the  first  publication  about  com- 
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bination  of  Basedow’s  disease  and  hyperplasia 
of  the  thymus  gland. 

At  the  same  time  Friedleben  published  his  work 
about  physiology  of  the  thymus  and  founded  this 
way  the  base  for  the  research  work  about  this 
gland,  and  since  that  time  many  publications  ap- 
peared about  this  subject,  especially  in  the  last 
few  years. 

Hedinger  found  (after  Matti)  in  the  material 
of  the  Bernese  pathological  institution  the  com- 
bination of  thymus  hyperplasia  and  struma  neo- 
nati  remarkably  frequent.  In  forty-four  new- 
born children  which  came  on  the  post  mortem 
table  in  1910,  nineteen  cases  had  partly  a high 
degree  of  thymus  hyperplasia  and  struma  neonati, 
with  thymus  weights  up  to  twenty-six  grams. 
Only  three  cases  of  struma  neonati  had  at  the 
same  time  no  hyperplasia  of  the  thymus.  Also  in 
the  adult  the  combination  of  struma  and  thymus 
hyperplasia  is  mentioned  by  many  authors. 

In  1896  Moebius  mentioned  an  aetiologic  sig- 
nificance of  the  thymus  hyperplasia  in  Basedow’s 
disease. 

Thorbeke  published  thirty-three  cases  of  Base- 
dow with  thymus  persistens,  and  draws  attention 
to  the  relations  of  the  two  glands,  as  the  mor- 
tality after  strumectomy  in  Basedow’s  disease 
combined  with  thymus  persistens  is  a very  high 
one. 

Gierke  did  in  1907  an  autopsy  on  a case  of 
Basedow  in  which  he  found  a thymus  of  ninety- 
seven  grams,  which  equals  four  times  the  weight 
of  a normal  thymus,  in  consequence  we  have  not 
simply  a persistent  but  a hypertrophied  gland. 
Similar  observations  were  made  by  Roessle  and 
Schraube. 

After  the  publication  of  many  sudden  deaths 
in  Basedow’s  disease,  with  or  without  previous 
surgical  treatment,  Garre  in  Bonn,  made  his  as- 
sistant, Capelle,  investigate  the  cause  of  these 
deaths.  Thereby  he  found  that  the  grave  and 
fatal  cases  of  Basedow’s  disease  were  combined 
in  95  per  cent,  with  thymus  persistens  hyper- 
plastica.  This  certainly  was  a highly  interesting 
occurrence.  Whether  these  severe  cases  died 
spontaneously  of  the  graveness  of  the  disease, 
whether  they  died  during  operation  performed 
under  general  or  local  anaesthesia,  or  within 
twenty-four  hours  after  the  strumectomy,  made 
no  difference.  Almost  without  exception  a hyper- 
plastic thymus  gland  was  found  at  the  post 
mortem  examination.  Capelle  comes  to  the  con- 
clusion that  cases  of  morbus  Basedowii  with 
thymus  persistens  must  not  be  operated  on. 

Bonnett  published  (after  Capelle)  in  1899, 
twenty-eight  cases  of  Basedow’s  disease  combined 
with  persistent  thymus. 


McCardie  found  in  thirty-five  Basedow  patients 
who  died  suddenly,  eighteen  with  hypertrophy  of 
the  thymus. 

Schultze  reported  of  Riedels’  material  only  one 
case  with  thymus  persistens  out  of  seven  deaths 
in  fifty  Basedow  operations. 

Gebele  found  in  Angerer’s  clinic  on  thirty-six 
Basedow  operations  seven  deaths  and  four  of 
them  had  a large  thymus. 

Rehn  had  in  sixty-one  cases  eight  deaths,  seven 
of  them  with  persistant  thymus  gland. 

Bier  had  nine  deaths  in  fifty-four  patients;  in 
eight  of  them  the  autopsy  showed  an  enlarged 
thymus.  Bier  had  a great  many  of  his  patients 
examined  with  x-ray  and  found  the  shadow  of 
a persistant  thymus  in  from  80  to  90  per  cent. 

I remember  a case  of  Kocher’s  clinic  who  died 
in  the  very  beginning  of  the  operation  and  who 
had  a persistant  thymus  and  status  lymphaticus. 
A pronounced  status  thymo-Iymphaticus  is  after 
Kocher  a contra-indication  for  operation  in  Base- 
dow’s disease. 

Matti  reported  ten  cases  of  the  pathological 
institution  in  Berne,  seven  of  which  had  a more  or 
less  developed  hyperplastic  thymus,  and  six  had 
at  the  same  time  status  lymphaticus ; and  especi- 
ally remarkable  was  in  these  cases  the  hypoplasia 
of  the  chromaffine  system  respectively  of  the 
suprarenal  glands.  We  have  to  come  back  to  this 
a little  later. 

Matti  has,  together  with  all  the  cases  published 
in  the  literature,  133  cases  of  Basedow’s  disease 
which  came  on  the  post  mortem  table,  and  74 
per  cent,  of  these  cases  had  a hyperplastic  thymus 
gland.  In  consequence  we  are  forced  to  make 
the  thymus  gland  responsible  to  a certain  degree 
for  the  fatal  end  of  the  disease. 

Mayo  says  that  the  differential  diagnosis  be- 
tween deep  goiter  and  thymus  gland  is  often  not 
easy,  and  that  cases  of  death  after  goiter  opera- 
tions are  often  due  to  an  enlarged  thymus  gland. 

A.  Kocher  spoke  (1912)  of  four  autopsy  cases 
of  the  surgical  clinic  in  Berne,  of  which  only  two 
had  an  enlarged  thymus  gland ; one  case  had 
only  physiological  remainders,  and  the  fourth 
case  had  not  a trace  of  thymus  gland.  But  in  all 
these  four  cases  changes  in  the  glands  with  in- 
ternal secretion  have  been  found,  so  in  the  ad- 
renals in  the  pancreas  and  ovaries. 

It  is  interesting  that  also  Jaboulay  lost  one 
patient  with  thymus-hyperplasia  after  the  resec- 
tion of  the  sympaticus  on  the  neck,  which  opera- 
tion he  performs  in  almost  all  his  cases  of  Base- 
dow’s disease,  and  he  claims  that  his  results  are 
as  good  as  the  results  after  operation  on  the 
thyroid  gland. 

Through  the  experience  that  in  such  a high 
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percentage  of  Basedow  autopsies  a thymus  per- 
sistens  hyperplastica  was  found,  Garre  was  en- 
couraged to  perform  in  Basedow  the  extirpation 
of  the  thymus  without  touching  the  thyroid  gland. 
The  result  was  the  following: 

There  was  no  change  to  be  seen  in  the  goiter, 
the  exophthalmus  and  the  Bulbar  symptoms 
showed  a distinct  improvement,  which  was  also 
noticeable  in  the  general  condition  of  the  patient. 
Remarkable  was  the  eminent  calming  of  the  heart 
and  the  change  in  the  condition  of  the  blood;  the 
lymphocytosis  went  down  from  40  per  cent,  to  25 
per  cent.,  which  is  almost  normal. 

The  first  mentioned  statistical  inquiries  and 
this  original  effect  of  the  extirpation  of  the 
thymus  makes  it  very  probable  that  the  hyper- 
plastic thymus  gland  has  a similar  effect  on  the 
body  as  the  Basedow  goiter ; at  least  it  increases 
greatly  tKe  Basedow  symptoms  and  makes  the 
prognosis  worse. 

Also  Sauerbruch  removed  in  a case  of  Base- 
dow’s disease  the  thymus  gland,  and  the  blood 
picture  was  more  improved  by  this  operation  than 
through  the  excision  of  one  side  of  the  thyroid 
gland. 

There  must  be  some  important  relations 
between  the  thymus  and  the  thyroid  gland,  for 
the  following  reasons : 

Garre  and  Sauerbruch  found  that  after  the 
extirpation  of  the  hyperplastic  thymus  those 
changes  in  the  blood  which  Kocher  declared 
characteristic  for  Basedow's  disease,  went  back 
to  the  normal  state  in  a short  time,  and  a rapid 
increase  in  weight  took  place,  just  as  after  a suc- 
cessful strumectomy. 

Garre’s  assistant,  Bayer,  asserted  that  intra- 
peritoneal  injection  of  Basedow  thyroid  extract, 
as  well  as  of  Basedow  thymus  e.xtract,  produced 
in  exactly  the  same  way  Kocher’s  blood  picture, 
while  extract  of  a colloid  goiter  and  of  a normal 
thymus  gland  gave  only  a very  inconsiderable 
lymphocytosis.  Furthermore,  Capelle  and  Bayer 
found  in  the  excised  halves  of  thyroid  gland  six 
months  after  the  thymectomy,  microscopical 
changes  which  in  their  opinion  showed  marked 
signs  of  restitution  in  the  gland.  Matti  thinks 
that  these  changes  must  be  rather  interpreted  as 
a certain  degree  of  hyperplasia. 

Gebele  implanted  thymus  gland  in  the  abdomi- 
nal wall  of  a six-weeks-old  dog;  nine  weeks  after 
the  implantation  he  removed  the  entire  thyroid 
gland,  para-thyroids  included.  Instead  of  dying 
within  a few  days  under  acute  tetanie,  the  animal 
remained  perfectly  well.  In  consequence,  it  is 
probable  that  the  increased  thymus  substance  re- 
placed the  thyroid  gland. 

Bircher  could  produce  on  five  dogs  a pro- 


nounced Basedow  by  intraperitoneal  implantation 
of  fresh  pathologically  persisting  hyperplastic 
thymus.  He  took  the  thymus  fresh  from  a case 
in  which  the  gland  had  to  be  extirpated  because 
it  caused  stenosis,  or  of  patients  who  died  in 
consequence  of  shock  of  narcosis.  He  never  used 
a thymus  of  a Basedow  patient.  In  one  case  he 
implanted  a fresh  piece  of  thymus  the  size  of 
the  palm  of  a hand  and  one  centimeter  thick  in 
the  omentum  of  a dog.  The  thymus  was  taken 
from  an  endemic  cretin  who  had  stenosis.  The 
implanted  dog  showed  the  first  symptoms  within 
twenty-four  hours.  He  was  very  much  excited, 
ran  around  like  mad  in  his  cage,  would  scarcely 
eat,  and  had  an  enormous  thirst.  In  four  days 
the  exophthalmus  started  and  reached  its  maxi- 
mum on  the  twentieth  da}%  and  then  gradually 
disappeared  again;  after  five  months  it  could  not 
be  noticed  any  more.  Three  days  after  the  im- 
plantation the  tachycardy  started  and  reached 
quickly  180  pulses,  also  the  paws  showed  a fine 
tremor  which  extended  sometimes  over  the  whole 
body.  In  five  weeks  a goiter  could  be  palpated  as 
a soft  tumor.  At  the  end  of  the  first  week  a 
lymphocytosis  was  present,  which  lasted  only  a 
short  time.  The  tachycardy  was  marked  during 
three  months ; later  only  when  the  dog  was  ex- 
cited. All  symptoms  disappeared  after  several 
months  only  the  goiter  remained.  There  is  no 
doubt  that  this  dog  had  an  acute  Basedow  caused 
by  the  implantation  of  thymus  gland.  Crotti  had 
a similar  experience  in  one  case.  He  injected 
fifteen  grams  of  a thymus  removed  at  a post 
mortem  examination  of  a Basedow  patient  in  the 
peritoneum  of  a dog.  Fourteen  hours  later  he 
noticed  nervousness,  intense  general  tremor,  bril- 
liant, slightly  protruding  eyes,  increased  pulse 
rate,  slightly  increased  temperature  and  loss  of 
appetite.  This  condition  lasted  three  days  and 
then  gradually  disappeared  again.  In  another 
dog,  however,  where  he  injected  even  more  of 
another  thymus  gland,  no  Basedow  symptoms  ap- 
peared. Experiments  with  implantation  of  normal 
thymus  gland  gave  no  result. 

These  facts  must  be  considered,  and  there  is 
certainly  a group  of  Basedow  cases  which  by 
complication  with  thymus  hyperplastica  are  a very 
grave  form  of  the  disease.  There  are  extreme 
cases  of  Basedow  in  which  the  strumectomy 
causes  no  improvement,  and  it  is  very  probable 
that  a hyperplastic  thymus  plays  a role  in  these 
cases  as  a source  of  heart  poisons.  Whether  this 
is  always  the  case  is  intra  vitam  rather  difficult 
to  decide,  as  generally  we  cannot  prove  the  ex- 
istence of  a hyperplastic  thymus  by  our  physical 
examination  alone,  and  only  a good  x-ray  picture 
sometimes,  or  the  autopsy  can  give  us  safe  infor- 
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mation.  A good  x-ray  picture  is  an  absolute 
necessity,  and  even  then  the  differential  diagnosis 
whether  thymus  or  tuberculosis  of  mediastinal 
glands  or  praevertebral  abscess  and  other  tmuors 
can  make  great  difficulties ; but  nevertheless  we 
must  in  every  severe  case  of  Basedow’s  disease 
think  of  the  possibility  of  the  existence  of  a thy- 
mus hyperplastica,  especially  in  consideration  of 
the  end,  results  and  the  prognosis  quoad  vitam. 
The  so-called  thymus  death  is  mostly  a pure 
heart  death,  as  it  is  characteristic  of  Basedow’s 
disease,  not  only  clinically  but  also  experimentally. 

After  the  above  mentioned  statistics  the  status 
thymicus  is  a relatively  frequent  complication  in 
morbus  Basedowii  and  is  mostly  considered  as 
the  immediate  cause  of  death. 

There  exist  several  theories  about  thymus 
death ; first,  the  mechanical  theory  by  Gravitz, 
which  has  many  adherents  among  the  surgeons. 
The  results  of  the  post  mortem  examinations 
show  that  frequently  by  an  enlarged  thymus  a 
pressure  on  the  trachea  is  produced,  which  causes 
clinically  the  symptoms  of  tracheo  stenosis.  Hotz 
thinks  that  not  the  absolute  weight  but  the  rela- 
tive turgescence  of  the  thymus  substance  is  of 
great  importance;  the  gland  becomes  enlarged 
through  stagnation  of  secrete  and  presses  this 
way  mechanically  on  trachea  and  especially  the 
great  vessels,  which  results  in  dilatation  and 
hypertrophy  of  both  ventricles  of  the  heart. 
Lange  has  demonstrated  on  a hardened  prepara- 
tion the  compression  of  all  great  vessels  by  a 
hypertrophied  thymus  gland.  Kennedy  reported 
the  history  of  a four  and  a half  year  old  girl 
who  had  since  six  months  signs  of  stagnation 
all  over  the  body,  ascites,  swelling  of  the  liver, 
odema  of  the  face  and  the  legs,  liquid  in  pleura 
and  pericardium.  The  post  mortem  examination 
showed  that  the  very  much  enlarged  thymus 
gland  had  compressed  most  of  the  large  vessels 
of  the  heart  and  had  this  way  caused  all  those 
symptoms.  Hedinger  found  even  enlargement  of 
the  heart,  especially  of  the  left  ventricle,  in  cases 
of  pure  hypertrophy  of  the  thymus.  If  such  a 
heart  is  tasked  suddenly  to  the  utmost  it  is  easy 
to  understand  why  a heart  death  results.  Rehn 
believes  that  the  thymus  acts  like  a valve;  during 
inspiration  it  decends  in  the  thoracal  space  and 
during  expiration  it  ascends  again ; during  forced 
expiration,  cough,  screaming,  etc.,  it  is  pressed 
upwards  in  the  apertura  thoracis,  can  be  strangu- 
lated there,  and  in  this  way  caused  tracho-stenosis 
in  a high  degree.  Also  the  acute  hyperaemia  of 
the  thymus  whereby  the  gland  swells  rapidly  may 
play  a role.  However,  experiments  on  dogs  have 
shown  (after  Matti)  that  ligature  of  the  veins 
of  the  thymus  could  not  produce  a swelling  of 


the  gland.  Hedinger  has  anatomically  proved  that 
more  thymica  in  the  new-born  can  be  caused 
mechanically  by  pressure  of  the  enlarged  thymus, 
especially  on  trachea  and  also  on  the  great  vessels, 
but  in  older  children  and  in  the  adult  the  en- 
largement of  the  thymus  must  be  enormous 
before  it  can  cause  pure  suffocation  like,  for 
example,  in  Rehn’s  and  in  Crotti’s  cases,  of  which 
we  will  speak  later. 

The  second  theory  is  that  of  the  status  thymo- 
lymphaticus  by  Paltauf.  He  says  the  hyperplastic 
thymus  is  only  a part  of  that  general  constitu- 
tional affection  in  which  the  whole  lymphatic 
apparatus  is  enlarged,  the  tonsils,  spleen,  and 
so  on,  and  he  thinks  that  it  is  the  lymphatic- 
chlorotic  nature  which  causes  the  sudden  death 
by  disturbances  in  the  nutrition  in  the  centers 
of  the  heart  regulation. 

Thymogen  intoxication  or  hyper-thymisation  is 
the  third  theory;  it  bases  on  the  observation  of 
Svehla  that  injection  of  thymus  extract  causes 
an  acceleration  of  the  pulse  and  a reduction  of 
the  blood  pressure,  and  repeated  injections  result 
in  death  of  the  animals.  The  accumulation  of 
toxic  products  of  metabolic  assimilation  in  the 
organism  in  cases  with  thymus  hyperplastica  ex- 
plains (after  Svehla)  as  well  the  heart  troubles 
as  the  sudden  death,  by  acceleration  of  the  pulse 
and  by  abnormal  reduction  of  the  blood  pressure. 

Hart  reported  a case  of  sudden  heart  death  in 
a man  of  29  years  of  age  who  had  suffered  for 
many  years  of  heart  beating  and  anxieties ; the 
post  mortem  examination  showed  a persistant 
thymus  with  hemorrhages.  Injection  of  sterile 
triturated  thymus  of  this  case  in  guinea  pigs  pro- 
duced severe  poisoning.  The  animals  showed 
after  a few  hours  paresis  of  the  hind  legs,  acceler- 
ated heart  action  and  died  suddenly  in  a typical 
attitude  for  heart  death.  Hart  found  that  the 
thymus  produces  substances  which  affect  heart 
and  blood  vessels,  the  hyperplastic  thymus  has, 
consequently,  toxic  qualities.  This  is  a great  sup- 
port for  Svehla’s  theory  of  thymogen  intoxica- 
tion or  hyperthy-misation.  The  results  of  the 
feeding  of  thymus  substance  in  men  are  very 
variable.  Some  authors  (as  Miculicz  and  Mac- 
kenzie) report  a good  effect  in  morbus  Base- 
dowii; however,  more  often  the  effect  was  nega- 
tive or  directly  unfavorable,  and  we  can  agree 
with  Capelle  that  this  indicates  a similar  action 
of  Basedow-thyroid  gland  and  Basedow-thymus 
gland.  This  also  speaks  for  Svehla’s  theory.  The 
opinions  are  still  very  different  about  this  sub- 
ject, but  Svehla’s  theory  is  very  much  qualified 
to  explain  those  cases  of  mors  thymica  which 
are  not  caused  mechanically.  Paltauf’s  theory  of 
the  status  thymo-lymphaticus  has  to  be  given  up. 
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since  it  is  proved  that  the  thymus  gland  has 
nothing  to  do  with  the  lymphatic  system. 

Hammar,  Friedleben  and  Rauber  have  made 
researches  about  the  normal  sizes  of  the  human 
thymus  and  found  that  in  the  average  the  weight 
of  the  gland  in  the  new-born  amounts  to  15 
grams,  20  grams  until  the  first  year  in  life,  and 
25  to  37  grams  until  the  time  of  puberty.  Ham- 
mar,  who  made  studies  about  the  thymus  gland 
during  fifty  years,  found  even  in  the  age  of  56 
to  65  years  a medium  weight  of  16  grams.  The 
function  of  the  thymus  is  consequently,  even  in 
the  period  of  involution  of  age,  not  quite  inter- 
rupted. The  physiological  involution  takes  place 
by  decrease  of  the  thymus-lymphocytes  and  de- 
struction of  the  cells  of  the  reticulum.  At  the 
autopsies  of  thymus  deaths  one  found  the  weight 
of  the  gland,  it  must  be  admitted,  often  higher 
(from  65  to  97  grams  are  mentioned)  but  in 
many  cases  not  higher  than  under  normal  circum- 
stances. If  tne  weight  is  higher  than  the  normal 
weight  of  the  gland  for  the  same  age,  we  must 
speak  of  thymus  hyperplasia;  if  the  gland  is  not 
enlarged  compared  with  the  normal  size  of  the 
same  age,  we  speak  of  a thymus  persistens. 

Crotti  reported  three  cases  of  typical  thymus 
death  and  at  the  autopsy  he  found  enormous  en- 
largements of  the  thymus  gland;  the  weights 
were  100,  120  and  170  grams.  His  cases  could 
be  explained  by  the  mechanical  theory;  in  his  third 
case  of  thymus  death  the  trachea  showed  a 
marked  compression  by  the  thymus. 

Gebele  has  the  conception  that  the  increase  in 
thymus  substance  in  Basedow’s  disease  is  a natural 
process  of  regulation,  since  under  the  influence 
of  the  diseased  thyroid  gland  the  thymus  grows 
larger  to  replace  the  thyroidea,  all  this  based  on 
his  above  mentioned  experiment  on  the  dog,  and 
the  fact  that  the  thymus  is  of  epithelial  origin 
as  well  as  the  thyroid  gland,  as  Koellicker  and 
Stoehr  have  proved.  Gebele  says  that  the  severer 
a case  of  Basedow,  the  greater  the  increase  of 
thymus  substance  will  be  found.  This  hypothesis 
is,  however,  not  proved  as  yet. 

If  we  acknowledge  Svehla’s  theory  and  accept  a 
hyper-thymisation  of  the  organism,  we  can  under- 
stand the  damaging  effect  of  a persistant  or 
hyperplastic  thymus  in  Basedow  patients.  Hart 
seems  even  inclined  to  attribute  to  the  thymus 
eventually  aetiologic  significance  in  morbus  Base- 
dowii.  We  have,  however,  no  proof  for  this  yet, 
and  we  must  not  forget  that  there  are  certainly 
cases  of  Basedow  which  have  no  enlarged  thymus 
and  end  nevertheless  fatally.  Matti  reported  such 
a case  of  the  pathological  institution  in  Basel,  a 
girl  of  12  years  of  age,  with  a very  malignant 
and  rapidly  progressing  morbus  Basedowii,  who 


died  under  the  grave  symptoms  of  this  disease 
shortly  after  she  entered  the  hospital.  The  post 
mortem  examination  showed  a normal  sized 
thymus  with  absolutely  no  enlargement. 

After  the  opinion  of  almost  all  the  authors,  the 
Basedow  symptoms  are  greatly  increased  through 
the  function  of  a hyperplastic  thymus,  the  disease 
grows  more  dangerous  and  the  prognosis  is 
worse.  Garre  believes  that  possibly  in  the  cases 
which  give  operative  failures  in  spite  of  the  fact 
that  very  little  of  the  thyroid  gland  has  been  left, 
the  thymus  is  the  cause  as  a source  of  heart 
poison. 

That  the  thymus  hyperplasia  in  Basedow’s 
disease  presents  a damaging  involving  alteration 
of  the  organ,  is  clinically  proved  through  the 
favorable  effect  in  Garre’s  and  Sauerbruch’s  cases, 
in  which  they  removed  the  thymus  gland  in  Base- 
dow patients. 

Matti  interprets  the  thymus  hyperplasia  in  Base- 
dow as  a manifestation  co-ordinate  to  the  altera- 
tion of  the  thyroid  gland  through  which  an  in- 
crease of  the  disease  is  produced.  There  is  also 
another  fact  that  may  explain  the  high  mortality 
in  Basedow  with  thymus  hyperplasia,  namely, 
Matti  found  that  after  thymectomy  in  dogs  the 
adrenals  hypertrophy  distinctly  in  their  marrow 
substance,  and  the  reverse  in  dogs  with  a high 
degree  of  thymus  hyperplasia,  namely,  a very 
much  reduced  marrow  in  the  adrenals.  The 
hypertrophy  of  the  marrow  of  the  adrenals  seems, 
consequently,  to  be  dependent  of  the  loss  of  func- 
tion of  the  thymus  gland,  at  least  to  a certain 
degree.  The  secrete  of  the  suprarenal  glands 
causes  an  eminent  increase  of  the  blood  pressure 
and  an  increase  of  the  tonus  of  the  blood-vessel 
muscles  and  of  the  heart.  Wieser  and  Hedinger 
draw  the  consequence  that  the  bad  development 
of  the  adrenals  in  cases  with  thymus  hyperplasia 
must  be  considered  in  explaining  the  sudden 
deaths  in  Basedow’s  disease,  as  the  lack  of  secre- 
tion of  the  adrenals  can  cause  directly  paralysis  of 
the  blood  vessels  and  of  the  heart.  The  insuffi- 
cient function  of  the  adrenals  plays,  therefore, 
an  important  role  in  Basedow-thymus  cases, 
beside  the  thymogen  intoxication  of  which  we 
spoke  before.  Matti  recommends  in  his  publica- 
tion in  “der  Festschrift  fiir  Kocher”  to  pay  in 
the  future  more  attention  to  the  thymus  and  the 
adrenals  in  cases  of  Basedow’s  disease,  as  it  is 
not  very  probable  that  the  only  and  primary  cause 
of  the  disease  is  without  exception  to  be  found  in 
the  thyroid  gland. 

We  are  still  in  the  dark  about  many  points  in 
the  question  of  the  thymus  gland,  but  we  can  see 
out  of  all  these  observations  and  experiments 
what  a great  role  the  gland  plays  in  Basedow’s 
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disease.  In  the  future  we  must  examine  our 
Basedow  patients  carefully  for  a persistant  hyper- 
plastic thymus,  and  we  must  inform  ourselves 
about  the  function  of  the  adrenals.  For  the  dis- 
covery of  a thymus  the  x-ray  picture  will  render 
us  very  good  services,  and  it  ought  to  be  taken 
without  fail  in  all  these  grave  cases.  Only  if 
these  examinations  are  taken  in  hand  and  pub- 
lished in  an  e.xtensive  degree  we  shall  have  the 
chance  to  bring  more  clearness  in  the  complicated 
picture  of  Basedow’s  disease. 

Crotti  found  in  all  his  cases  of  mors  thymica 
a distinct  shadow  of  the  gland  in  the  x-ray  pict- 
ure. He  says  in  his  conclusions,  “The  diagnosis 
of  a thymus  hyperplasia  is  possible  in  the  great 
majority  of  cases.  Roentgen  ray  and  clinical  ex- 
amination must  be  combined  to  reach  the  correct 
diagnosis.’’  Crotti  recommends  to  postpone  an 
operation  on  a Basedow  patient  if  the  diagnosis 
of  thymus  hyperplasia  complication  is  made  and 
to  give  x-ray  treatment  to  that  region  until  it  is 
proved  by  physical  e.xamination  and  a new  Roent- 
gen ray  picture  that  the  thymus  has  diminished  in 
size  considerably.  Matti  says  that  the  x-ray  invo- 
lution of  the  thymus  starts  already  in  a few 
hours. 

D’Oelnitz  and  Pascheta  have  shown  that  even 
with  a good  x-ray  picture  mistakes  in  the  diag- 
nosis, especially  in  children,  can  be  made  easily. 
They  had  two  cases  in  which  after  the  x-ray 
picture  a thymus  hyperplasia  was  accepted,  and 
in  fact  the  shadow  was  due  to  tracheo-bronchial 
lymphatic  glands. 

In  his  last  publication  Klose  gives  the  indica- 
tion for  e.xtirpation  of  the  thymus  gland  in 
Basedow’s  disease  as  follows : He  says  the  ex- 

tirpation is  necessary  if  a qualitatively  alterated 
thymus  gland  is  diagnosed,  and  he  makes  this 
diagnosis  if  he  finds  vagotonie,  a very  high 
lymphocytosis  in  the  blood,  grave  heart  symptoms 
and  a small  struma.  He  considers  the  x-ray 
picture  and  the  percussion  as  unessential  helps 
for  the  diagnosis.  Klose  mentions  8 own  cases  of 
total  or  subtotal  e.xtirpation  of  the  thymus,  but 
gives  no  details  about  them. 

The  high  death  rate  after  operation  of  Base- 
dow combined  with  hyperplasia  of  the  thymus, 
can  certainly  be  reduced,  but  the  surgeon  has  to 
be  more  careful  with  his  operation.  Such  patients 
cannot  stand  a complicated  operation ; to  remove 
too  much  of  the  thyroid  gland  in  one  sitting  is 
a great  danger,  as  for  example,  Matti  cites  cases 
of  the  literature  in  which  “the  whole  left  lobe  and 
two-fifths  of  the  right’’  or  “two-thirds  of  the 
whole  thyroid  gland”  were  removed.  I have  seen 
a Basedow  patient  die  suddenly  after  a simple 


ligation  of  one  superior  artery  under  local  anaes- 
thesia, and  Crotti  reported  a short  time  ago  a 
case  in  which  he  ligated  the  two  upper  poles  under 
local  anaesthesia,  and  as  the  patient  complained 
greatly,  gave  a little  ether,  the  woman  died  sud- 
denly, during  the  suture  of  the  skin,  and  the  post 
mortem  showed  a thymus  gland  which  covered 
the  whole  pericardium.  The  hurry  method  in  the 
treatment  of  Basedow’s  disease  has  already  cost 
many  lives,  step  by  step  these  operations  must 
be  performed,  and  Crile  has  shown  us  with  his 
anoci  operation,  combined  with  local  anaesthesia, 
how  to  avoid  many  of  the  dangerous  influences. 
The  surgeon  needs  a great  deal  of  patience  to  get 
through  with  his  Basedow  patient,  who  is  always 
restless  and  nervous  and  always  in  a hurry  and 
has  no  time  to  spare,  but  wants  to  be  cured  on 
the  spot.  The  diagnosis  of  a hyperplastic  thymus 
must  be  a warning  for  us  to  be  on  our  guard  and 
to  go  slowly.  short  Roentgen  ray  treatment  on 
the  thymus  region  may  be  necessary  before  we 
dare  to  touch  the  thyroid  gland.  There  is  no 
absolute  contra-indication  for  the  operation  of  a 
Basedow  case  combined  with  thymus  hyperplasia, 
as  Von  Eiselsberg  reported  that  he  had  especially 
good  results  in  such  cases  with  the  hemistru- 
mectomy. 

I do  not  believe  that  it  is  indicated,  as  Garre 
has  done,  to  begin  in  the  first  line  with  the  thymus 
in  Basedow’s  disease,  the  excellent  results  of  the 
surgery  of  the  thyroid  gland  force  us  to  remove 
the  goiter  first.  Alamartine  and  Perrin  worked 
out  the  statistics  of  Miculicz,  Kroenlein,  Kocher, 
Kummel,  Riedel,  Garre,  Berg  and  Ackermann,  and 
took  into  account  only  the  cases  which  have  been 
under  observation  for  at  least  three  years;  71 
per  cent,  were  absolutely  healed,  22  per  cent,  were 
much  improved,  and  7 per  cent,  had  no  benefit 
of  the  operation  of  the  thyroid  gland.  Never- 
theless these  results  speak  certainly  for  the 
surgery  of  the  thyroid  gland  in  Basedow’s  disease. 
If,  then,  the  result  after  plentiful  reduction  of  the 
thyroid  substance  proves  unsatisfactory,  then 
comes  the  question  on  to  us  whether  we  shall 
reduce  the  substance  of  the  thymus  gland  as  well. 
The  future  must  show  us  to  what  degree  this 
proceeding  will  be  crowned  by  success. 

509  Wick  Avenue. 


BEWARE  OF  A FULL  BLADDER. 

As  long  as  the  possibility  of  the  full  bladder  is 
not  definitely  excluded  great  caution  should  be 
exercised  in  making  and  especially  in  expressing 
a diagnosis.  A distended  bladder  may  be  a great 
wrecker  of  reputations. — Arthur  E.  Giles. 
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TUBERCULIN  IN  THE  TREATMENT  OF 
GENITO-URINARY  TUBERCULOSIS. 


C.  A.  COLEMAN,  M.  D., 

Dayton. 


[Read  before  the  Chicago  Urological  Society 
and  members  of  the  Mississippi  Valley  Medical 
Association,  October  24,  1912,  in  a symposium 
on  “Tuberculosis  of  Uro-Genital  Tract,”  by  Drs. 
Cabot,  Mark,  Belfield  and  Coleman.] 

A continuous  and  systematic  discussion  rela- 
tive to  the  different  methods  employed  to  effect 
a cure  in  tuberculosis,  would  be  so  extensive  that 
I shall  not  attempt  to  outline  a general  course  of 
treatment,  but  shall  deal  only  with  the  features 
of  immunity  conferred  by  the  inoculations  of  a 
bacterial  product,  known  as  “Tuberculin.” 

In  order  to  intelligently  discuss  or  administer  a 
specific  product  in  the  treatment  for  infectious 
diseases,  we  must  first  have  a theoretical  founda- 
tion based  upon  at  least  a little  experimental  evi- 
dence, and  second,  its  value  must  finally  depend 
upon  clinical  results.'  This  being  especially  true 
with  tuberculin  in  the  treatment  of  tuberculosis 
of  the  urogenital  tract,  as  a study  of  this  subject 
has  convinced  us  that  in  tubercular  patients  with 
the  active  lesion  located  elsewhere  than  in  the 
lungs,  the  protective  substances  are  usually  con- 
stantly low,  due  to  the  fact  that  the  occurrence  of 
auto-inoculation  is  to  a greater  degree  eliminated, 
which  gives  us  an  opportunity  to  estimate  the 
effect  of  tuberculin  injections;  whereas,  in  pul- 
monary cases  the  patients  were  subject  to  auto- 
inoculations, that  is,  discharges  of  bacterial  pro- 
ducts from  the  seat  of  their  infection  back  into 
the  general  circulation,  producing  such  fluctua- 
tions in  the  control  symptoms  that  it  was  often 
impossible  to  accurately  tabulate  the  effects  pro- 
duced. 

Before  speaking  of  the  therapeusis  of  tubercu- 
lin, the  different  preparations  employed,  selection 
of  patients,  dosage  and  proper  administration  and 
most  important  of  all,  its  clinical  results,  I shall 
discuss  briefly,  the  nature  of  tuberculosis  and 
the  theory  of  immunization.^ 

Tuberculosis  is  a disease  produced  by  a spe- 
cific microorganism,  requiring  for  its  growth 
certain  physiological  changes  in  the  tissue,  which 
in  return  produce  inflammatory  processes  in  the 
tissue  in  which  they  are  implanted,  no  matter 
where  these  specific  organisms  find  lodgement  in 
the  body,  the  tissue  changes  are  virtually  the 
same.  The  bacilli  endeavor  to  fortify  them- 
selves, the  body  structures  attempt  to  destroy 
them,  therefore,  we  have  the  beginning  of  cell 


proliferation  in  addition  to  the  invisible  phe- 
nomenae  attendant  upon  the  stimulation  of  the 
physiological  processes  of  immunization,  or  in 
other  words,  the  elimination  of  toxins  by  the 
tubercle  bacilli,  which  act  upon  the  body  cells  and 
cause  them  to  produce  protective  substances 
whose  function  it  is  to  destroy  the  bacilli  and 
counteract  their  by-products. 

Literally,  the  term  artificial  or  acquired  im- 
munity used  in  connection  with  tuberculosis,  is 
unwarranted,  as  no  clinical  results  have  as  yet 
been  produced,  whereby  a complete  immunity 
has  been  established.  However,  since  the  discov- 
ery of  the  tubercle  bacillus  by  Koch  in  1882, 
many  attempts  have  been  made  to  destroy  it  in 
the  tissues  of  the  infected  living  organism  by  the 
administration  of  various  substances.  While  the 
results  have  not  been  altogether  satisfactory,  a 
certain  degree  of  success  has  been  attained. 
Trudeau  found  that  a high  degree  of  resistance 
was  established  in  the  guinea  pig  by  the  use  of 
the  attenuated  cultures  of  the  living  human  tu- 
bercle bacillus.  Preparations  of  dead  bacilli  and 
their  various  products  (tuberculins)  also  produce 
a marked  degree  of  immunity,  but  the  best  re- 
sults have  been  obtained  by  the  inoculations  of 
living  bacilli  in  a feebly  virulent  condition.  Al- 
though the  worst  drawback  by  this  method  of 
immunization,  is  the  fact  that  the  living  bacilli, 
though  attenuated  at  the  time  of  injection,  may 
suddenly  become  active  or  virulent. 

Tuberculin  is  a toxin  elaborated  by  the  tubercle 
bacillus.  In  culture  it  occurs  both  as  an  extra- 
cellular or  soluble  toxin  and  as  an  intracellular 
or  insoluble  product,  and  can  be  extracted  in 
two  ways,  either  by  filtration  of  the  culture  media 
or  by  crushing  the  dead  bacilli.  It  is  soluble  in 
water  and  glycerine.  Diluted  solutions  will  de- 
teriorate in  a few  days,  but  the  undiluted  form 
will  retain  its  potency  over  a long  period  of  time. 
When  injected  as  a therapeutic  agent,  it  is  sup- 
posed to  stimulate  and  augment  the  defensive  or 
immunizing  powers  of  the  tissues  and  body  fluids 
against  infection  and  its  consequences. 

In  reference  to  tuberculosis  of  the  genito-uri- 
nary  tract,  I feel  justified  in  saying  that  it  is 
probably  always  secondary  to  a tuberculosis  of 
some  other  organ  in  the  body,  the  tubercle  bacil- 
lus having  been  carried  by  the  blood  stream. 
While  we  may  not  be  able  to  locate  the  primary 
lesion,  it  is  easily  explained  if  we  take  into  con- 
sideration that  the  primary  focus  may  have 
healed  spontaneously. 

Inasmuch  as  tuberculosis  of  the  uro-genital 
tract  differs  very  little  from  tubercular  infections 
located  elsewhere  in  body,  it  would  be  useless  to 
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outline  what  cases  should  or  should  not  receive 
tuberculin  injections,  except  that  we  must  differ- 
entiate between  operable  and  inoperable  cases.  We 
must  consider  the  pathological  changes,  whether 
extremely  acute  or  actively  progressive,  also,  the 
general  condition  of  patient.  If  there  is  a per- 
sistent temperature  of  over  100°  F.,  night  sweats, 
chronic  diarrhoea,  progressive  loss  of  weight  and 
extensive  involvement  of  tissue,  tubercular  injec- 
tions are  contraindicated. 

Before  taking  up  the  administration  of  tuber- 
culin, it  is  necessary  to  speak  briefly  of  the  differ- 
ent preparations  employed.  There  are  two  gen- 
eral classes  of  tuberculin,  first,  those  formed  by 
the  interaction  of  the  bacillus  and  the  medium 
in  which  it  is  grown,  and,  second,  those  which 
are  extracts  of  the  dried  or  crushed  bacilli.  The 
former  are  the  old  tuberculins  and  have  this  in 
common,  that  they  are  exotoxins;  the  later  ones 
are  the  new  tuberculins  and  have  this  in  com- 
mon, that  they  are  endotoxins.  We  know  little 
or  nothing  of  the  chemical  composition  of  old 
or  new  tuberculin.  Also  it  will  be  remembered 
that  we  have  no  efficient  standardization  of  the 
several  preparations  and  from  clinical  experiences 
I have  found  that  the  same  dose  of  preparations 
bearing  the  same  name  will  have  different  ef- 
fects upon  the  same  individual. 

For  the  past  eighteen  months  I have  been 
using  Koch’s  Old  Tuberculin,®  prepared  by  Meis- 
ter  Lucius  & Bruning  of  Germany  and  have 
found  this  preparation  to  be  more  uniform  in 
strength  and  may  be  used  with  the  greatest 
degree  of  safety,  although  I presume  it  makes 
very  little  difference  whether  one  obtains  tuber- 
culin from  a foreign  or  American  firm,  but  hav- 
ing begun  the  treatment  of  a patient  with  tuber- 
culin obtained  from  one  manufacturer,  I con- 
sider it  a very  good  rule  to  continue  the  entire 
course  of  treatment  without  changing  the 
source  of  supply,  as  I have  found  that  two  con- 
centrated solutions  having  the  same  strength  or 
standardization  but  from  different  manufacturers 
varied  in  specific  gravity,  color  and  physical 
properties. 

In  administering  tuberculin  I prefer  to  give 
the  injections  subcutaneously  preferably  between 
tbe  scapulae.  Dilutions  are  made  up  fresh  each 
day,  using  one-half  of  one  percent  phenol  as  dilu- 
ent. The  different  dilutions  contain  in  1 c.  c.  as 


follows : 

Dilution  No.  5 0.00001  c.  c.  Tuberculin 

Dilution  No.  4 0.0001  c.  c Tuberculin 

Dilution  No.  3 0.001  c.  c.  Tuberculin 

Dilution  No.  2 0.01  c.  c.  Tuberculin 

Dilution  No.  1 0.1  c.  c.  Tuberculin 


It  has  been  my  practice  to  begin  with  a mini- 
mum dose  of  1 c.  c.  of  one-one-hundred-thou- 
sandth  dilution  and  to  increase  the  dose  1 c.  c. 
each  following  injection  until  a reaction  is  evi- 
dent. Injections  to  be  given  every  fifth  day  un- 
less I get  a prolongation  of  temperature  or  in- 
creased local  or  general  reaction.  Just  a word 
regarding  temperature,  after  reaction  is  manifest, 
that  is,  rise  in  temperature  not  to  exceed  two 
degrees  above  temperature  of  patient  before  in< 
jection,  no  increase  of  dose  is  made  until  the  re- 
action inducing  dose  has  been  twice  repeated 
without  producing  a rise  of  temperature,  so  that 
in  each  injection  that  again  induces  reaction,  the 
dose  must  be  tolerated  twice  before  further  in- 
crease is  attempted.  The  maximum  limit  is  reg- 
ulated according  to  the  necessity  of  the  case. 
For  instance,  after  reaching  5 c.  c.  of  dilution 
No.  1 and  I get  sufficient  improvement,  no  fur- 
ther advance  in  the  dosage  is  attempted.  I have 
never  given  an  injection  to  exceed  5 c.  c.  of  No.  1 
dilution,  but  would  not  hesitate  if  it  seemed  ad- 
visable or  necessary.  After  the  patient  has  been 
sufficiently  long  under  my  care,  intelligent  pa- 
tients can  be  taught  to  make  the  necessary  ob- 
servations themselves,  therefore,  the  treatments 
can  be  continued  for  a prolonged  period  of  time. 
Also,  remember  not  to  stop  injections  until  long 
after  all  symptoms  have  subsided,  also,  do  not 
discontinue  the  injections  of  .tuberculin  too  sud- 
denly as  I have  observed  rather  severe  relapses 
follow. 

It  has  been  advised  by  some  that  the  patients 
remain  in  bed  the  day  that  the  dose  is  given  and 
the  following  day.  Were  this  always  necessary, 
many  patients  would  be  deprived  of  the  injec- 
tions of  tuberculin.  Of  course,  if  there  is  a rise 
of  temperature  to  101°  F.  for  more  than  three 
hours,  the  patient  should  have  absolute  rest  until 
temperature  and  all  prodromal  symptoms  have 
subsided.  In  one  instance,  I gave  the  patient  the 
minimum  dosage  of  0.000002  c.  c.  of  Old  Tuber- 
culin (O.  T.)  which  produced  a severe  reaction 
lasting  for  forty-eight  hours — temperature  105° 
F.,  severe  headache,  delirium  and  slight  anuria. 
During  the  three  months  of  treatment,  this  dose 
was  never  again  attained  and  the  treatments  had 
to  finally  be  discontinued  on  account  of  the  se- 
vere reactions. 

The  question  may  arise  if  the  temperature  and 
local  reaction  are  sufficient  to  regulate  the  dos- 
age.* I have  experienced  no  trouble  by  depend- 
ing upon  a close  temperature  record  and  local- 
ized manifestations,  and  it  is  certainly  less  work 
than  the  laborious  method  employed  by  Sir 
Alworth  Wrigbt  (determining  the  opsonic  index). 
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although  I frequently  supplement  the  clinical 
observations  by  laboratory  work  with  the  op- 
sonic index,  which  shows  that  in  general,  a rise 
in  temperature  coincided  with  lowered  indices 
and  vice  versa,  that  a fall  in  temperature  toward 
or  normal  as  the  case  may  be,  revealed  a rise  in 
opsonic  indexj 

While  much  dependence  is  placed  upon  the 
variation  of  temperature,  I consider  the  local 
symptoms  more  reliable,  relative  to  the  regulation 
of  dosage.  This  is  especially  true  when  you  are 
administering  tuberculin  following  nephrectomy. 
An  overdose  will  aggravate  the  bladder  symp- 
toms by  producing  an  increase  in  the  burning  and 
frequency  of  urination. 

All  other  lines  of  treatment  must  be  used  in 
conjunction  with  tubercular  therapy.  Proper 
hygene,  in  the  way  of  an  out  of  door  life,  fat 
producing  foods,  rest  and  everything  that  will  aid 
in  restoring  health  are  absolutely  essential. 

It  may  not  be  out  of  place  here  to  speak  briefly 
of  the  mixed  infections  following  tuberculosis  of 
the  urogenital  tract,  and  the  methods  employed 
to  combat  same,  as  they  play  such  an  important 
role  in  conjunction  with  tuberculin  therapy  by 
giving  rise  to  severe  local  symptoms,  as  well  as 
lowering  the  vitality  of  the  patient,  due  to  the 
absorption  of  their  toxins  or  by-products.  With 
this  condition  existing,  I feel  that  there  is  hardly 
a branch  of  medicine  in  which  a more  careful 
bacteriological  examination  is  required  in  order 
to  prepare  the  proper  vaccine,  as  this  is  virtually 
the  only  method  of  treatment  that  we  have  to 
depend  upon,  especially  in  the  secondary  infec- 
tions of  the  bladder,  as  we  are  all  aware  that  a 
tubercular  bladder  should  not  be  interfered  with 
by  the  use  of  local  treatments. 

At  first  thought,  the  preparation  of  the  autoge- 
nous vaccine  seems  to  be  an  easy  procedure, 
however,  in  the  majority  of  cases  of  secondary 
infections  of  the  urinary  tract,  w.e  find  more 
than  one  type  of  pathogenic  organisms  and  un- 
fortunately, no  cultural  methods  have  as  yet  been 
obtained  whereby  we  can  differentiate  the  viru- 
lent strains  of  bacteria  from  the  non-virulent.  It 
is  essential,  therefore,  to  make  a careful  bacterio- 
logical examination  of  urinary  sediment,  and  de- 
termine, if  possible,  the  predominating  or  patho- 
genic bacteria,  in  order  to  use  proper  culture 
media  suitable  to  the  growth.  Otherwise,  the 
results  obtained  are  purely  speculative. 

In  order  to  outline  more  graphically  the  indi- 
cations and  results  obtained  by  the  use  of  tuber- 
culin in  the  treatment  of  tuberculosis  of  the  uro- 
genital tract,  I will  give  briefly  a history  of  the 
following  cases : 


Case  I.  Mr.  M.  G.,  age  39;  married;  family 
hitory  good.  Previous  history  negative,  until  two 
years  ago,  when  he  contracted  specific  urethritis ; 
was  under  treatment  three  months  and  pro- 
nounced cured.  Two  months  later,  noticed  pain 
in  bladder  and  slight  frequency  of  micturition. 
Was  treated  eight  months  by  family  physician  for 
suspected  posterior  urethritis,  during  which  time 
had  gradual  loss  of  weight.  Examination  one 
year  ago  presented  the  following  symptoms : 
Temperature  ranging  from  99°  to  100°  F.,  gen- 
eral condition  poor,  burning  and  frequency  of 
urination,  constant  pain  in  bladder,  also  in  region 
of  right  kidney.  A cystoscopic  examination  was 
made  in  order  to  find  the  condition  of  the  bladder 
wall,  which  presented  numerous  hyperemic  spots 
and  many  ramified  blood  vessels  in  addition  to  a 
general  inflammation.  Ureteral  catheterization 
showed  both  kidneys  to  be  nvolved.  Urine  from 
right  kidney  contained  much  pus,  epithelial  cells 
from  pelvis  and  tubules,  small  granular  casts 
and  staphylococcus  albus  and  aureus;  functional 
activity  considerably  decreased.  Urine  from  left 
kidney  contained  pus,  few  blood  cells,  epithelial 
cells  from  pelvis  and  staphylococcus  albus ; func- 
tional activity  slightly  impaired. 

Pyelographic  examination  negative.  Re- 
peated microscopical  urinary  examinations  for 
tubercle  bacilli  were  negative.  Injected  guinea 
pigs  as  follows : No.  1,  with  combined  urine. 

No.  II,  with  urine  from  right  kidney.  No.  Ill, 
with  urine  from  left  kidney.  About  seven  days 
after  the  inoculation  and  again  four  days  later 
the  guinea  pigs  were  tested  with  tuberculin,  and 
again  at  an  interval  of  one  week  ,at  which  time 
the  reaction  was  positive  in  animal  No.  I and 
No.  II,  negative  in  No.  III.  Pigs  No  I and  II 
were  killed  to  check  up  the  biologic  diagnosis 
with  the  anatomical  findings  which  coincided. 
The  reaction  remained  negative  in  animal  No.  Ill 
and  at  the  end  of  eight  weeks  it  was  killed,  but 
no  signs  of  tuberculosis  could  be  found.  After 
confirming  the  diagnosis  of  tuberculosis,  the  pa- 
tient was  placed  upon  tuberculin  (would  not  con- 
sent to  operation).  Autogenous  vaccines  were 
also  prepared  and  administered  with  gradually 
increasing  dosage,  but  the  improvement  was  very 
slight.  Spent  last  winter  in  the  South,  depending 
upon  physicians  in  different  towns  to  administer 
tuberculin,  and  generally  the  reactions  were  so 
severe  that  he  was  confined  to  his  bed  three  or 
four  days  following  injection.  Returned  home 
end  of  last  March  in  a very  bad  condition.  The 
functional  activity  was  again  tested,  showing 
both  kidneys  to  be  much  below  normal,  although 
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the  right  kidney  was  decidedly  worse  than  the 
left. 

Nephrectomy  of  right  kidney  was  again  ad- 
vised and  the  patient  was  operated  June  2.  The 
kidney  and  capsule  were  fused  together  to  such 
a degree  and  bound  down  by  dense  adhesons 
that  it  was  very  difficult  to  deliver  the  kidney.  It 
was  one  mass  of  nodules  and  soft  areas,  indi- 
cating tuberculosis  with  pus  cavities.  Pathological 
examination  confirmed  diagnosis.  The  patient 
made  an  uneventful  recovery,  the  wound  being 
completely  healed  within  four  weeks.  Tubercu- 
lin injections  were  begun  ten  days  following  op- 
eration. Present  condition  much  improved.  Has 
gained  eighteen  pounds  since  operation,  only 
slight  temperature.  Can  hold  urine  from  two  to 
three  hours  during  day  and  only  urinates  about 
three  times  during  night.  His  urine  has  also 
become  practically  normal,  with  the  exception  of 
a few  pus  cells. 

Case  II.  Mr.  G.  B.  Family  history  negative. 
Gives  history  of  injuring  right  testicle  when  six- 
teen years  of  age;  constant  pain  for  three  months 
with  resulting  abscess  formation.  Suppurated 
for  nine  years.  Testicle  removed  1898,  but  wound 
refused  to  heal.  The  left  side  also  became  in- 
fected, with  abscess  formation  and  resulting  sup- 
puration. In  1903  operated  upon  right  side,  re- 
moving cord  to  ring,  also  curetted  wound  on  left 
side.  Within  six  months  both  wounds  were 
healed.  Contracted  gonorrhea ; was  treated  for 
one  year  by  family  physician,  when  he  noticed 
blood  in  urine,  also  severe  bladder  symptoms. 
Cystoscopy  was  performed,  showing  slight  in- 
flammation and  ulceration  of  bladder  wall.  Was 
given  deep  injections  of  argyrol,  but  symptoms 
gradually  grew  worse.  At  this  time,  the  patient 
was  suffering  severe  pain ; could  not  retain  urine 
over  thirty  minutes  night  or  day.  Also  com- 
plained of  pain  in  back,  but  ureteral  catheteriza- 
tion was  impossible  at  this  time,  due  to  extensive 
inflammation  and  ulceration  of  bladder  wall. 

Microscopical  examination  of  urine  revealed 
tubercle  bacilli,  colon  bacilli  and  staphylococcus 
albus.  Patient  was  placed  upon  tuberculin  and 
autogenous  vaccines.  Has  been  under  constant 
treatment  for  past  two  years,  with  gradual  im- 
provement in  health.  All  urinary  symptoms  had 
subsided  until  three  months  ago  when  the  patient 
began  to  pass  large  quantities  of  pus  with  urine. 
Also  had  severe  pains  just  before  and  during 
micturition.  Urine  cultures  gave  colonies  of 
pseudo-diphtheria  bacilli  on  blood  agar.  A bac- 
terial vaccine  was  prepared  and  six  injections 
were  given  when  all  the  pus  disappeared  in  the 
urine.  Urethral  examination  was  made  which 


showed  a contracted  vesical  neck  (unquestion- 
ably due  to  a long  standing  inflammation),  which 
no  doubt  also  accounted  for  severe  pain  before 
and  during  urination.  It  has  been  impossible  to 
find  tubercle  bacilli  in  the  urine  for  past  eight 
months.  Injected  guinea  pig  three  months  ago 
and  to  date  animal  shows  no  manifestation  of 
tuberculosis. 

Case  HI.  Mr.  D.,  age  28.  Had  brother  and 
aunt  die  of  tuberculosis.  Past  history  negative. 
March  2 patient  noticed  a feeling  of  weight  and 
considerable  pain  in  right  testicle.  March  15 
called  at  office. 

Examination:  Subjective  symptoms — tempera- 

ture 100“  F.,  night  sweats  for  past  month,  general 
feeling  of  languor  and  slight  loss  of  weight. 

Objective:  Negative,  except  genital.  Could 

feel  several  small  nodules  in  the  head  of  epididy- 
mis ; they  were  hard  and  more  or  less  irregular 
in  shape,  the  entire  epididymis  also  seemed  to  be 
thickened.  Seminal  vesicles  and  bladder  nega- 
tive. Diagnosis  of  tuberculosis  of  epididymis 
was  made.  Patient  given  an  injection  of  tuber- 
culin (O.  T.)  .00002  c.  c.  Reaction,  slight  head- 
ache and  elevation  of  temperature  101°  F.,  which 
subsided  after  24  hours. 

Inoculations  were  given  every  five  days,  with 
gradually  increasing  dosage.  Patient’s  general 
health  improved  and  on  June  1 temperature 
reached  normal,  although  no  change  could  be 
observed  in  size  of  nodules  in  epididymis.  Dis- 
continued treatment  for  three  weeks  as  patient 
was  called  out  of  city.  Upon  his  return  com- 
plained of  feeling  very  weak,  also  loss  of  appe- 
tite; evening  temperature  100%°  F.  The  tuber- 
culous nodules  had  rapidly  increased  in  size.  The 
process  spreading  up  the  vas  deferens  also  sec- 
ondarily invading  the  testes.  Patient  was  imme- 
diately placed  upon  tuberculin  which  seemed  to 
improve  his  general  condition,  also  reduced  tem- 
perature, but  the  tuberculous  lesion  was  so  act- 
ive that  within  a few  weeks  the  entire  testicle 
was  converted  into  a large  indurated  mass, 
throughout  which  existed  caseous  masses  and 
liquefied  tuberculous  foci. 

Castration  was  performed  July  20.  Wound 
was  completely  healed  within  two  weeks.  Pa- 
tient was  again  placed  upon  Koch’s  O.  T.  Pres- 
ent condition  markedly  improved ; temperature 
normal  and  no  sign  of  invasion  into  the  seminal 
vesicles  or  prostate  can  be  detected. 

In  addition  to  the  three  cases  reported,  have 
had  under  personal  observation  during  the  past 
eighteen  months  twenty  additional  cases  as  fol- 
lows : 

Fourteen  cases  of  tuberculosis  of  kidney,  thir- 
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teen  being  unilateral  and  one  bilateral.  Ten  of 
them  operable,  four  inoperable  (three  of  the  lat- 
ter due  to  extensive  pulmonary  involvement  and 
one  due  to  both  kidneys  being  affected). 

Six  cases  of  tuberculosis  of  epididymis;  two 
cases  being  operated  upon,  three  cases  of  early 
infection,  one  inoperable  due  to  extensive  pul- 
monary involvement. 

Fifteen  of  these  patients  have  received  tuber- 
culin injections  with  the  following  results: 

Twenty-eight  percent  apparently  cured. 

Forty-nine  percent  improved. 

Twelve  percent  unimproved. 

Eleven  percent  not  under  treatment  sufficient 
time  to  draw  conclusions. 

SUMMARY. 

I.  There  is  no  spontaneous  cure  for  tuberculo- 
sis of  kidney.  Tuberculin  will  not  cure  but  will 
be  a valuable  adjunct  combined  with  other  meth- 
ods of  treatment.' 

II.  Operable  cases  of  renal  tuberculosis  are  not 
suited  to  tuberculin  injections  but  early  cases, 
where  we  can  positively  find  tubercle  bacilli  with- 
out suppuration  or  impairment  of  the  functional 
activity  of  the  kidney,  are  suited  to  the  treat- 
ment of  tuberculin  until  such  time  that  we  have 
symptoms  presenting  and  indications  for  nephrec- 
tomy.® 

III.  Tuberculin  treatment  certainly  is  worthy 
of  recommendation  in  cases  of  renal  tuberculosis 
following  nephrectomy  when  morbid  foci  still 
remain  in  the  urinary  tract  or  in  other  organs. 

IV.  Early  involvement  of  the  lower  genital 
tract  is  certainly  improved  by  tuberculin  therapy, 
although  any  influence  exerted  upon  the  morbid 
focus  in  the  sense  of  a cure  has  not  been  demon- 
strated. 

V.  Inoperable  cases  are  scarcely  influenced  by 
tuberculin,  but,  in  the  absence  of  other  therapeu- 
tic means,  may  be  tried ; also  certain  isolated 
cases  will  not  respond  to  a reaction  of  tubercu- 
lin and  may  therefore  be  carried  on  without  in- 
jury to  the  patient. 

VI.  Tuberculin  should  not  be  employed  pro- 
miscuously as  a matter  qf  experiment.  If  you 
do  not  possess  a definite  knowledge  of  the  physio- 
logical action’  of  tuberculin  the  treatment  is  pure- 
ly empirical.  Do  not  think  you  can  follow  the 
directions  given  out  by  manufacturers  relative  to 
the  regulation  of  dosage,  or  depend  upon  the 
serial  dilutions  as  a method  of  standardization. 
If  you  do,  your  results  will  certainly  be  far  from 
satisfactory.  The  patient  must  be  closely  ob- 
served, results  accurately  tabulated,  the  effects  of 
a regulated  administration  of  tuberculin  noted 


and  from  such  histories  much  valuable  informa- 
tion can  be  obtained. 

302  Reibold  Building. 
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FISTULA  IN  ANO  AND  TUBERCULOSIS. 

It  is  a bit  surprising  to  encounter  from  time  to 
time  in  modern  surgical  literature  the  repetition 
of  the  time-worn  statement  that  “most  fistulae  in 
ano  are  tuberculous.  In  the  face  of  clinical  ex- 
perience it  is  not  easy  to  understand  how  this  dic- 
tum developed.  Probably  it  took  origin  in  part 
from  the  observation  of  a certain  number  of  in- 
stances of  true  tuberculous  fistulae  and  of  fistulae 
in  tuberculous  subjects,  but  also  it  is  not  unlikely 
that  the  chronicity  of  these  fistulae  suggested  a 
relationship  to  the  notoriously  rebellious  tuber- 
culous sinus  in  general. 

If  anal  fistula  were  usually  tuberculous  it  would 
be  far  more  common  than  it  is  among  tuberculous 
subjects.  “It  has  been  estimated  that  5 per  cent 
of  all  phthisical  patients  suffer  from  anal  fistulas,” 
but  in  many  of  these  cases  the  fistula  is  an  inci- 
dent and  not  a complication. 

In  large  groups  of  cases  of  tuberculosis,  pul- 
monary or  osteal,  fistula  in  ano  is  only  occasion- 
ally found,  and,  on  the  other  hand,  of  individuals 
suffering  with  anal  fistula  most  show  no  signs  of 
tuberculosis  or  of  the  tuberculous  habitus. 

Failure  to  cure  these  fistulas  is  usually  due  to 
incomplete  removal ; tuberculosis  cannot  often  be 
truthfully  offered  as  an  excuse.  It  is  time  that 
this  bogey  disappeared  from  surgical  teaching  and 
that  our  notions  of  anal  and  rectal  fistulae  were 
squared  with  clinical  experience. — W.  M.  B.  in  A. 
Jour.  Surg. 
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THE  RECENT  LEGISLATURE  AND 
THE  WORK  OE  THE  LEGISLA- 
TIVE COMMITTEE. 

The  recent  General  Assembly  was  a 
notable  one  in  many  ways,  but  especially  in 
its  capacity  for  hard  work.  A tremendous 
number  of  bills  were  presented,  of  which 
some  three  hundred  odd  were  finally 
passed ; probably  as  many  more  were  in- 
troduced, and  all  had  to  receive  attention  in 
committees,  and  many  were  hotly  contested 
on  the  floors  of  both  houses. 

In  such  a great  number  of  proposed  bills 
it  was  inevitable  that  there  should  be  many 
in  which  the  State  Association  would  be 
interested  in  advocating  from  their  bear- 
ing on  health  and  sanitary  questions,  or  on 
the  welfare  of  the  medical  profession ; and 
just  as  inevitable  that  there  should  be  some 
inimical  to  the  same  health  interests  and 
prejudicial  to  our  profession. 

The  work  of  the  Legislative  Committee 
was  cut  out  for  it  from  the  start,  but  we  are 
glad  to  report  that  this  year’s  work  will 
show  a great  deal  of  good  accomplished 
and  a great  deal  of  harm  prevented.  From 
the  very  beginning  of  the  session  of  the 
Legislative  Committee  was  encouraged  by 
the  broad-minded,  sagacious  declaration  of 
Governor  Cox  at  the  meeting  mentioned  in 
our  January  issue,  offering  his  cooperation 
to  the  medical  profession  in  securing  better 


health  and  sanitary  conditions  in  our  state ; 
it  was  still  further  enheartened  by  a second 
meeting  in  mid-session  of  the  physicians  in 
the  Legislature  called  by  the  Governor  to 
consider  ways  and  means  of  promoting  the 
passage  of  measures  which  had  been  intro- 
duced along  the  above  lines. 

Throughout  the  entire  session  the  Gov- 
ernor maintained  his  favorable  attiude  and 
fulfilled  his  promises  to  the  letter.  His 
powerful  influence  made  itself  felt  on  sev- 
eral occasions,  and  toward  the  end  of  the 
session  certainly  saved  some  bills  which 
would  otherwise  have  been  lost  in  the  rush 
of  the  last  few  days,  and  just  as  certainly 
helped  defeat  other  bills  which  were 
inimical  to  the  Medical  Practice  Act,  and 
contrary  to  the  best  interests  of  the  public. 
The  medical  profession  at  large  should 
know  and  appreciate  the  great  services 
Governor  Cox  has  rendered  progressive 
health  and  medical  legislation,  his  broad- 
minded attitude  toward  the  efforts  of  our 
Association  to  secure  these,  and  his  de- 
termined assistance  in  upholding  the  Medi- 
cal Practice  Act. 

We  are  also  glad  to  report  the  good  work 
done  in  the  General  Assembly  by  the  mem- 
bers of  our  profession  on  the  floors  and 
in  the  committees  of  the  Senate  and  House 
of  Representatives.  The  following  in  the 
Senate:  Dr.  R.  H.  Finefrock,  of  Prospect; 
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Dr.  C.  T.  Gallagher,  of  Mt.  Sterling,  and 
Dr.  I.  C.  Kiser,  of  Fletcher ; and  the  fol- 
lowing in  the  House  of  Representatives : 
Drs.  W.  S.  King,  Ashtabula ; D.  M.  Cris- 
well, Plainfield;  Robert  B.  Cameron, 
Jewell;  J.  V.  Winans,  Madison;  M.  J. 
Jenkins,  Plain  City;  C.  J.  C.  Wintermute, 
Celina;  Van  S.  Deaton,  Alcony,  W.  M. 
Dickson,  Flint  Mills,  and  H.  N.  Donald- 
son, D.  D.,  Bellevue. 

All  upheld  the  standards  of  our  profes- 
sion on  the  general  questions  which  arose, 
and  cheerfully  and  cordially  cooperated 
with  our  committee  on  all  special  legislative 
propositions  of  interest  to  our  organized 
profession.  The  Legislative  Committee  feels 
that  these  members  should  also  receive 
general  recognition  and  appreciation  for 
their  generous  and  hearty  service.  The 
character  of  these  members  and  the  great 
help  which  they  were  able  to  give  to  help 
secure  progressive  health  legislation,  and  to 
protect  our  Medical  Practice  Act  shows  the 
great  value  of  seeing  beforehand  to  the 
nomination  and  election  of  more  such  phy- 
sicians in  our  State  Legislature. 

We  shall  discuss  more  at  length  the 
measures  passed  as  soon  as  the  final 
changes  have  been  made  and  the  laws 
printed.  We  can  only  say  in  general  terms 
that  your  Legislative  Committee  reports  the 
defeat  of  all  offensive  measures  offered  this 
year,  and  the  passage  of  more  progressive 
health  legislation  than  for  several  years. 

THE  OPTOMETRY  BILL. 

The  ever-recurring  struggle  for  the  en- 
actment of  legislation  to  license  opticians  to 
fit  glasses  took  place  as  anticipated,  and 
finally  resulted  in  a victory  for  the  medical 
forces.  Not,  however,  until  the  actual  min- 
ute of  adjournment  was  the  committee  at 
rest  on  the  outcome.  The  fight  for  its  pas- 
sage was  a most  determined  one ; active 
lobbying  was  done  throughout  the  entire 
session,  almost  every  minute  of  the  time 
some  one  was  “on  the  job.”  We  are  glad  to 
say  that  the  fight  this  year  was  a clean  one. 


quite  free  from  the  very  objectionable 
methods  employed  in  the  past,  and  we  may 
add  very  frankly  that  it  would  not  have 
been  a successful  one  had  it  not  been  for 
the  powerful  assistance  rendered  by  Gov- 
ernor Cox. 

The  record  for  the  last  three  sessions  has 
been  as  follows : In  the  Seventy-eighth 

Assembly  the  bill  passed  both  houses  in 
spite  of  all  that  could  be  done  to  prevent  it; 
only  the  veto  of  Governor  Harmon  saved 
its  becoming  a law.  In  the  Seventy-ninth 
Assembly,  after  a rather  disgraceful 
progress  and  backed  by  very  questionable 
methods,  the  bill  passed  the  Senate  and 
would  undoubtedly  have  passed  the  House 
had  not  the  suspicion  of  corruption  arisen. 
It  was  fortunately  kept  off  the  calendar 
until  the  recess,  after  which  a two-thirds 
vote  was  necessary  to  bring  it  up  for  con- 
sideration. Even  then  a determined  effort 
was  made  to  pass  it,  and  on  a vote,  it  re- 
ceived a safe  majority,  but  failed  of  the 
necessary  two-thirds. 

This  year  it  passed  the  House  in  spite  of 
all  that  could  be  done  to  prevent  it,  and  it 
was  generally  claimed  by  its  supporters  that 
on  a vote  it  would  undoubtedly  pass  the 
Senate.  While  we  would  not  concede  this, 
we  have  good  reason  to  fear  that  such 
would  have  been  the  case.  Fortunately  in 
the  necessity  of  considering  more  important 
measures  in  the  closing  hours,  it  could  not 
be  brought  to  a vote,  especially  after  the 
rather  tricky  efforts  made  when  it  was  re- 
ported out  of  the  committee  to  force  its 
immediate  consideration,  violating  an  agree- 
ment made  previously  to  let  it  take  its 
place  on  the  calendar. 

Now  the  object  of  all  this  is  to  present 
the  facts  to  our  members,  and  to  say  very 
frankly  that  unless  the  general  membership 
of  the  State  Association  awakes  to  the  im- 
portance of  this  question  and  takes  more 
interest  in  it,  this  bill  will  pass  sooner  or 
later,  and  that  at  no  distant  day. 

The  strongest  card  played  by  the  opto- 
metrists was  the  presenting  of  letters  of  en- 
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dorsement  by  physicians  over  the  state,  and 
especially  the  family  physicians  of  the 
members  of  the  Legislature.  The  Legisla- 
tive Committee  has  spent  a great  deal  of 
time,  and  in  the  employment  of  counsel  and 
other  legitimate  ways,  has  spent  a good  deal 
of  money  in  this  controversy,  because  it 
feels  that  this  proposed  law  was  a violation 
of  the  jMedical  Practice  Act,  and  prejudi- 
cial to  the  welfare  of  the  public.  If  it  could 
have  the  hearty  support  of  the  members  of 
the  Association,  there  would  he  no  fear  of 
this  bill  whatever,  but  if  members  continue 
through  carelessness  or  what  not  to  nullify 
the  efforts  of  the  legislative  committee,  the 
work  of  the  latter  will  be  all  in  vain. 


THE  LATEST  ERIEDMANN  DE- 
VELOPMENTS. 

According  to  recent  press  reports.  Dr. 
Friedmann  has  sold  the  American  rights  of 
his  serum  for  an  enormous  sum.  If  this  he 
true  as  stated  it  marks  the  passing  of  the 
doctor  from  the  ranks  of  ethical  practi- 
tioners, and  certainly  it  gives  grounds  for 
the  suspicion  that  the  whole  propaganda 
has  been  a cleverly  worked  plan  of  adver- 
tising and  flim-flamming  quite  worthy  of 
the  natural  born  temperimental  confidence 
man.  We  sincerely  hope  that  the  reports 
are  untrue,  and  will  await  developments 
with  interest. 

The  notoriety  given  the  testing  of  his 
claims  has  been  most  unfortunate,  for  if  the 
results  prove  unsatisfactory,  it  is  doubtful 
if  an  equal  notoriety  will  he  given  that  fact, 
and  the  advertising  already  given  will  start 
an  enormous  boom  for  this  latest  hid  for 
specific  cure. 


THE  MINNEAPOLIS  MEETING. 

The  next  meeting  of  the  American 
Medical  Association  will  take  place  in 
Minneapolis  on  June  17-20.  Great  prep- 
arations are  being  made  in  the  Twin 


Cities  and  all  indications  point  toward  an 
unusually  large  and  interesting  meeting. 

All  planning  to  attend  should  secure 
hotel  reservations  at  once,  as  the  hotel  ac- 
commodations are  not  as  unlimited  as  at 
Atlantic  City.  Also,  one  should  begin  to 
consider  the  route  of  travel.  The  various 
'railroads  are  going  to  offer  very  agreeable 
facilities  in  the  wa}^  of  special  trains,  and 
other  attractive  features.  The  Journal 
will  be  glad  to  cooperate  with  both  the 
railroads  and  our  members  in  arranging 
for  securing  the  above,  so  we  would  urge 
members  planning  to  go,  to  send  us  their 
names  at  an  early  date,  and  if  possible  we 
will  arrange  special  cars  to  leave  from 
the  different  sections  of  the  state  to  con- 
nect with  the  Journal  Special  from  Chicago 
over  the  Chicago-Great  Western  Road. 


EDITORIAL  NOTES 

NOTABLE  INTERNATIONAL  CONGRESS 
ON  SCHOOL  HYGIENE  AT  BUFFALO, 
AUGUST  25-30,  1913. 

All  the  leading  nations,  every  state  in  the 
Union,  every  college  and  university  of  note  in 
this  country,  and  various  other  leading  educa- 
tional, scientific,  medical  and  hygienic  institutions 
and  organizations,  as  well  as  various  women’s 
organizations,  will  be  represented  at  the  Fourth 
International  Congress  on  School  Hygiene  in 
Buffalo,  August  25-30,  according  to  a preliminary 
statement  just  issued  by  Dr.  Thomas  A.  Storey, 
of  the  College  of  the  City  of  New  York,  Secre- 
tary-General of  the  Congress. 

Mr.  Woodrow  Wilson,  as  President  of  the 
United  States,  has  accepted  the  honorary  office  of 
Patron  of  the  Congress.  The  president  of  the 
Congress  is  Mr.  C.  W.  Eliot,  one  time  president 
of  Harvard  University.  The  vice  presidents  are 
Dr.  William  H.  Welch,  the  great  pathologist  of 
Johns  Hopkins  University,  formerly  president  of 
the  American  Medical  Association,  and  Dr.  Henry 
P.  Wolcott,  president  of  the  recent  International 
Congress  on  Hygiene  and  Demography,  and  chair- 
man of  the  Massachusetts  State  Board  of  Health. 

It  is  the  aim  of  the  organizing  committee  in 
charge  to  bring  together  at  Buffalo  a record  num- 
ber of  men  and  women  interested  in  improving 
the  health  and  efficiency  of  school  children,  and 
to  make  this  Congress — the  first  of  its  kind  ever 
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held  in  America — one  of  direct  benefit  to  each 
individual  community.  A program  of  papers  and 
discussions  is  now  being  arranged  covering  the 
entire  field  of  school  hygiene.  There  will  be  sci- 
entific exhibits  representing  the  best  that  is  being 
done  in  school  hygiene,  and  also  commercial  ex- 
hibits of  educational  value. 

Nor  will  the  entertainment  of  delegates  in  any 
way  be  neglected.  Buffalo  has  just  subscribed 
$40,000  toward  covering  the  expenses  of  the  Con- 
gress. The  Buffalo  citizens  committee  has  planned 
for  a series  of  social  events,  including  receptions 
and  a grand  ball,  a pageant  in  the  park,  and  ex- 
cursion trips  to  the  great  industrial  plants,  and 
to  the  scenic  wonders  of  Niagara  Falls. 

The  Congress  is  open  to  all  persons  interested 
in  school  hygiene,  who  may  join  as  regular  active 
members  upon  the  payment  of  a $5  fee.  Appli- 
cation for  membership  should  be  sent  to  Dr. 
Thomas  A.  Storey,  College  of  the  City  of  New 
York,  New  York  City. 


The  preliminary  program  of  the  American 
Proctologic  Society  for  the  fifteenth  annual  meet- 
ing, Minneapolis,  Minn.,  June  16  and  17,  1913. 
Headquarters  and  place  of  meeting.  Hotel  Radis- 
son.  Seventh  street,  near  Nicolet  avenue.  The 
profession  is  cordially  invited  to  atend  all  meet- 
ings. 

Officers  are  as  follows : President,  Louis  J. 
Hirschman,  M.  D. ; vice  president,  Alois  B.  Gra- 
ham, M.  D. ; secretary-treasurer,  Lewis  H.  Adler, 
Jr.,  M.  D. 

The  program,  commencing  Monday,  June  16, 
1913 : Executive  Council  meets  at  11  a.  m. ; first 

regular  session  at  2 p.  m. ; annual  address  of  the 
president — subject.  Proctology  and  Procto-Enter- 
ology — Louis  J.  Hirscbman,  Detroit,  Mich. 

Memoirs  of  James  P.  Tuttle,  New  York  City, 
N.  Y. ; Joseph  M.  Mathews,  Louisville,  Ky.;  Leon 
Strauss,  St.  Louis,  Mo. ; Joseph  M.  Mathews. 
Louisville,  Ky. 

Papers : A Review  of  Proctologic  Literature 
for  1912 — Samuel  T.  Earle,  Baltimore,  Md.  A 
Method  of  Operating  on  Fistula  Without  Cutting 
Muscular  Tissue — Rollin  H.  Barnes,  St.  Louis, 
Mo.  Report  of  a Case  of  Fecal  Tumor  Associ- 
ated with  Hirschsprung’s  Disease — Alois  B.  Gra- 
ham, Indianapolis,  Ind.  A Further  Consideration 
of  Sir  Charles  Ball’s  Operation  on  Internal  Hem- 
orrhoids— Alfred  J.  Zobel,  San  Francisco,  Cal. 
Deductions  Based  Upon  an  Analysis  of  Four 
Thousand  Consecutive  Rectal  Cases — -T.  Chitten- 
den Hill,  Boston,  Mass.  Personal  Reminiscences 
Upon  the  Subject  of  Proctology — Joseph  M. 
Mathews,  Louisville,  Ky.  Plastic  Operations  in 


Anal  Stricture — Wm.  M.  Beach,  Pittsburgh,  Pa. 
Injection  Treatment  of  Hemorrhoids — Lewis  H. 
Adler,  Jr.,  Philadelphia,  Pa.  Anal  Sphincters — 
Ralph  W.  Jackson,  Fall  River,  Mass.  Further 
Observations  Upon  the  Surgical  Anatomy  and 
Pathology  of  the  Large  Bowel  with  Radiographic 
Illustrations— Granville  S.  Hanes,  Louisville,  Ky. 
The  Ano-rectal  Line ; Its  Clinical  Significance — 
Collier  F.  Martin,  Philadelphia,  Pa.  Intestinal 
Parasitism  in  the  South  ; Modes  of  Distribution  : 
A National  Problem — John  L.  Jelks,  Memphis, 
Tenn.  Some  Preliminary  Observations  on  Gastro- 
Enteric  Motility — Jerome  M.  Lynch,  New  York 
City,  N.  Y.  Ano-rectal  Fibrosis : A New  Dis- 
ease— J.  Coles  Brick,  Philadelphia,  Pa.  Some 
New  Diagnostic  Means  of  Investigating  Diseases 
of  the  Gastro-Intestinal  Tract— Thomas  Charles 
Martin,  Washington,  D.  C.  Carcinoma  of  the 
Rectum — J.  Rawson  Pennington,  Chicago,  111. 
Venereal  Affections  of  the  Anus  and  Rectum — 
Edw.  A.  Hamilton,  Columbus,  Ohio.  Eurther  Ob- 
servations on  the  Treatment  of  Pruritus  Ani  by 
Autogenous  Vaccines — Dwight  H.  Murray,  Syra 
cuse-,  N.  Y.  Diarrhea:  Its  Causes  and  Treat- 
ment— George  B.  Evans,  Dayton,  Ohio.  Ulcera- 
tions of  the  Rectum  and  their  Treatment — Horace 
Heath,  Denver,  Colo. 


CASE  REPORT  AT  CITY  HOSPITAL. 

This  case  is  deemed  to  be  of  sufficient  interest 
to  report  for  the  various  reasons : 

1.  It  is  a case  of  placenta  previa  marginalis 
with  indications  for  version  and  rapid  extraction 
with  resultant  fracture  of  upper  third  of  femur 
due  to  traction. 

, 2.  The  small  upper  fragment  of  the  femur  was 
considerably  tilted  by  its  musculature,  while  the 
lower  fragment  was  drawn  upward  and  to  the 
inner  side  of  the  upper  fragment,  resulting  in 
marked  eversion. 

3.  The  disadvantages  and  impracticabilities  of 
treatment  of  fractures  in  infants  regardless  of  the 
hyper-extended  position,  and, 

4.  The  satisfactory  result  obtained  by  operative 
procedure,  wherein  the  fragments  were  sutured  by 
means  of  fine  silver  wire. 

History  of  Case:  The  patient,  at  term,  was  ad- 
mitted to  the  city  hospital  suffering  from  diffuse 
hemorrhage  and  in  a condition  of  stillicidium  san- 
guinis. Mrs.  R.,  age  39,  Para  II,  had  all  diseases 
of  infancy,  previous  labors,  normal  and  easy, 
with  the  exception  of  the  first  and  tenth  child, 
wherein  low  forceps  and  breech  extraction  re- 
spectively were  resorted  to.  Date  of  last  men- 
struation was  January  1,  1912.  Nothing  unusual 
noted  during  pregnancy  until  day  before  admis- 
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sion  to  hospital,  when  sudden,  painless  hemorrhage 
with  no  apparent  etiological  factor  was  noticed. 

Examination  of  the  mother  revealed  an  L O A 
position  and  cephalic  presentation  externally.  The 
pelvic  measurements  were  normal  and  the  fcetal 
heart  tones  were  144  and  irregular.  On  internal 
examination,  there  was  a boggy  feeling,  and  only 
the  edge  of  the  placenta  was  palpable  in  the  os. 
Complete  effacement  of  the  cervix  and  dilation  of 
the  os  was  present,  but  the  occiput  was  not  en- 
gaged. 

Indications  pointed  to  a version  and  extraction 
which  was  resorted  to  after  the  patient  was  anas- 
thetized  to  an  obstetrical  degree.  During  delivery 
and  when  traction  was  used,  a “snap”  was  heard 
and  transmitted  to  hand. 

Examination  of  Limb : There  was  no  activity 
in  the  fractured  limb,  noticeably  rapid  swelling  of 
the  thigh  and  crepitus  was  plainly  elicited.  A 
radiographic  picture  verified  the  diagnosis  of  frac- 
ture of  the  upper  third  of  the  femur. 

Treatment;  The  limb  was  immediately  placed 
in  a hyper-extended  position  and  tightly  bandaged. 
A radio-graphic  picture  was  taken  five  days  later 
and  revealed  complete  separation  of  the  frag- 
ments as  if  it  were  in  the  extended  position.  The 
plaster  of  Paris  spica  was  then  resorted  to  with 
apparent  reduction,  but  after  a lapse  of  five  days, 
examination  again  revealed  as  heretofore,  and  the 
open  operation  was  decided  upon. 

After  undue  aseptic  precautions,  an  incision  was 
made  and  fragments  were  exposed.  It  was 
noticed  that  the  upper  fragment  was  consider- 
ably tilted  outwards  by  the  ilio-psoas  and  approxi- 
mation was  out  of  the  question  unless  wired. 
Suturing  material,  consisting  of  fine  silver  wire, 
was  passed  through  each  fragment  by  means  of 
a heavy  gold  needle,  and  thereby  placed  in  close 
proximity  with  perfect  result.  The  limb  was 
then  placed  in  the  flexed  position. 

Another  radiographic  picture  was  taken  ten  days 
later,  and  excellent  results  were  obtained.  A very 
slight  shortening  is  also  illustrated,  although  not 
grossly. 

The  soft,  partially  developed  condition  of  infan- 
tile bone  renders  it  liable  to  injury  if  subjected  to 
much  mechanical  violence  during  delivery-in  case 
of  the  femur,  for  misdirected  traction  with  fingers 
or  fillet  in  breech  delivery. 

Pfaundler  and  Schlessman  in  “The  Diseases  of 
Children,”  beautifully  and  concisely  express  them- 
selves with  regard  to  treatment  of  this  type  of 
fracture,  when  they  remark;  “This  branch  of 
fracture  has  heretofore  been  sorely  neglected. 
The  tender  skin  of  the  infant,  its  round  agile 
body,  its  moveable  cover  of  fat  which  envelopes 


soft  bones,  offer  considerable  difficulties  in  an 
exact  therapy,  to  which  is  added  the  difficulty  of 
keeping  any  complicated  dressings  clean.  Most 
text-books  only  allude  to  some  possible  modifica- 
tion of  the  bandages  and  thus  hardly  aid  the 
practitioner  when  he  has  to  deal  with  a birth- 
injury  for  instance.” 

Many  authorities  still  maintain  that  closed  frac- 
tures should  under  no  circumstances  be  converted 
into  open  ones,  but  when  considerable  edema  of 
the  thigh  follows  the  several  attempts  at  fixation 
and  the  excessive  callus  formation  on  the  part  of 
nature  might  have  involved  nerves  and  blood  ves- 
sels, then  even  the  most  conservative  surgeon  will 
admit  that,  were  it  not  for  the  danger  of  inter- 
vening sepsis,  better  functional  results  could  be 
obtained  by  operation.  Direct  fixation  should  be 
employed  in  all  cases  where  it  is  necessary  to 
bring  the  fragntents, of  bone  into  direct  apposi- 
tion. 

N.  M.  Benyas,  M.  D., 

House  Physician,  City  Hospital,  Springfield,  0. 

Eormerly  at  Chicago  Lying-in  Hospital,  Chi- 
cago, 111. 

TO  ENLIGHTEN  PUBLIC  ON  NEED  OF 
SCHOOL  REFORM. 

Not  the  least  important  part  of  the  program  of 
the  International  Congress  on  School  Hygiene  to 
be  held  at  Buffalo,  August  25-30  will  be  given 
over  to  papers  and  discussions  calling  public  at- 
tention to  the  urgent  need  of  extending  medical 
inspection  throughout  the  individual  communi- 
ties of  the  United  States. 

This  need  of  reform,  according  to  educators, 
is  based  upon  the  findings  made  by  recent  medi- 
cal inspection  in  school  which  show : 

That  of  all  pupils  26  percent  suffer  from  eye 
strain. 

That  6 to  12  percent  suffer  from  enlarged  ton- 
sils. 

That  12  to  24  percent  suffer  from  nasal  ob- 
struction. 

That  2 to  5 percent  suffer  from  defective  hear- 
ing. 

That  50  to  75  percent  suffer  from  decayed 
teeth. 

That  10  to  30  percent  suffer  from  nervous  dis- 
orders. 

That  5 to  20  percent  suffer  from  some  de- 
formity. 

That  1 to  15  percent  suffer  from  skin  diseases. 

That  1 to  67  percent  suffer  from  pediculosis  of 
the  scalp. 

Laws  providing  for  medical  inspection  are 
needed,  says  a report  of  the  Sage  Foundation, 
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because  experience  has  demonstrated  that  effici- 
ent medical  inspection  betters  health  conditions 
among  school  children,  safeguards  them  from 
disease,  and  renders  them  healthier,  happier  and 
more  vigorous. 

“Every  such  law  should  make  provision  for 
frequent  inspections  of  children  by  duly  qualified 
school  physicians  to  detect  and  exclude  cases  of 
contagious  disease,”  continues  the  report.  “It 
should  provide  for  examination  of  all  the  chil- 
dren by  school  doctors,  to  detect  any  physical  de- 
fects which  may  prevent  the  children  from  re- 
ceiving the  full  benefit  of  their  school  work,  or 
which  may  require  that  the  work  be  modified  to 
avoid  injury  to  the  child.  It  should  empower 
school  physicians  to  conduct  examinations  of 
teachers  and  janitors,  and  make  regular  inspec- 
tions of  buildings,  premises  and  drinking  water,  to 
insure  their  sanitary  conditions.  School  nurses 
should  be  provided  for  in  each  law,  because  they 
are  the  most  valuable  adjunct  of  medical  inspec- 
tion, and  the  most  efficient  possible  link  between 
the  schools  and  the  homes.” 


TO  THE  FRIENDS  OF  THE  FOURTH  IN- 
TERNATIONAL CONGRESS  ON 
SCHOOL  HYuIENE. 

The  time  has  now  arrived  when  a serious  ef- 
fort should  be  made  to  secure  a large  member- 
ship for  our  Congress. 

The  citizens  of  Buffalo  have  subscribed  forty 
thousand  dollars  for  the  expenses  of  this  Con- 
gress, and  they  have  raised  this  subscription 
within  their  city  limits.  In  addition  they  have 
secured  over  four  hundred  members  who  have 
paid  their  dues  in  full. 

This  is  not  a local  affair.  It  is  an  international 
enterprise  in  which  every  citizen  in  these  United 
States  should  have  a personal  interest. 

Will  you  not  do  everything  reasonable  within 
your  power  to  help  make  this  international  Con- 
gress a success?  If  you  are  not  already  a mem- 
ber, let  me  urge  you  to  join  now.  If  you  have 
friends  who  could  be  interested  in  this  enterprise, 
please  make  it  your  business  to  persuade  them  to 
become  members. 


Let  us  join  together  and  make  this  a truly  na- 
tional affair,  equal  in  dignity  and  successful 
achievement  with  the  preceding  congresses  held 
in  Nuremburg,  London  and  Paris. 

Thomas  A.  Storey, 

College  of  the  City  of  New  York,  New  York 
City,  April  26,  1913. 


DECREASE  OF  BIRTHS  IN  BERLIN. 

The  director  of  the  Berlin  statistical  bureau  has 
just  made  a report  as  to  the  decrease  of  births  in 
Berlin  in  1911.  In  this  year  there  were  born  in 
Berlin  44,834  children— a number  which  already 
in  1876  was  surpassed  by  1464,  that  is  at  a time 
when  the  population  amounted  not  quite  to  half 
of  the  present.  As  reckoned  per  1000  of  popula- 
tion, the  number  of  births  amounted  at  that  time 
to  47.19,  while  in  1911  it  was  21.64— a decrease  of 
not  less  than  54.1  per  cent.  Comparing  the  figures 
of  legitimate  and  illegitimate  children,  the  num- 
ber of  the  illegitimately  born  has  decreased.  But 
this  last  consideration  is  of  small  consequence  as 
regards  the  real  point  at  issue.  It  is  only  neces- 
sary to  point  out  that  there  is  no  reason  for  sup- 
posing that  the  number  of  illegitimates  is  decreas- 
ing. Investigations  of  the  figures  in  Berlin  has 
been  decreasing  since  nearly  the  middle  of  the 
70s;  in  1910  it  amounted  to  37.7  per  cent,  of  the 
maximum  reached  in  1876.  A characteristic  fea- 
ture is  the  marked  decrease  of  mothers  who  have 
borne  three  or  more  children  in  the  last  few 
years.  The  decrease  in  the  number  of  births  in 
the  last  five  years  was  least  among  the  younger 
married  women  capable  of  bearing  children,  and 
greatest  among  the  older.  As  regards  the  different 
parts  of  the  city,  those  populated  mostly  by  work- 
ing classes  show  the  greatest  proportional  decrease 
of  legitimate  births.  These  figures  are  reported  by 
the  Berlin  correspondent  of  The  Journal  of  the 
American  Medical  Association. 


For  temporary  occlusion  of  a large  vessel  a soft 
clamp,  compressing  fingers  or  angulation  by  trac- 
tion or  a tape  or  silk  strand  placed  beneath  are 
all  to  be  preferred  to  the  application  of  a liga- 
ture, which  may  damage  the  vessel  wall.— S.  S. 
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J.  E.  TUCKERMAN,  M.  D„  aereland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


A BISMUTH  PASTE  SUBSTITUTE. 

Blanchard,  in  the  Medical  Record,  discourages 
the  use  of  bismuth  paste  in  the  healing  of  sinuses 
on  account  of  the  man}'-  cases  of  resulting  pois- 
oning reported.  He  offers  the  following  as  a 
reliable  substitute : 

White  wax,  1 part;  vaseline,  8 parts;  mix 
while  boiling. 

Iodine  may  be  added  in  badly  infected  cases. 
Iodine  scales  can  be  reduced  to  a powder  by  the 
addition  of  20  per  cent,  potassium  iodide.  One, 
two,  or  three  grains  may  be  put  in  a small  cup. 
The  usual  glass  syringe  should  be  filled  with  the 
hot  paste.  Half  the  contents  of  the  syringe  must 
now  be  injected  into  the  cup  and  the  nozzle  of 
the  syringe  used  to  mix  the  iodine  powder  into 
the  hot  paste.  When  this  mixture  is  drawn  into 
the  syringe  the  fresh  iodine  is  rather  unevenly 
distributed  in  the  hot  paste  and  is  ready  for  use. 
Immediately  after  injecting  the  sinus  a thick  pad 
of  gauze  saturated  with  alcohol  should  be  bound 
over  the  opening.  The  evaporation  of  the  alcohol 
cools  and  hardens  the  paste  and  prevents  its 
escape.  It  some  cases  it  is  well  as  a preliminary 
step  to  get  a skiagram  showing  all  the  sinus 
ramifications  and  pus  pockets.  For  this  purpose 
Blanchard  is  injecting  sinuses  with  the  following 
mixture:  Ferric  subcarbonate,  1 part;  white 

vaselin,  2 parts;  mix  and  boil. 

The  iron  makes  as  good  a skiagram  and  diag- 
nostic purposes  as  the  bismuth,  without  its  dan- 
gers.— Via  West  Virginia  Med.  Jour. 

(We  are  inclined  to  think  that  poisoning  from 
bismuth  paste  is  much  less  liable  if  bismuth 
subgallate  is  used  instead  of  bismuth  subnitrate. 
The  suggestion  of  Dr.  Blanchard  is  none  the  less 
of  value. — Ed.) 


PROTOSCOPY  ESSENTIAL  TO  PROPER 
DIAGNOSIS  OF  CONDITION  IN  THE 
RECTUM  AND  LOWER  SIGMOID. 

“No  rectal  examination  is  complete  without  a 
protoscopic  inspection.  The  endoscope  alone 
makes  possible  the  diagnosis  of  the  pathologic 
condition  of  the  upper  rectum  and  pelvic  sigmoid. 
It  is  the  only  method  by  which  an  early  malig- 
nant lesion  may  be  detected.  If  more  general 
advantage  were  taken  of  its  benefits  and  earlier 


diagnosis  made,  hand-in-hand  with  the  well- 
recognized  low  malignancy  of  growths  in  the 
lower  bowel,  an  amazing  increase  would  result 
in  the  number  of  permanent  cures.” — A.  C. 
Strachauer,  i.i.  D.,  in  the  Journal-Lancet,  Min- 
neapolis, via  West  Virginia  Med.  Jour. 


EARLY  DIAGNOSIS  OE  PERFORATION 
OF  THE  STOMACH. 

Kulenkampff  calls  attention  to  tenderness  in 
the  pouch  of  Douglas  as  a very  early  sign  of 
perforation  of  the  stomach.  The  discovery  that 
the  Douglas  is  sensitive  to  pressure  transforms 
at  once  a dubious  into  a certain  diagnosis  of  per- 
foration of  the  stomach  wall.  In  a case  reported 
the  perforation  occurred  at  5 p.  m.  and  the  patient 
had  eaten  nothing  since  breakfast.  The  acid 
gastric  juice  probably  has  a more  irritating  action 
than  intestinal  contents,  which  explains  the  ex- 
treme tenderness  at  the  point  where  the  stomach 
contents  flow  down  and  accumulate,  namely,  in 
the  lower  part  of  the  pouch  of  Douglas.  Two 
other  patients  with  contusion  of  the  abdomen 
did  not  have  this  tenderness  in  the  pouch  of 
Douglas,  although  there  was  much  accumulation 
of  blood.  This  point  is  the  only  one  where  the 
peritoneum  can  be  directly  adapted  without  open- 
ing the  abdomen,  and  hence  the  discovery  of  ten- 
derness here  is  extremely  instructive  in  case  of 
a dubious  diagnosis. — Deutsche  medizinische 
Wochenschrift,  Berlin,  January  16,  No.  3,  pp.  97- 
144.  Via  J.  A.  M.  A. 


ACHES  AND  PAINS  CONNECTED  WITH 
THE  EYE  AND  NOSE. 

Shaw  (British  Med.  Jour.,  Feb.  22,  1913),  notes 
that  pain  in  the  eye  itself,  increased  by  every 
movement  and  accompanied  by  redness  and  water- 
ing, is  often  due  to  a foreign  body  in  the  eye. 
Sharp  neuralgic  pain  coming  on  every  night  for 
weeks  or  months  and  hindering  sleep  is  not  un- 
common. It  is  not  only  in  the  eye,  but  around 
it  and  shoots  over  the  top  of  the  head  and  down 
the  side  of  the  nose,  and  may  affect  one  or  both 
eyes.  Such  pain  points  to  chronic  iritis  and  is 
important  to  recognize  if  vision  is  to  be  saved. 
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A somewhat  similar,  but  often  more  severe  pain, 
coming  on  with  marked  signs  of  irritation — in- 
jection, photophobia,  and  lacrj-mation — and  a dull 
muddj'  look  in  the  iris,  with  contracted  pupil  and 
little  or  no  loss  of  vision,  indicates  acute  iritis, 
commonest  in  young  adults.  It  is  easily  mis- 
taken for  simple  catarrhal  conjunctivitis,  in 
which  there  may  be  similar  signs  of  irritation, 
but  the  diagnosis  is  made  bj*  obsersdng  that  the 
pain  is  worse  in  iritis,  and  is  not  confined  to  the 
eyeball,  and  also  in  iritis  the  pupil  is  sluggish  or 
immovable.  Further,  in  conjunctivitis  there  soon 
appears  a ’ sticky  secretion,  which  is  absent  in 
iritis.  The  same  acute  pain  and  irritation,  com- 
ing on  suddenly  in  a person  over  fifty,  with 
dilated  pupil  and  great  loss  of  vision,  indicates 
acute  glaucoma.  In  this  case  the  pain  is  pro- 
portionate to  the  vascular  disturbance,  and  may 
be  agonizing  and  accompanied  by  vomiting.  Gout 
in  the  eye  is  not  common,  but  it  is  well  to  re- 
member that  it  maj"  occur,  and  be  veiy-  alarming. 
It  comes  on  suddenly  at  night  with  great  pain  in 
the  eyeball,  which  is  acutely  congested  and  irrita- 
ble; but  the  pupil  is  clear  and  moves  freeh',  and 
vision  is  not  affected.  A veiy  severe  bursting 
pain,  general!}'  described  as  in  the  middle  of  the 
head,  but  sometimes  shooting  up  to  the  ears, 
with  marked  constitutional  s}Tnptoms,  is  caused 
by  suppuration  in  the  sphenoidal  sinus.  Constant 
or  frequently  recurring  pains  rather  vaguely  local- 
ized about  the  back  of  the  nose  and  shooting  up 
into  one  or  both  ears,  especially  if  occurring  in 
an  elderly  person,  call  for  careful  examination, 
as  they  may  be  due  to  malignant  disease.  Hyper- 
trophy or  c}'stic  enlargement  of  the  middle  turbi- 
nated bones  is  a fairly  frequent  cause  of  head- 
ache in  young  adults.  Chronic  suppuration  in  the 
accessor}'  sinuses  is  a frequent  cause  of  head- 
aches. The  severe  and  continuous  headache  which 
is  caused  by  tumors,  gumma ta,  etc.,  in  the  brain 
has  no  direct  connection  with  the  eyes.  The 
commonest  cause  of  headache  is  an  error  of  re- 
fraction, especially  astigmatism. — ^^Ta  Medical  Re- 
port. 


IMMEDLA.TE  OPERATION  IN  APPENDI- 
CITIS. 

Owen  (The  Lancet,  Feb.  13,  1913),  states  that 
appendicitis  is  different  from  most  other  acute 
diseases  in  that  one  cannot  tell  exactly  what  is 
the  state  of  affairs  without  making  an  incision. 
It  is  generally  considered  that  operations  done 
on  about  the  fifth  or  sixth  day  of  the  disease  have 
a particularly  high  mdrtalit}'.  The  explanation 
is  simple;  precious  time  has  been  lost.  There  is 
apt  to  be  a fool’s  paradise  stage  in  appendicitis. 


and  it  may  come  early  or  late  in  the  course  of  the 
disease.  This  stage  is  characterized  by  a disap- 
pearance of  the  pain  and  a remission  in  the  pulse 
and  temperature.  What  has  happened  is  that 
some  deeply-seated  tension  has  been  relieved  and 
quiet  has  been  restored,  at  least  for  a time  The 
continued  rigidity  of  the  abdominal  muscles 
(which  probably  is  still  marked)  is  evidence  to 
the  surgeon  that  the  storm-warning  must  not  be 
lowered,  although  some  heavy  clouds  have  been 
rolled  away  and  the  sk}*  looks  brighter.  It  does 
not  at  present  seem  to  be  generally  realized  that 
the  pulse  and  temperature  of  a person  may  be 
normal  in  spite  of  the  appendix  being  gangrenous 
or  perforated;  that  in  some  of  these  stealthy  and 
rapid  cases  there  is  absolutely  no  fullness  in  the 
fossa  and  that  if  the  chief  pathological  change  in 
the  appendix  is  gangrene  there  need  be  ver}-  little 
local  tenderness — for  there  is  no  sensation  in  dead 
tissue;  that  as  there  is  no  sensation  in  a mortified 
appendix,  there  need  be  no  reflex  rigidit}-  of  the 
abdominal  muscles  covering  the  fossa  that  there 
being  no  excitement  of  pulse  or  temperature,  and 
little  or  no  local  pain  or  tenderness,  the  patient 
may  make  light  of  his  trouble  and  that  his  aspect 
may  be  deceivingly  cheerful.  Thus,  in  the  most 
dangerous  class  of  cases  of  appendicitis  there 
may  be  but  little  either  to  cause  anxiet}-  or  to 
attract  serious  attention. — Via  Medical  Record. 


WHY  INCIDENTAL  REMOVAL  OF  THE 
VERMIFORM  APPENDIX,  WHEN  REA- 
SONABLY POSSIBLE,  SHOULD  BE  THE 
RULE. 

Goldspohn  (Amer.  Jour,  of  Obs.,  etc.,  ^lar., 
1913,  p.  481),  holds  the  following  opinions  based 
on  his  own  experience  supported  by  the  findings 
of  numerous  authors  whom  he  cites. 

“As  far  as  is  known  or  likely  to  be  known,  the 
vermiform  appendix  is  a vestigeal  structure,  not 
to  be  regarded  as  an  organ  or  in  any  sense  essen- 
tial to  the  body.  This  is  evident  from  its  em- 
bryological  history  and  is  abundantly  proven  by 
thousands  of  observers  in  thousands  of  cases. 

“The  appendix  is  the  locus  minoris  resistentiae 
of  the  entire  intestinal  tract,  if  not  of  the  entire 
alimentar}’-  canal. 

“Extensive  clinical  experience  and  careful 
microscopical  examination  of  large  numbers  of 
appendices  prove  that  this  most  vulnerable  mem- 
ber veiy-  frequently  disturbs  the  functions  of  the 
stomach,  duodenum  and  the  gall-bladder ; and 
experiments  on  animals  show  that  it  can  be  the 
primary  cause  of  ulcers  in  the  former. 

“Chronic  appendicitis  so  often  masquerades  as 
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disease  of  the  gall-bladder  or  as  ulcer  of  the 
stomach,  that  many  of  the  best  surgeons,  until 
recent  years,  were  misled  thereby  to  do  operations 
on  the  gall-bladder  which  did  the  patients  no 
good  unless  the  appendix  was  removed  at  the 
same  time,  likewise  to  do  gastroenterostomies 
from  which  the  patients  derived  more  harm  than 
good  unless  the  appendix  was  also  removed. 
Many  of  these  stomach  operations  were  later 
undone  and  the  surgeons  quickly  learned  that  it 
was  the  appendix  and  not  the  stomach  which  re- 
quired operation.  Since  then  most  surgeons  of 
mature  experience  have  repeatedly  wiped  out  cases 
of  persistent  stomach  disorder,  that  had  often 
been  treated  as  ulcer,  with  one  stroke  of  their 
scalpel  upon  the  appendix. 

“The  appendix  is  too  treacherous  to  be  trusted 
when  it  appears  normal.  The  fact  that  the  micro- 
scope finds  dangerous  conditions  in  apparently 
normal  appendices,  proves  that  it  is  difficult,  often 
impossible,  macroscopically  to  say  whether  a given 
appendix  is  normal  or  dangerous,  as  is  affirmed 
by  a number  of  writers. 

“Contraindications. — Of  course  there  is  a limit 
to  this  prophylaxis.  Some  patients  are  taxed  to 
the  utmost  by  the  severity  of  the  main  operation 
or  because  they  are  in  bad  condition.  Often  the 
field  of  operation  is  a badly  soiled  or  infectious 
one  and  the  appendix  lies  separate  from  it  in  sur- 
roundings that  should  not  be  invaded  unless  the 
appendix  has  given  evidence  of  present  disease. 
Furthermore,  abdominal  sections  for  carcinoma  or 
sarcoma  or  tubercular  disease  are  too  grave  in 
themselves,  and  the  dangers  of  recurrence  over- 
shadow those  from  the  appendix.  Again  in  peo- 
ple who  are  fifty  years  of  age,  appendicitis  occurs 
in  rapidly  decreasing  ratio,  while  their  heart  and 
kidneys  present  rapidly  increasing  defects.  They 
do  not  well  bear  any  addition  to  their  surgical 
risks.” 


FACTORS  INFLUENCING  THE  EXCRE- 
TION OF  FORMALIN  IN  THE  URINE. 

The  quite  general  use  of  hexamethylenamin  as  an 
antiseptic  of  the  urinary  tract  makes  the  observa- 
tions of  Talbot  and  Sisson  (Bost.  Med.  & Surg., 
April  3,  1913,  p.  485)  important.  They  conclude 
from  a number  of  examinations  of  the  urine  of 
children  and  infants : 

“1.  That  all  children  are  capable  of  breaking 
down  hexamethylenamin. 

“2.  That  they  all  consequently  excrete  formal- 
dehyde. 

“3.  That  relatively  large  doses  are  often  nec- 
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essary  before  the  excretion  of  formaldehyde  takes 
place. 

“4.  That,  as  pointed  out  by  Jordan,  ‘the  more 
acid  the  urine  the  greater  is  the  decomposition 
of  urotropin  and  excretion  of  formaldehyde.’ 
Since  it  has  been  shown  by  other  observers  that 
the  antiseptic  power  of  urotropin  is  dependent, 
not  upon  the  hexamethylemamin,  but  upon  the 
presence  of  free  formaldehye,  we  can  further  con- 
clude— 

“5.  That  urotropin  should  not  be  given  with 
drugs  that  cause  the  urine  to  turn  alkaline. 

“6.  Finally,  we  believe  that  to  insure  the  effi- 
cacy of  the  drug,  specimens  of  urine  after  the 
administration  of  hexamethylenamin  should  al- 
ways be  examined  for  the  presence  of  free  for- 
maldehyde.” 


OPERATIVE  FIXATION  A CAUSE  OF  DE- 
LAY IN  THE  UNION  OF  FRACTURES. 

Roberts  (Annales  of  Surgery,  April,  1913,  p. 
515)  says  that  it  is  desirable  to  report  any  in- 
stances of  operative  fixation  in  closed  fractures 
that  have  been  followed  by  unsatisfactory  symp- 
toms or  disastrous  results.  He  has  used  the  open 
method  in  certain  instances  since  1885.  It  seems 
to  him.  however,  “that  the  earnest  advocacy  of 
such  radical  procedure  by  especially  expert  and 
experienced  operators  has  a tendency  to  do  harm 
to  surgical  science  and  to  encourage  the  assump- 
tion of  unnecessary  risks  by  the  public.  The  situa- 
tion resembles  that  of  the  period  when  hundreds 
of  women  were  unnecessarily  rendered  sterile  by 
oophorectomy  for  the  so-called  sclerotic  ovary, 
others  subjected  to  needless  nephrorrhaphy  for 
loose  kidneys,  and  both  sexes  deprived  of  useful 
thyroid  glands;  because  these  operations  were 
found  to  be  comparatively  free  from  fatal  issue 
and  because  neither  the  docile  patients  nor  the 
hasty  surgeons  knew  the  true  physiological  worth 
of  the  organs  thus  subjected  to  surgical  insult.  A 
similar  illogical  following  of  brilliant  operative 
masters  is  now  occurring  in  the  domain  of  tonsil- 
lar pathology,  and  is  fast  approaching,  one  may 
fear,  in  the  treatment  of  closed  fractures  of  the 
bones  of  the  extremities.” 

He  has  previously  reported  two  instances  of 
fatality  following  the  open  treatment  of  closed 
fractures.  In  the  present  article  he  reports  an  in- 
stance of  prolonged  non-union  in  a fracture  of 
the  tibia  following  the  use  of  a Lane  plate.  Com- 
plete calcification  of  the  callus  did  not  occur  until 
after  the  thirty-third  week.  The  offending  plate 
having  been  removed  at  the  end  of  sixteen  weeks. 
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there  was  no  pus  about  the  plate  or  screws.  A 
search  of  the  literature  shows  that  many  other 
surgeons  have  had  similar  experiences.  Roberts 
further  says : 

“I  have  reported  my  own  case  of  apparent  in- 
terference with  union  by  operative  fixation  with 
a plate  to  maintain  coaptation  of  the  fragments 
after  a difficult  reduction.  I have  also  gone  over 
the  recently  expressed  opinions  of  surgeons  doing 
this  kind  of  work.  My  intention  has  not  been  to 
discourage  the  election  of  direct  fixation  in  frac- 
tures, which  are  difficult  to  reduce  or  hard  to 
maintain  in  position  after  reduction.  This  con- 
tribution is  rather  a plea  for  caution  against  the 
enthusiastic  adoption  of  this  method  of  treatment 
as  a routine  means  of  dealing  with  closed  frac- 
tures. The  profession  and  the  public  should 
know  that  while  it  is  a necessity  in  some  cases 
and  its  adoption  a question  of  judgment  in  other 
cases,  there  are  many  instances  of  subcutaneous  or 
closed  fracture  in  which  it  is  not  needed.  Good 
results  can  often  be  obtained,  both  as  to  anatomi- 
cal restoration  of  the  parts,  good  function  and 
rapid  cure,  by  external  dressings  guided  by  a 
thoughtful,  careful  surgeon,  who  has  a mechanical 
mind  and  anatomical  knowledge.  The  operative 
treatment  is  particularly  dangerous  when  adopted 
by  novices  in  aseptic  surgery,  or  in  places  where 
complete  aseptic  surroundings  cannot  be  obtained.” 


ACUTE  APPENDICITIES  IN  CHILDREN. 

H.  E.  S.  Stiven  (Practitioner  1912,  Ixxxix,  527) 
finds  from  an  analysis  of  208  cases  in  children 
under  eight  years  of  age  a mortality  of  41.8  per 
cent.,  while  for  4,239  cases  above  that  age  treated 
during  the  same  period  in  the  same  institution  the 
mortality  was  10.3  per  cent.  He  says : 

“Owing  to  their  greater  liability  to  a generaliza- 
tion of  the  infection,  early  operation  is  more  im- 
perative in  children.  It  will  be  seen  from  the 
figures,  given  above,  that  the  odds  are  three  to 
two  on  this  generalization  of  the  infection  arising; 
whereas,  if  they  are  operated  on  within  twenty- 
four  hours,  the  mortality,  for  this  series  at  least, 
is  nothing.  A prolonged  operation  and  undue  ex- 
posure cause  relatively  greater  risks.  In  the  after- 
treatment,  certain  special  arrangements  will  make 
all  the  difference  between  success  and  failure.  The 
Fowler  position  is  even  more  valuable  in  children 
than  in  adults.  Children  do  not  retain  salines 
given  continuously  by  rectum  well,  but  will  usually 
retain  8 to  10  ounces  given  slowly  every  two  to 
four  hours.  Children  cannot  bear  starvation. 
Raisin  tea,  a decoction  of  crushed  raisins,  may 
be  given  with  advantage ; a feed  of  this,  alternated 


with  albumin  water,  will  provide  them  with  pro- 
teid  and  a carbohydrate  (dextrose),  which  is  ab- 
sorbed directly  unchanged.  The  bowels  should 
be  opened  as  soon  as  possible.  If  a normal  mo- 
tion is  not  passed  within  twenty-four  hours  after 
the  operation,  a glycerin  enema  should  be  given, 
and  syrup  of  senna  used  as  the  routine 
aperient.” — Via  Amer.  Jour.  Obs.,  etc. 


CARBUNCLES  AND  BOILS  TREATED  BY 

LARGE  DOSES  OF  DILUTE  SULPHURIC 

ACID. 

J.  Reynolds  and  R.  J.  Reynolds  (The  Lancet, 
Mar.  15, 1913)  “report  favorable  results  obtained  by 
administering  internally  dilute  sulphuric  acid  B.  P. 
in  20  or  30-minim  doses,  each  dose  diluted  with  2 
ounces  of  water,  every  four  hours.  In  the  case 
of  carbuncle  treated  by  this  drug  in  large  doses 
(small  doses  are  not  of  the  slightest  use),  changes 
are  observed  to  take  place  in  the  following  order : 
First,  within  twenty-four  hours  the  infiltrated  area 
of  tissue  becomes  strictly  circumscribed;  then  the 
slough  is  observed  to  soften;  during  the  next  few 
days  pus  is  freely  discharged,  and  the  whole  af- 
fected area  shrinks  and  healthy  granulation  tissue 
forms,  filling  up  the  cavity  until  the  part  is  healed. 
The  cicatrization  takes  place  in  a comparatively 
short  time  from  the  commencement  of  the  treat- 
ment, the  period  varying,  of  course,  with  the  size 
of  the  lesion.  The  only  external  application  is  a 
dressing  of  carbolized  vaseline  (1  in  20).  Natur- 
ally in  cases  of  what  would  appear  to  be  strep- 
tococcic infection,  such  as  those  resulting  from 
abrasions,  or  punctures  by  bones  of  high  game,  or 
inoculation  by  decomposing  animal  matter,  the 
patient  showing  early  symptoms  of  septicemia,  a 
somewhat  different  though  favorable  course  ob- 
tains; the  high  temperature  is  quickly  reduced 
and  the  pain  and  swelling  and  malaise  gradually 
subside,  the  patient  progressing  uninterruptedly 
towards  convalescence.  Where  the  lymphatics  are 
inflamed  and  the  glands  enlarged  and  painful  these 
conditions  in  a few  days  also  disappear.” — Via 
Medical  Record. 


SOME  OF  THE  MEDICO-LEGAL  ASPECTS 
OF  INGUINAL  HERNIA. 

Jackson  (Texas  State  Jour,  of  Med.,  April, 
1913,  p.  330)  discusses  the  value  of  hernia  as  a 
traumatism  when  it  has  been  received  while  in  the 
employ  of  one  able  to  pay,  and  answers  the  ques- 
tions to  what  degree  a man  is  injured  when  he 
has  received  an  ordinary  inguinal  hernia. 

“The  defendant  in  these  cases  and  his  attorney. 
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say  this  man  is  ruined  in  his  present  condition. 
Is  his  injury  not  permanent  and  his  ability  to 
work  impaired  ? Certainly,  but  that  is  not  all,  and 
it  seems  to  me  that  the  expert  witness,  who  knows 
what  may  be  done  with  a simple  and  harmless 
operation,  commits  a sin  of  omission,  and  a very 
great  oversight  when  he  permits  his  evidence  to 
stand  in  such  a light  before  the  jury,  for  is  this 
not  a surgical  condition  rather  than  a disease? 
Can  we  as  modern  surgeons  and  physicians,  stand 
up  and  by  our  silence  convict  ourselves  and  our 
profession  of  being  so  helpless  in  the  face  of  so 
simple  a thing?  And  again,  is  it  just  and  exactly 
fair  and  square  to  all  parties  concerned  to  leave 
the  impression  that  this  man  is  a helpless  invalid 
and  beyond  the  hope  of  relief? 

“Could  not  the  same  thing  be  said  of  a fractured 
leg,  or  better  still  of  a dislocation  of  the  shoul- 
der? Is  it  not  our  duty  to  insist  that  all  the 
light  of  our  knowledge  be  thrown  on  the  case? 
Is  not  a man  with  a dislocated  shoulder  per- 
manently disabled  from  the  business  of  switching 
cars,  until  some  surgeon  reduces  his  bones? 

“The  rules  of  evidence  look  to  fairness,  and 
we  have  a right  to  elaborate  our  answer  to  any 
reasonable  degree,  such  as  would  explain  what 
could  be  done  for  the  man  by  ordinary  surgical 
skill. 

“Now,  what  are  medico-legal  hernias?  To 
what  class  of  hernia  do  they  belong,  surgically 
speaking?  And  what  are  the  relative  chances  of 
cure  of  this  kind  of  hernia  compared  with 
others?  In  the  first  place,  they  are  of  necessity 
acute.  Action  in  the  courts  of  this  state  must  be 
had  to  recover  damages  for  hernia  within  two 
years  after  the  accident,  and  as  a matter  of  fact, 
most  of  these  are  determined  and  settled  for  in 
less  than  one  year;  and  again,  nearly  all  hernias, 
as  we  all  know  as  a matter  of  fact,  that  are  trau- 
matic in  origin  and  are  acute  and  genuinely  ac- 
quired, are  small.  So  it  may  be  stated  as  a thing 
that  we  all  know  from  personal  experience,  that 
medico-legal  hernias,  certainly  in  that  vast  ma- 
jority of  cases,  are  first,  acute;  second,  small. 

“Xow  what  kind  of  cases  are  we  sure  of  cur- 
ing? And  what  kind  of  cases  can  we  give  ab- 
solute prognosis  in?  First,  small  ones;  second, 
acute  ones.  So,  again,  we  have  the  cream  of 
hernia  practice  in  the  medico-legal  cases,  and  if 
ninety-six  per  cent  of  hernias  in  general  can  be 
cured,  certainly  we  can  promise  a cure  in  100 
per  cent  of  the  medico-legal  cases. 

“But  our  legal  brother  tells  us  that  we  cannot 
force  a man  to  be  operated  upon.  Nor  can  we 
force  a man  to  have  a dislocated  shoulder  re- 
placed. You  cannot  force  a man  to  accept  or 


take  treatment  of  any  kind,  nor  do  I advocate  it; 
but  I do  advocate  and  hold  that  when  the  medical 
and  surgical  world  hold  out  relief  and  cure  for  a 
simple  condition,  that  no  person  should  be  al- 
lowed to  keep  that  condition  to  the  detriment  of 
his  debtor,  and  make  enormous  capital  out  of  it 
by  collecting  large  sums  of  money  therefor,  and 
immediately  after  settlement  have  it  cured  for 
$50.00  or  $100.00,  and  be  as  good  as  ever — and 
do  this  under,  and  with  the  protection  of  the 
medical  profession.'  It  certainly  does  not  seem 
fair  to  all  parties,  and  it  seems  that  those  inter- 
ested have  a right  to  demand  that  you,  and  I and 
all  of  us,  when  we  are  called  upon  as  expert  wit- 
nesses, men  whose  knowledge  covers  the  entire 
field  of  this  subject,  to  demand  that  we  throw  all 
the  light  possible  upon  the  subject,  and  to  point 
out  to  all  parties  concerned  the  possiblities  and 
probabilities  of  these  cases;  and  when  this  is  not 
done  it  is  no  wonder  that  medical  testimony  is 
regarded  by  more  than  one  as  of  very  little  value. 

“And  now,  while  there  is  a great  field  of 
thought  and  consideration  along  the  line  of  dif- 
ference in  the  value  of  congenital  and  acquired 
hernias,  and  the  ability  of  surgeons  to  differen- 
tiate between  the  real  acute  traumatic  hernia  and 
the  chronic  hernia  some  enterprising  patient  is 
trying  to  palm  off  on  his  employers  as  new  and 
acute,  I do  not  feel  like  going  over  the  account 
that  every  text-book  on  our  shelves  contains,  for, 
after  all  is  said  and  done,  a hernia  is  a hernia 
and  I only  hope  to  call  your  attention  to  the  ques- 
tion of  prognosis  of  acute  inguinal  hernia,  and 
to  secure  for  the  medico-legal  case  the  same 
prognosis  that  you  would  give  any  other  man.  I 
want  to  help  dissipate  the  delusion  that  a man 
with  an  inguinal  hernia  is  entitled  to  the  plea  of 
total  and  permanent  disability.” 


LOST  ARTS. 

“A  rather  interesting  article,  recently  read,  re- 
ferred to  the  lost  arts  of  our  ancestors.  No 
longer  the  housewife  spins  and  weaves;  no  longer 
the  family  soap  is  made  from  the  family  grease 
and  lye  leached  from  the  family  ashes;  no  longer 
the  candles  are  dipped  by  the  hearth  during  the 
long  evenings;  no  longer  does  autumn  see  the 
wonderful  laying  down  of  that  immense  quantity 
of  mincemeat  “like  mother  used  to  make.”  Passed 
are  these  things  with  the  passing  of  the  buffalo 
robe,  the  wild  turkey  and  the  prairie  chicken. 
Has  the  art  of  prescription  writing  passed  from 
us  also?  Has  pharmacy  taken  the  place  of  phar- 
macology? Have  the  patent  office  and  the  manu- 
facturing pharmacologist  taken  the  place  of  the 
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thoughtfully  put  together  prescription?  Are  the 
simple  and  valuable  things  of  olden  times  buried 
out  of  sight  by  the  flood  of  “discoveries”?  For 
a simple  “stiff  neck”  a quite  new  and  wonderfully 
medically  educated  physician  prescribed  a new 
purgative,  aspirin  and  a new  lotion.  Three  dry 
cups,  in  ten  minutes  time,  relieved  the  condition 
entirely.  In  what  medical  schools  does  one  find 
a knowledge  of  simple  and  valuable  things  prop- 
erly expounded  to  the  students?  Is  all  this  pro- 
gress really  advance?” — California  State  Jour,  of 
Med.,  April,  1913,  p.  136. 


INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M.  D..  Toledo. 

SALVARSAN  IN  PERNICIOUS  ANEMIA. 

The  therapeutic  Gazette,  March  15,  1913 : In 
the  British  Medical  Journal  of  December  14,  1912, 
Hobhouse  writes  on  this  topic.  He  says  that 
the  blood  reports  speak  more  eloquently  than  any 
words,  and  concludes  with  the  following  remarks. 

1.  The  rapid  fall  of  temperature  after  the  first 
injection  suggests  very  strongly  the  destruction  of 
some  virus. 

2.  In  another  case  the  second  injection  should 
certainly  be  postponed,  as  long  as  improvement 
was  going  on,  for  a week  or  two. 

3.  It  is  difficult  to  saj"  to  what  the  severe  reac- 
tion after  the  second  injection  was  due,  possibly 
hypersensitization.  Hobhouse  has  come  across 
pleurisy  in  another  case  after  salvarsan. 

4.  It  remains  to  be  seen,  he  thinks,  whether  in- 
travenous is  equal  to  intramuscular  injections 
where  prolonged  action  is  desirable,  though  the 
latter  has  undoubted  advantages. 

5.  The  results  are  so  striking  that  though  we 
know  all  cases  do  not  react  in  the  same  way,  this 
treatment  should  always  have  a trial. 


FURTHER  CONTRIBUTIONS  TO  OUR 
KNOWLEDGE  OF  THE  PERNICIOUS 
VOMITING  OF  PREGNANCY. 

\\  illiams,  in  the  Glasgow  ^ledical  Journal  for 
December,  1912,  reaches  these  conclusions : 

1.  The  underlying  factor  in  all  cases  of  vomit- 
ing of  pregnancy  is  probably  an  imperfect  reac- 
tion on  the  part  of  the  mother  to  the  growing 
ovum. 

2.  In  most  cases  this  is  only  a predisposing 
cause,  while  a reflex  or  neurotic  influence  is  the 
exciting  factor,  and  cure  usually  follows  its  re- 
moval. 


3.  Williams  still  holds  to  the  classification  of 
reflex,  neurotic,  and  toxemic  vomiting.  Of  these 
the  neurotic  is  the  most  and  the  reflex  the  least 
frequent  type,  while  the  toxemic  is  the  most 
serious. 

4.  Pronounced  toxemic  vomiting  is  accompanied 
by  characteristic  lesions  and  profound  changes  in 
metabolism. 

5.  The  significance  of  a high  ammonia  coeffici- 
ent is  not  specific.  It  may  be  a manifestation  of 
toxemic  vomiting,  of  starvation  following  neurotic 
vomiting,  or  of  an  acidosis  due  to  various  causes. 

6.  It  should  be  regarded  merely  as  a danger-sig- 
nal, while  the  differentiation  between  the  various 
types  is  possible  only  after  careful  clinical  ob- 
servation. If  improvement  does  not  promptly 
follow  appropriate  treatment,  the  existence  of 
toxemic  vomiting  should  be  assumed  and  ab.or- 
tion  promptly  induced. 

7.  In  the  absence  of  genital  lesions,  a low  am- 
monia coefficient  indicates  neurotic  vomiting, 
which  can  be  cured  by  suggestion  and  dietetic 
treatment,  no  matter  how  ill  the  patient  ma}'  ap- 
pear. 

S.  In  primiparous  women  vaginal  hysterotomy 
is  the  most  conservative  method  of  emptying  the 
uterus.  Nitrous  oxide  gas  or  ether  should  be 
used  in  preference  to  chloroform  for  anesthesia. 


INEECTION  AND  IMMUNITY. 

G.  P.  ^lueller  (via  American  Medicine  Interna- 
tional Journal  of  Surgery,  Jan.,  1913),  conditions 
infection  in  the  following  manner : 

1.  The  organism  must  enter  its  host  in  suffi- 
cient numbers. 

2.  It  must  enter  by  an  appropriate  avenue. 

3.  It  must  be  virulent. 

4.  The  host  must  be  receptive. 

The  avenue  of  infection  often  determines  its 
severity  and  type  thus  the  pneumococcus  thrives 
principally  in  the  pulmonary  tissues. 

Virulence  is  a variable  quality  and  depends 
upon  the  inabilit3'  of  the  microorganisms  to  pro- 
duce toxins.  The  more  virulent  the  microbe  the 
sooner  will  the  host  succumb.  The  very  young 
and  the  very  old  are  most  susceptible  to  infec- 
tion. 

Hunger,  thirst,  heat,  cold,  alcohol,  fatigue  pre- 
dispose to  infection  and  so  do  certain  diseases, 
especially  those  of  the  kidney,  liver  and  heart. 

Certain  tissues  have  a local  susceptibility  like 
the  lungs,  bones,  and  joints  in  tuberculosis.  The 
infection-producing  microorganisms  are  fission 
fungi,  the  most  important  of  them,  with  re^rence 
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to  wounds  being  the  streptococcus,  staphylococ- 
cus, colon  bacillus,  bacillus  of  Welch,  and  tetanus 
bacillus. 

Immunity  consists  in  unusual  or  complete 
resisting  power  to  infection  and  may  be  natural 
or  acquired. 

Natural  immunity  depends  (1)  upon  the  pro- 
tection afforded  by  the  surfaces  of  the  body,  (2) 
upon  internal  protective  agencies,  including  the 
mechanical,  bactericidal  and  phagocytic  influences 
in  inflammation,  and  the  protective  properties  of 
serum  and  plasma.  Acquired  immunity  may  be 
active  or  passive  and  depends  (1)  upon  increased 
anti-bacterial  property  of  serum  and  plasma,  (2) 
upon  increased  phagocytic  power  of  the  cells, 
depending  on  the  formation  of  opsonins,  (3)  in- 
creased antitoxic  power  of  serum  or  plasma,  (4) 
habituation  of  the  cells  to  bacterial  poisons.  Act- 
ive immunity  may  be  acquired  from  infection  or 
artificial  immunization : passive  immunity  is  ob- 
tained by  means  of  protective  or  curative  serums. 

Local  immunity  is  due  to  the  adequate  or  inade- 
quate supply  of  blood  in  a part : an  illustration  is 
the  use  of  hot  fomentations  in  treating  infections. 

From  the  practical  standpoint  immunity  may 
be  regarded  as  bacteriostropic  and  phagocytic. 

In  bacteriotropic  immunity  the  cells  of  the 
body  are  stimulated  to  defense,  this  being  the 
basis  of  Ehrlich’s  side-chain  theory,  when  to.xins, 
albuminous  substances,  cells,  or  bacteria  are  in- 
jected into  or  invade  the  body.  In  immunity  by 
phagocytosis  we  have  (1)  a ferment  or  nutritional 
action,  (2)  resorption  of  useless  cells,  (3)  pro- 
tection against  bacteria.  With  all  the  progress 
which  has  been  made  the  study  of  the  processes 
of  immunity  is  still  in  its  infancy,  and  our  great- 
est protection  seems  to  lie  in  the  use  of  preventive 
measures. 


EDUCATION  IN  SEX  HYGIENE. 

Recognition  of  their  responsibility  has  resulted 
in  a marked  awakening  of  physicians  to  their  ob- 
ligations as  leaders  and  teachers  in  the  science  of 
keeping  well.  The  essence  of  preventive  medicine 
is  education,  and  physicians,  by  virtue  of  their 
training,  experience  and  ideals,  ought  to  be  lead- 
ers and  teachers.  Yet  until  within  a few  years 
their  responsibilities  were  not  recognized  in  the 
prevention  of  venereal  disease  and  education  in 
the  hygiene  of  sex. 

The  earlier  policy  of  silence  and  repression  in 
regard  to  these  matters  is  fast  changing  not  only 
on  our  part  but  on  the  part  of  parents  and  edu- 
cators. The  sinister  menace  of  venereal  disease 
can  hardly  be  overestimated.  In  the  United  States 


770,000  males  reach  early  maturity  annually.  At 
least  60  per  cent,  or  450,000  of  these  young  men, 
will  at  some  time  become  infected  with  venereal 
disease,  20  per  cent  before  the  age  of  22,  50  per 
cent  before  25,  and  over  80  per  cent  before  they 
pass  30.  This  is  the  morbidity  among  males  reach- 
ing 16  in  any  one  year.  Each  succeeding  year 
adds  a similar  group  to  the  aggregate. 

Syphilis  and  gonorrhea  undoubtedly  surpass  in 
prevalence  all  other  infectious  diseases  combined, 
and  their  immediate  and  disabling  effects  fall  most 
heavily  on  the  most  active  and  productive  period 
of  live.  Gonococcus  infection  alone  is  responsible 
for  80  per  cent  of  all  deaths  from  inflammatory 
diseases  peculiar  to  women,  75  per  cent  of  all 
special  operations  on  women,  and  over  60  per 
cent  of  all  the  work  done  by  gynecologists;  50  per 
cent  or  more  of  these  infected  women  are  left 
irremediably  sterile  besides  the  number  whose 
offspring  are  still-born,  premature,  weakly,  dis- 
eased or  mentally  defective. 

Considering  the  terrible  ravages  of  these  dis- 
eases and  their  wide  prevalence,  our  efforts  at 
preventive  measures  have  been  wholly  inadeqaute, 
says  the  Journal  of  the  American  Medical  Asso- 
ciation. The  community  and  state  assume  im- 
mense burdens  in  the  care  of  victims  of  such  con- 
ditions as  deaf-mutism,  mental  defectiveness,  gen- 
eral paralysis,  blindness  and  many  others.  Yet 
the  prevention  of  a large  percentage  of  these  con- 
ditions by  prevention  of  syphilis  and  gonorrhea 
receives  but  meager  attention.  If  bubonic  plague 
had  but  a fractional  percentage  of  the  incidence 
of  these  diseases  all  hands  would  be  joined  to 
drive  it  out.  Cholera  in  a civilized  country  todaj 
is  no  such  social  and  national  menace  as  venereal 
disease.  W’e  appropriate  great  sums  to  fight  cer- 
tain epidemic  diseases  and  to  maintain  a rigid 
quarantine  against  them,  but  we  are  only  now 
beginning  to  wage  warfare  against  diseases  which 
are  as  dangerous  as  any  epidemic  disease  and  far 
more  dangerous  than  many. 

There  are  various  points  of  attack  in  this  prob- 
lem and  various  closely  related  problems.  But 
there  is  one  point  of  attack  in  combating  the 
spread  of  venereal  disease  which  is  pustly  re- 
garded by  many  experienced  workers  as  the  most 
vital  and  strategic,  and  this  is  the  education  of  the 
young.  There  has  been  an  upheaval  in  pedagogic 
and  social  sentiment  in  the  last  few  years  regard- 
ing the  question  of  sex-teaching  in  home,  school 
and  college.  Conventional  prejudice  against  such 
teaching  is  giving  way  rapidly,  and  results  are 
already  beginning  to  appear.  Educators  are  com- 
ing to  believe  that  these  subjects  have  a rational 
and  vital  place  in  the  educational  system. 
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BOOK  REVIEWS 

“Braix  axd  Spixal  Cord” — A Manual  for  the 
Study  of  the  Morphology  and  Fibre-tracts  of 
the  Central  Nervous  System.  By  Dr.  Med. 
Emil  Villiger,  Privatdozent  in  Neurology  and 
Neuropathology  in  the  University  of  Basel. 
Translated  by  George  A.  Piersol,  M.  D..  Sc.  D., 
Professor  of  Anatomy  in  the  University  of 
Pennsylvania.  From  the  third  German  edition, 
with  232  illustrations.  Pp.  289 ; price  $4.  J.  B. 
Lippincott  & Co.,  Philadelphia  and  London. 

Dr.  Emil  Villinger  has  thoroughly  revised  his 
excellent  manual  and  made  many  additions  to  the 
text  and  the  illustrations,  the  chief  of  which  lies 
in  the  addition  of  part  third,  where  the  conduc- 
tion paths  are  represented  not  ony  by  diagram  but 
by  microscopical  pictures.  This  treatise  has  long 
been  a standard  of  conciseness  and  clearness  for 
students  in  the  study  of  anatomy  of  the  central 
nervous  S3'stem.  The  illustrations  are  unusually 
good  and  the  text  has  been  brought  up  to  our 
present  knowledge  of  the  brain  and  spinal  cord. 
Indeed,  one  finds  very  little  to  criticise  in  this 
good  work.  It  will  doubtless  continue  to  be  a 
popular  work  among  teachers  and  students  of  this 
branch. 


Goldex  Rules  of  Surgery.  Especially  intend- 
ed for  students,  general  practitioners  and  be- 
ginners in  surgery.  Bv  Augustus  Charles  Ber- 
nays,  A.  M.,  M.  D.,  F.  R.  C.  S.,  Eng.,  Life 
^Member  of  the  German  Society  for  Surgeons 
of  Berlin,  Chief  Surgeon  Lutheran  Hospital 
and  for  twenty  years  Professor  of  Anatomy 
and  Surgery,  St.  Louis.  Second  edition,  re- 
vised and  rewritten  by  William  Thomas  Cough- 
lin, ^1.  D..  Assistant  Professor  of  Surgerj-, 
Chief  of  Clinic,  St.  Louis  University  ^ledical 
School,  St.  Louis.  Octavo;  280  pages.  St. 
Louis : C.  V.  Mosby  Co.,  1913.  Price,  $2.25. 

The  first  edition  of  collection  of  surgical  dicta 
by  the  late  Dr.  Bernays  was  published  in  1906. 
In  this  edition  Dr.  Coughlin  has  added  to  and 
rearranged  many  of  the  rules.  The  book  is  made 
up  of  classified  paragraphs  of  terse  surgical  re- 
minders. 


Medical  Mex  axd  the  Law.  A Modern  Trea- 
tise on  the  Legal  Rights,  Duties  and  Liabili- 
ties of  Physicians  and  Surgeons.  By  Hugh 
Emmett  Culbertson,  Esq.,  of  the  New  York 
and  Ohio  Bars;  Contributing  Editor  to  many 
Legal  Publications.  Octavo ; 325  pages.  Phil- 
adelphia and  New  Y'ork;  Lea  & Febiger,  1913. 
Cloth,  $3.00,  net. 

This  interesting  work  deals  with  all  the  main 
features  in  the  modern  law  pertaining  to  ph}'si- 
cians,  as  they  relate  to  the  mutual  relations  of 
physician,  patient  and  public.  Physicians  should 
be  more  familiar  with  their  legal  duties  and  legal 
rights.  In  this  volume  one  can  find  a compre- 


hensive presentation  of  the  body  of  law  as  it 
effects  the  practice  of  medicine. 

Progressive  !Medicixe,  December  1,  1912.  Phila- 
delphia. Lea  & Febiger.  Price,  per  annum, 

$6.00. 

In  the  December  volume  of  Progressive  Medi- 
cine we  have  the  usual  complete  resume  of  the 
literature  on  the  subjects  which  are  discussed  in 
the  volume. 

“Diseases  of  the  Digestive  Tract  and  Allied 
Organs”  are  detailed  by  Edward  H.  -Goodman  in 
a very  interesting  and  satisfactory  manner. 

“Diseases  of  the  Kidneys,”  by  John  Rose  Brad- 
ford, and  “Genito-Urinary  Diseases,”  bj'  Charles 
W.  Bonnej',  contain  some  interesting  new  devel- 
opments along  experimental,  surgical,  pathologi- 
cal and  medical  lines. 

“Shock,  anesthesia.  Infections,  Surgery  of  the 
Extremities,  Fractures  and  Dislocations,  and  Tu- 
mors” are  discussed  at  length  by  Joseph  C. 
Bloodgood  in  his  usual  illuminating  manner;  the 
recent  work  of  a considerable  number  of  others 
are  given  with  personal  comments  and  observa- 
tions by  the  author,  making  it  an  extremelj-  in- 
teresting and  valuable  contribution. 

The  “Practical  Therapeutic  Referendum,”  by 
Landis,  contains  observations  on  new  drugs,  and 
new  points  on  some  old  ones. 


Prixciples  axd  Practice  of  Obstetrics.  By 
Joseph  B.  De  Lee,  A.  !M.,  !M.  D.,  Professor  of 
Obstetrics  at  the  Northwestern  University- 
Medical  School.  Large  octavo  of  1060  pages, 
with  913  illustrations,  150  of  them  in  colors. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1913.  Cloth,  $8.00  net ; half  morocco, 
$9.50. 

Positively  the  last  word  on  Obstetrics  to  the 
present  writing.  This  monumental  work  by-  Dr. 
De  Lee  promises  to  eclipse  its  predecessors  as  a 
complete,  thorough  and  systematic  presentation 
of  all  phases  of  the  subject.  It  is  equally  adapt- 
ed to  the  needs  of  students  and  practitioners,  and 
will  certainly  and  deservedly  attain  wide  popu- 
larity. 

The  subject  matter  is  divided  into  four  parts : 
The  Physiology  of  Pregnancy-,  Labor  and  the 
Puerperium;  The  Conduct  of  Pregnancy,  Labor 
and  the  Puerperium;  The  Pathology  of  Preg- 
nancy, Labor  and  the  Puerperium ; and  Operative 
Obstetrics.  Each  part  is  appropriately  subdi- 
vided, so  as  to  lead  the  reader  systematically  and 
naturally  along.  The  discussion  of  the  various 
topics  is  thorough,  but  concise  and  clear,  and  il- 
luminated by  exceedingly  well  chosen  and  beau- 
tifully executed  illustrations. 

The  author  while  giving  the  views  of  others  to 
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some  degree  has  drawn  chiefly  upon  his  own  wide 
experience  for  illustrative  cases,  and  the  subject 
matter  in  general ; this  with  the  personal  opinions 
expressed  add  a personal  interest  and  “ex  cathe- 
dra” tone  which  enhances  the  value  of  the  work 
as  a teaching  text-book  for  students  and  a refer- 
ence work  for  practitioners. 

The  author,  Dr.  De  Lee,  the  publishers  and  the 
medical  profession  are  all  to  be  congratulated  on 
the  appearance  of  this  volume. 


Principles  of  Hygiene:  For  Students,  Physi- 
cians, and  Health-Officers.  By  D.  H.  Bergey, 
M.  D.,  First  Assistant,  Laboratory  of  Hygiene 
and  Assistant  Professor  of  Bacteriology,  Uni- 
versity of  Pennsylvania.  Fourth  edition  thor- 
oughl}'  revised.  Octavo  of  529  pages,  illus- 
trated. Philadelphia  and  London : W.  B. 
Saunders  Company,  1912.  Cloth,  $3.00  net. 

The  fourth  edition  of  the  above  shows  a gen- 
eral and  careful  revision.  Recent  advances  in 
sanitation  have  been  incorporated,  bringing  the 
work  up  to  date.  It  is  an  excellent  general  dis- 
cussion of  the  subject,  and  extremely  well  adapt- 
ed to  the  needs  of  students,  physicians  and  health 
officers  as  designed  by  the  author. 


New  Aspects  of  Diabetes — Pathology  and 
Treatment,  by  Prof.  Dr.  Carl  von  Noorden, 
Professor  of  the  First  Medical  Clinic,  Vienna. 
Lectures  delivered  at  the  New  York  Post-Grad- 
uate Medical  School,  New  York.  E.  B.  Treat 
& Co.,  New  York. 

A presentation  of  some  of  the  latest  develop- 
ments in  the  studj'  and  treatment  of  diabetes  by 
one  who  is  certainly  able  to  speak  ex  cathedra  on 
this  disease.  All  who  read  his  former  lectures  on 
diabetes  a few  years  ago,  will  be  eager  to  con- 
tinue the  subject  and  will  welcome  this  volume. 


The  Pituitary  Body  and  Its  Disorders,  Clinical 
St.ates  Produced  by  Disorders  of  the  Hypo- 
physis Cerebi,  by  Harvey  Cushing,  i\I.  D., 
Assoc.  Prof,  of  Surgery,  Johns  Hopkins  Uni- 
versity, Prof,  of  Surgery  f Elect)  Harvard  Uni- 
versity. .An  amplification  of  the  Harvey  Leshire 
for  December,  1910;  319  illustrations.  J.  B.  Lip- 
pincott,  Philadelphia  and  London. 

Under  the  above  title  Cushing  discusses  the 
pituitary  body  exhaustively;  the  natomy,  physiol- 
ogy and  pathology  and  chemistry  is  found  in  part 
1,  which  is  chiefly  introductory.  Part  2 is  the 
main  section  of  the  work  and  is  occupied  by  case 
reports  and  careful  analysis,  discussion  and  in- 
terpretations of  each.  Part  3 includes  more  gen- 
eral considerations  of  symptoms  and  treatment. 

As  a whole  this  volume  seems  up  in  all  we 
know  about  this  organ,  and  draws  attention  to 


the  necessity  of  looking  more  frequently  for  evi- 
dence of  its  diseased  condition.  It  is  finely 
illustrated  and  handsomely  mounted,  and  is  one 
of  the  more  valuable  additions  to  our  literature  of 
recent  years. 


Muscle  Spasm  and  Degeneration  in  Intra- 
THORACAC  Inflammations,  and  Light  Touch 
Palpation,  by  Marion  Pottenger,  A.  M.,  M.  D., 
LL.  D.,  Medical  Director  of  the  Pottenger  Sana- 
torium for  Diseases  of  the  Lungs  and  Throat, 
Monrovia,  Cal. 

An  interesting  exposition  of  the  authors’ 
theories  on  the  above  named  subjects  and  their 
importance  and  relation  to  the  production  of  phy- 
sical signs  of  value  in  diagnosis.  The  theories  are 
well  worked  out  and  ably  argued;  the  subject  is 
well  worth  investigating;  anything  new  promis- 
ing help  in  early  recognition  for  instance,  of 
tuberculosis  should  receive  careful  attention,  and 
put  to  the  test  of  general  observation. 


THE  MOVING-PICTURE  SHOW  AS  A 
HEALTH  PROBLEM. 

The  popularity  of  the  moving-picture  theater 
as  a form  of  cheap  entertainment  for  the  masses 
has  directed  attention  to  several  of  its  undesirable 
features.  In  Chicago  it  is  said  that  250,000  per- 
sons, a considerable  portion  of  whom  are  children, 
attend  these  theaters  daily.  Most  of  the  theater 
buildings  are  cheap  store-rooms,  remodeled  for 
the  purpose,  without  adequate  provision  for  ven- 
tilation. It  is  estimated  that  the  air  in  one  of 
these  theaters  will  pass  through  the  lungs  of  the 
audience  in  from  si.x  to  eight  minutes.  They 
therefore  constitute,  as  the  Chicago  Health  Bulle- 
tin remarks,  one  of  the  health  problems  called  into 
existence  by  modern  customs  and  conditions.  In 
cities  all  over  the  country,  the  problem  is  practi- 
cally the  same,  involving  the  role  of  contact  or 
close  association  in  the  spread  of  “colds”  and  the 
various  infectious  diseases.  It  is  a matter  of  ob- 
servation that  the  incidence  of  the  various  in- 
fective diseases  of  childhood  immediately  increases 
on  the  opening  of  the  schools  in  the  fall  on  ac- 
count of  the  increased  opportunity  for  contact  be- 
tween infected  and  non-infected  children.  It  may 
therefore  be  reasonably  assumed  that  the  close 
contact  in  the  moving-picture  theater  is  also  a 
factor  in  the  distribution  of  infectious  diseases. 
Since  it  is  not  easy  to  e.xclude  those  who  have 
diseases  or  who  come  from  home  where  disease 
exists,  well-considered  regulations  as  to  ventila- 
tion and  sanitation  should  be  enforced  for  the 
protection  of  the  public. 
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SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

At  the  annual  meeting  of  the  Clark  County 
Medical  Society  the  following  officers  were 
elected : F.  P.  Anzinger,  president ; C.  W.  Rus- 
sel, first  vice-president;  Carl  Ultes,  second  vice- 
president;  C.  L.  Minor,  secretary;  W.  C.  Taylor 
and  P.  E.  Cromer,  trustees  for  three  years. 

The  above  officers  were  duly  installed  at  a 
dinner  at  the  Arcade  Hotel  on  Monday  evening, 
January  20.  As  our  guests  at  this  dinner,  we 
had  R.  H.  Grube,  counsellor  of  this  district;  Isaac 
Kay  and  the  Hon.  S.  D.  Fess,  congressman  from 
the  Sixth  Ohio  district,  who  gave  a very  in- 
structive and  able  address  on  “National  Medical 
Affairs”  and  advocated  the  establishing  of  a de- 
partment of  health  with  a cabinet  officer,  and 
pledged  himself,  not  only  to  vote  for,  but  to  use 
his  utmost  endeavors  to  have  the  Owen  bill  be- 
come a law. 

The  Society  considered  itself  fortunate  in  hav- 
ing Dr.  Kay  present,  who  is  not  only  the  oldest 
member  of  the  Society,  but  who  has  practiced 
medicine  continuously  for  the  past  66  years. 

The  Society  has  held  regular  meetings  every 
two  weeks  since  this  time  and  which  have  been 
well  attended  and  full  of  practical  matter. 

On  March  17  we  had  a lecture  by  C.  A.  L. 
Reed,  of  Cincinnati,  on  the  topic  of  “Eugenics 
and  Race  Regeneration.”  We  were  fortunate  in 
having  the  hearty  co-operation  of  the  board  of 
education  of  this  city,  who  permitted  us  to  use 
the  auditorium  of  our  new  high  school,  in  which 
an  audience  estimated  at  1000  assembled. 

Of  course,  medical  men  of  the  community 
recognized  what  a forceful  and  convincing  talker 
Dr.  Reed  is,  and  from  the  number  of  letters 
that  the  secretary  received,  the  lay  people  of  this 
city  realize  it  also.  It  was  probably  the  first  time 
that  the  terms  syphilis  and  gonorrhea  were  used 
in  a mixed  audience  in  this  city,  and  it  can  be 
stated  on  good  authority  that  the  audience  ap- 
preciated the  plainness  of  the  address.  It  was 
of  highly  educational  value  along  the  eugenic 
line,  the  ravages  of  the  above  diseases  being 
clearly  and  forcibly  described  and  the  remedies 
as  accurately  pointed  out. 

The  Clark  County  Society  is  endeavoring  to 
assist  the  health  department  and  the  other  civic 
bodies  to  a more  healthful  and  decent  city  to 
live  in. 

At  the  last  meeting  of  the  society  the  superin- 


tendent of  the  District  Tuberculosis  Hospital,  Dr. 
Henry  Baldwin,  gave  a detailed  report  of  the 
treatment  of  the  patients  for  the  year  1912.  The 
number  of  patients  admitted  during  1912  was 
110.  Total  number  treated  142.  Divided  as 
follows : Incipient,  23 ; advanced,  73 ; far  ad- 

vanced, 14.  The  result  of  the  treatment  show- 
ing improvement  in  32  cases,  arrested  28  cases, 
not  improved  21,  died  22. 

The  doctor  stated  that  the  routine  method 
was  to  keep  the  patient  confined  to  bed  as  long 
as  temperature  existed  and  then  allow  them  to 
be  up  and  around,  with  gradually  increasing 
exercise  if  it  did  not  produce  a rise  in  tempera- 
ture. The  food  furnished  is  the  best  that  money 
can  buy  and  very  abundant  in  quantity.  Dr. 
Baldwin  is  now  using  the  artificial  pneumo- 
throax  treatment,  which  he  thinks  will  prove  of 
value.  The  total  expense  of  running  the  hos- 
pital for  the  year  of  1912  was  $12,738.45 ; there- 
after deducting  the  amount  expended  for  equip- 
ment and  the  receipts  from  pay  patients,  left  a 
net  cost  of  $7,940.18,  or  55  cents  per  day  per 
patient. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

At  the  regular  session  of  the  Allen  County 
Medical  Society  E.  D.  Sinks  gave  a very  interest- 
ing and  instructive  talk  on  the  broad  subject  of 
tuberculosis.  The  subject  was  first  considered 
from  the  standpoint  of  entrance  into  the  body 
and  experiments  quoted  which  show  that  in  the 
main  the  bacilli  enter  with  the  food  and  drink 
rather  than  with  the  inhaled  air.  Secondly,  the 
prognostic  significance  or  the  degree  of  virulency 
was  taken  up  and  discussed  at  some  length.  The 
doctor  believes  the  type  bacilli  (true  or  false 
forms)  as  shown  under  the  microscope,  might  be 
a means  of  aiding  in  determining  this  point.  The 
amount  of  expectorant  has  little  or  no  prognostic 
value,  but  an  expectorant  containing  pus  is  sig- 
nificant of  a mixed  infection,  which  is  always 
more  serious  than  a pure  infection.  The  treat- 
ment was  considered  from  many  viewpoints  and 
gave  rise  to  an  interesting  discussion. 

Feb.  7.  At  special  meeting  Dr.  Castalo,  superin- 
tendent of  the  District  Tuberculosis  Hospital, 
brought  before  the  society  the  proposed  amend- 
ments of  the  laws  regulating  district  tuberculosis 
hospitals  over  the  state  of  Ohio.  The  doctor 
read  these  amendments  and  offered  suggestions 
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for  alterations  which  he  felt  should  be  made  for 
the  welfare  of  all  concerned.  No  action  was 
taken  by  the  society  other  than  directing  the 
secretary  to  write  R.  R.  Kennedy,  Allen  county’s 
representative,  for  particulars  and  the  time  of 
coming  before  the  house. 

Feb.  18.  The  Allen  County  Medical  Society 
met  in  open  ses'sion  at  the  high  school  audi- 
torium, and  the  regular  business  was  dispensed 
with  for  the  order  of  the  day. 

The  papers  for  the  evening  were  “Some  Handi- 
caps of  School  Children,”  by  F.  L.  Bates,  and 
“School  Hygiene,”  by  A.  S.  Rudy.  Both  papers 
were  well  presented  and  covered  a wide  field  of 
importance  as  regarding  the  care  of  the  young 
minds  in  our  schools,  both  relative  to  the 
hygienic  conditions  under  which  they  ought  to 
be  kept,  and  the  facts  of  importance  to  care  for 
in  order  that  this  hygienic  condition  be  kept 
under  all  conditions.  The  first  paper  dealt  in 
its  intirety  with  these  things  which  act  as  hind- 
rances to  the  advancement  of  the  child,  mor- 
ally, physically  and  intellectually,  considering  the 
causes,  both  intrauterine  and  extrauterine. 

The  second  paper  dealt  with  these  things  which 
have  to  do  with  the  child’s  comfort,  health  and 
mental  poise,  namely,  buildings,  location,  heat, 
light,  air  or  ventilation,  drinking  system,  cloak 
rooms,  desks,  etc. 

The  discussion  was  opened  for  the  profession 
by  J.  B.  Haines,  and  for  the  teachers  by  Prof. 
Davison,  superintendent  of  the  Lima  schools. 

March  4.  At  the  regular  meeting  of  the  society 
three  communications  from  Columbus  were  con- 
sidered by  the  society.  The  first  dealt  with  the 
work  of  the  postoffice  department;  the  second 
with  the  bills  of  Cowen  of  Putnam  and  King  of 
Ashtabula  counties,  having  for  their  purpose  the 
sterilization  of  criminals  and  hopeless  defectives 
and  dental  and  medical  inspection  of  school 
children;  and  the  third  had  for  its  object  the 
defeat  of  the  optometry  bill. 

No  action  was  taken  upon  the  first  two  com- 
munications, but  a motion  was  carried  “That  the 
Allen  County  Medical  Society  indorse  the  reso- 
lutions of  the  Academy  of  Medicine  of  Cincin- 
nati, relative  to  the  optometry  bill,  and  copies  of 
same  be  sent  to  Representative  Kennedy  and  Sen- 
ator Mooney.” 

Dr.  A.  L.  Jones,  health  officer  of  Lima,  ad- 
dressed the  society  on  the  “Relation  of  Health 
Officer  to  Physicians.”  The  subject  was  taken 
up  from  the  standpoint  of  diseases  subject  to 
quarantine  and  the  best  methods  for  accomplish- 
ing this,  with  the  consideration  and  help  of  the 


family  doctor.  The  subjects  considered  were, 
scarlet  fever,  diphtheria,  smallpox,  typhoid  fever 
and  meningitis.  The  doctor  made  note  of  the 
fact  that  the  last  two  names  are  reportable  to 
the  health  officer,  though  not  generally  known 
by  the  general  profession.  Lima  water  was  also 
considered  at  some  length  and  the  doctor  told 
what  his  office  had  done  and  is  trying  to  do  in 
order  to  make  it  a clean,  pure  and  healthy  water. 

March  18.  The  subject  for  the  evening  was 
“Practical  Bacteriology,”  by  A.  F.  Basinger. 
Having  first  divided  the  bacteria  into  two  main 
groups.  Aerobic  and  Anaerobic,  they  were  con- 
sidered from  a morphological,  method  of  culti- 
vation, and  pathogenical  standpoint. 

In  the  discussion  the  doctor  emphasized  the 
importance  of  bacteriology  in  diagnosis,  prog- 
nosis and  treatment,  and  gave  the  value  and  ease 
of  taking  blood  for  cultures  in  all  doubtful  cases. 

April  1.  Wm.  Roush  entertained  the  society 
with  a paper  on  “Caesarean  Section.”  The  first 
part  of  the  essay  dealt  with  the  historical  side 
of  the  subject,  going  back  to  one  of  the  earliest 
cases  ever  recorded,  that  of  Julius  Caesar.  The 
subject  was  very  carefully  handled  without  going 
into  the  technique  of  each  of  the  various  methods 
of  doing  the  operation.  The  doctor  emphasized 
the  fact  that  when  determined  definitely  that 
some  surgical  interference  has  to  be  made  in  a 
case  of  labor ; of  the  many  methods  of  procedure 
at  our  command.  Caesarean  Section  is  the  method 
of  choice. 

W.  W.  Parent  opened  the  discussion  and  gave 
in  detail  a report  of  the  case  operated  upon  by 
Dr.  Roush  and  was  frank  to  say  that  in  his 
opinion  had  the  operation  been  sooner,  both  the 
mother  and  child  could  have  been  saved. 

Dr.  Buchanan  reported  a case  of  section  he 
had  made  where  both  mother  and  child  lived, 
and  emphasized  the  importance  of  early  diagnosis 
and  operation. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Medical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  on  March 
21,  with  the  following  program : “Pyloric  Steno- 

sis in  Infancy,”  H.  J.  Morgan.  “Case  Report — A 
Case  of  Myocarditis  with  E.xtreme  Bradycardia 
Recovery,”  C.  O.  Imoberstag. 

The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  in  March, 
with  the  following  program : “Pelvic  Inflam- 

mation,” B.  W.  Patrick.  Discussion,  L.  Smead. 
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“Consideration  of  End  Results  in  Certain  Ab- 
dominal Incisions  as  a Cause  of  Inguinal  Her- 
nia; Lantern  Demonstration,”  W.  H.  Fisher.  Dis- 
cussion, Wm.  Gillette. 

An  abstract  of  Dr.  Patrick’s  paper  is  as  fol- 
lows ; Dr.  Patrick  spoke  of  the  important  part 
pathology  plays  in  making  a diagnosis  and  stated 
that  clinically  no  sharp  line  can  be  drawn.  It  is 
important  to  remember  that  involvement  of  one 
organ  alone  is  infrequent,  usually  all  are  affected 
to  some  extent.  Gonorrheal  infection  travels  by 
continuity  of  tissue,  infection  from  labor  or 
abortion  follows  the  lymphatics  or  venous  cir- 
culation. 

The  examination  should  include  chest  and  ab- 
domen and  the  lymphatic  nodes  in  the  abdominal 
wall,  about  V/2  inches  outward  from  the  umbili- 
cus, as  well  as  the  pelvis.  Kelly’s  differential 
tale  of  diagnosis  between  gonorrheal  and  strep- 
tococcic infection  of  the  pelvis  was  given. 

In  the  use  of  the  blood  count  in  pelvic  condi- 
tions, if  over  15,000  there  is  an  infection;  if  over 
11,000,  presumptive.  Decided  leucocytosis  with  a 
slight  relative  increase  in  polymorphonuclears  in- 
dicates mild  infection  with  active  resistance.  De- 
cided leucocytosis  with  marked  increase  in  poly- 
morphonuclears indicates  a severe  infection  with 
active  resistance. 

The  diagnosis  between  sacto-salpinx  and  tubal 
pregnancy  is  confusing;  in  tubal  pregnancy  there 
is  usually  a history  of  delayed  menstruation  of 
one  or  more  weeks,  may  be  continued  bleeding 
from  uterus  ■ dating  from  rupture  of  tube,  cervix 
larger  and  softer,  shreds  of  decidua  in  discharge, 
course  of  illness  rapid,  pain  is  severe  in  region 
of  affected  tube.  Symptoms  of  severe  shock  in 
rupture. 

Tuberculosis  causes  10^  of  all  cases  of  salpin- 
gitis. When  the  abdomen  is  affected,  the  begin- 
ning is  in  the  tube.  It  is  usually  bilateral.  Pri- 
mary to  the  tube  its  foci  is  in  some  other  part  of 
the  body  outside  the  abdomen. 

The  treatment  of  .the  non-puerperal  is  non- 
operative and  operative.  General  treatment 
should  be  attended  to  and  the  usual  vaginal  treat- 
ment if  the  disease  has  extended  from  there. 
Curettage  or  intrauterine  treatment  should  rarely 
be  done.  Abscesses  should  be  freely  incised  from 
the  vagina  and  a large  drainage  tube  used  with  no 
irrigation. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
April  4,  with  the  following  program : “Indus- 

trial Ventilation,”  C.  D.  Selby.  Discussion,  B. 
Becker.  “The  Attitude  of  the  Profession  To- 


ward Habit  Forming  Drugs,”  A.  J.  Richie.  Dis- 
cussion, W.  M.  Bowman. 

The  Section  on  Pathology  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
April  11,  with  the  following  program : “Changes 
Produced  by  the  X-ray  on  Pathological  Tissue,” 
L.  Marsh  Dolloway.  Discussion,  W.  E.  Moseley. 
“Diagnostic  Significance  of  Cells  Found  in  the 
Urine,”  C.  F.  Heinen.  Discussion,  G.  M.  Harp- 
ster. 

The  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  was  held  on  April  18,  with  the  following 
program:  “Case  Report  of  Brain  Tumor,  with 
Specimen,”  Dr.  Heatly.  “Colitis,”  J.  M.  Frick. 
Discussion,  L.  A.  Levison. 

FIFTH  DISTRICT 

O.  T.  ScHULTZE,  M.  D.,  Collaborator. 

ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

The  ninety-ninth  regular  meeting  of  the  Acad- 
emy was  held  at  the  Cleveland  Medical  Library, 
Friday,  March  21,  1913,  the  president,  H.  L.  San- 
ford, in  the  chair. 

C.  D.  Williams  presented  a bilateral  ovarian 
papilloma  from  a woman  aged  23  years,  an  early 
age  for  this  class  of  tumor.  There  had- been  pain 
in  the  lower  abdomen,  especially  during  urination. 
Menstruation  had  been  regular,  painless  and 
rather  profuse.  During  the  past  few  months  the 
patient  had  lost  about  15  pounds  in  weight.  Di- 
agnoses of  pregnancy  and  ectopic  pregnancy  had 
been  made.  The  later  diagnosis  was  ovarian  cyst. 
At  operation  one  ovary  was  found  replaced  by  a 
rounded  tumor  about  7 inches  in  diameter,  the 
other  by  a similar  tumor  about  3 inches  in  diame- 
ter. The  tumors  were  firm,  and  upon  section 
had  the  cauliflower  appearance  characteristic  of 
ovarian  papillomata.  Papillomatous  outgrowths 
were  present  upon  the  external  surfaces  of  the 
tumors,  as  well  as  everywhere  upon  the  visceral 
and  parietal  layers  of  the  peritoneum. 

D.  S.  Hanson  reported  a case  of  congenital  mal- 
development  complicating  labor.  He  had  been 
called  in  by  the  midwife  attending  the  case  be- 
cause of  the  difficulties  she  had  encountered.  Upon 
examination  the  vagina  was  found  filled  with 
coils  of  intestine.  A podalic  version  was  done 
and  the  leg  brought  down,  but  delivery  was  diffi- 
cult, due,  as  was  discovered  later,  to  the  anomaly 
of  the  right  arm.  The  latter  came  out  from  the 
region  of  the  right  hip  and  was  jointless.  The 
left  arm  was  absent.  There  was  no  anterior  ab- 
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dominal  wall,  the  placenta  being  attached  to  the 
liver  and  internal  organs  of  the  fetus  without  a 
cord. 

The  regular  program  was  as  follows : 

The  Duties  of  the  Medical  Profession  under 
the  Workmen’s  Compensation  Law,  by  A.  W. 
Binkley,  Chief  Medical  Examiner,  State  Liability 
Board  of  Awards,  Columbus. 

The  present  compensation  act,  which  has  been 
in  force  in  Ohio  for  over  a year,  is  the  best  and 
most  progressive  in  the  world.  The  physician’s 
part  in  it  has  been  important,  and  in  the  new 
compulsory  law  recently  passed  will  be  even  more 
important. 

Under  the  older  common  laws  82  percent  of 
injuries  to  workingmen  were  uncompensatable. 
The  modern  tendency  is  to  make  the  industries, 
rather  than  the  public  or  the  dependents  of  the 
injured,  take  care  of  the  results  of  accidents.  The 
older  attempts  to  escape  the  consequences  of  ac- 
cidents, particularly  by  the  help  of  liability  insur- 
ance, led  to  the  ambulance  chasing  lawyer  and 
the  contract  surgeon.  Statistics  show  that  under 
these  older  conditions  the  injured  workman  suf- 
fered the  greatest  injustice,  the  physician  the  next 
greatest.  Under  the  Ohio  law,  the  ratio  of  the 
average  paid  for  medical  attendance  to  the  aver- 
age paid  the  workman  for  disability  has  been 
one  to  two  and  one-half.  In  Germany  this  ratio 
for  similar  work  is  one  to  twenty-seven.  Special 
interests  among  physicians  will  no  doubt  wilfully 
misconstrue  the  workings  of  the  act,  for  selfish 
reasons,  just  as  the  liability  companies  have  been 
engaged  in  a campaign  of  misinterpretation. 

The  newer  law  gives  to  the  medical  profession 
every  right,  and  at  the  same  time  gives  to  the 
board  of  awards  control  over  the  medical  atten- 
tion given  and  over  the  payments  to  be  made  for 
such  attention.*  The  policy  of  the  board  has  been 
to  grant  such  fees  as  are  reasonable,  the  reason- 
ableness being  determined  by  taking  the  average 
minimum  fees  of  county  medical  society  fee  bills. 
The  medical  profession  as  a body  will  receive 
more  than  ever  before  for  accident  work. 

In  the  working  of  the  law  the  board  of  awards 
has  demanded  of  physicians  reasonableness  in 
their  fee  charges;  familiarization  upon  the  part 
of  physicians  with  the  disease  and  injuries  pro- 
duced by  accidents ; the  prompt  and  complete  fill- 
ing out  of  the  necessary  reports;  and  the  exercise 
of  the  greatest  possible  care  in  treatment.  Cases 
should  not  be  treated  “too  attentively”  with  the 
idea  of  increasing  fees.  It  is  important  for  phy- 
sicians to  remember  that  the  state  does  not  pay 
the  doctor’s  bill  or  the  amount  awarded  the  in- 


jured for  disability.  These  payments  are  made 
from  the  insurance  fund,  made  up  by  employers. 
The  state  pays  only  for  the  administration  of  the 
act. 

R.  H.  Birge,  in  opening  the  discussion,  said  that 
the  surgical  fee  bill  of  the  board  of  awards  com- 
pared more  than  favorably  with  those  of  liability 
companies.  In  his  own  experience  he  had  never 
felt  any  pressure  from  liability  companies,  but  he 
had  no  doubt  that  abuse  of  the  medical  profession 
by  such  companies  existed ; the  condition  of  phy- 
sicians who  have  worked  for  companies  of  this 
kind  will  certainly  be  improved  under  the  com- 
pensation law.  He  could  not  accept  the  speaker’s 
opinion  that  the  act  would  do  away  with  poor 
accident  surgery,  since  it  is  a difficult  matter  to 
decide  whether  the  first  aid  given  was  good  or 
bad,  and  he  did  not  see  how  the  board  could  come 
to  any  conclusion  as  to  the  quality  of  the  work 
rendered  under  the  law.  One  of  the  best  features 
of  the  act  he  considered  the  elimination  of  the 
ambulance  chasing  lawyer  and  the  claim  agent. 
Physicians  ought  to  become  as  familiar  as  possi- 
ble with  the  details  of  the  law  and  aid  in  every 
way  in  its  administration.  By  cooperation  upon 
the  part  of  the  medical  profession  any  faults 
which  the  act  may  have  can  be  best  corrected. 

G.  E.  Follansbee  believed  that  liability  insur- 
ance work  had  been  found  unsatisfactory  for  the 
physician,  but  was  surprised  that  the  average  fee 
per  case  for  such  work  had  been  found  to  be  as 
low  as  two  dollars  by  the  board ; as  compared 
with  this  sum,  the  average  of  $7.50  paid  under  the 
compensation  law  is  a decided  improvement.  It 
is  important  that  the  physician  bear  in  mind  that, 
although  the  law  is  administered  by  the  state,  he 
is  working  for  the  workingman  and  not  for  the 
state  or  a rich  corporation.  In  general,  he  consid- 
ered the  surgical  fee  bill  of  the  board  fair,  al- 
though he  could  not  agree  with  certain  features. 
The  statement  that  aftertreatment  shall  not  ex- 
ceed 50  percent  of  the  fee  for  the  original  treat- 
ment appeared  unfair,  especially  in  those  fractures 
the  aftertreatment  of  which  required  as  much 
skill  and  time  as  the  first  treatment.  In  burn 
cases,  the  fee  seemed  inadequate,  when  the  dress- 
ings required  and  the  possibility  of  skin  grafting 
are  considered.  One  great  advantage  of  working 
under  the  law  was  the  provision  made  for  assist- 
ance, consultation.  X-ray  examinations,  etc.  The 
form  of  the  reports  made  to  the  board  by  the 
physician  should  be  so  altered  that  the  latter  would 
have  a copy  for  his  own  files.  He  took  issue  with 
the  speaker’s  generalization  that  what  is  fair  to 
one  physician  is  fair  to  all.  He  who  is  compe- 
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tent  to  do  work  above  the  average  is  entitled  to 
more  than  the  inexperienced  surgeon.  The  board 
of  awards  must  ultimately  come  to  the  conclusion 
reached  by  the  better  employers  of  labor,  who  de- 
mand good  surgeons  for  their  work  in  preference 
to  poor  work  cheaply  done.  Inu  a community 
like  Cleveland  the  fee  of  two  dollars  for  the  local 
examiner  of  the  board  appeared  to  be  inadequate 
for  obtaining  conscientious  work. 

H.  T.  Clapp  felt  that  the  speaker  must  be  mis- 
taken in  his  statement  that  the  average  fee  paid 
by  the  liability  companies  was  as  low  as  two  dol- 
lars. Such  an  average  must  include  amounts  paid 
under  so-called  full  aid  contracts.  The  latter  are 
pernicious  and  the  fees  paid  ridiculous,  but  the 
companies  are  not  to  blame.  The  surgical  fee 
bill  of  the  board  of  awards  is  higher  than  many 
liability  companies  pay,  but  much  lower  than 
the  amounts  paid  by  the  Travelers  and  a few 
other  companies. 

A.  S.  Storey  asked  as  to  the  effect  that  the  at- 
tempts of  the  board  to  determine  the  quality  of 
the  work  done  would  have  upon  malpractice  suits, 
and  as  to  the  effect  of  the  board’s  fee  bill  upon 
surgeon’s  fees  in  general  and  upon  suits  for  col- 
lection of  fees. 

W.  A.  Schlesinger  said  that  he  had  treated 
some  sixty  cases  which  came  under  the  provi- 
sions of  the  compensation  act  and  had  found 
everything  satisfactory.  There  had  been  no  ques- 
tion as  to  the  bills  rendered  and  he  felt  that  he 
had  been  well  and  fairly  paid. 

N.  C.  Yarian  said  that  he  had  done  some  work 
under  the  act,  and  thus  far  there  had  been  no 
cause  for  complaint.  He  had  overcome  the  dif- 
ficulty of  obtaining  the  authority  of  the  work- 
man for  payment  of  fees  by  sending  the  reports 
and  bills  to  the  company  instead  of  directly  to  the 
board  of  awards ; the  company  then  took  the 
matter  up  with  its  employe  and  obtained  his 
authorization.  He  agreed  that  the  report  forms 
should  be  changed  so  as  to  make  it  easy  for  the 
physician  to  retain  a copy.  There  was  no  ques- 
tion but  that  a strict  adherence  to  the  fee  bill  in 
regard  to  payments  for  aftertreatment  would 
work  injustice;  it  was  to  be  presumed  that  the 
board  would  take  exceptional  circumstances  into 
consideration. 

J.  E.  Tuckerman  felt  that  workmen’s  compen- 
sation had  come  to  stay,  because  it  is  best  for  the 
employer  and  for  the  workman.  The  Ohio  law 
has  tried  to  be  just  to  the  physician;  the  board 
of  awards  must  have  autocratic  powers  in  judg- 
ing the  reasonableness  of  fees.  The  maximum 
of  $200  for  all  medical  and  hospital  services 


might  be  low  in  some  cases.  Difficulties  might 
arise  in  determining  the  reasonableness  of  fees 
for  special  work.  For  the  proper  working  of  the 
law  it  is  important  that  there  be  an  attitude  of 
cooperation  upon  the  part  of  the  profession,  and 
the  board  should  hold  itself  open  to  conferences 
for  determining  the  reasonableness  of  fees. 

E.  O.  Houck  understood  that  under  the  bill  the 
injured  workman  has  the  right  to  select  his  won 
physician.  He  asked  whether,  if  the  patient  has 
property,  the  physician  is  obliged  to  accept  the 
board’s  fee  if  he  considers  the  latter  inadequate. 

O.  T.  Schultz  said  that  the  principles  underly- 
ing workmen’s  compensation  are  good  and  right 
and  he  hoped  that  the  statement  that  the  Ohio 
law  is  the  best  yet  devised  would  prove  true. 
The  chief  objection  to  such  legislation  was  the 
constant  emphasis  placed  upon  the  benefits  to 
accrue  to  the  employer  and  the  workman,  with 
the  apparent  disregard  of  the  physician’s  part  in 
the  working  of  compensation  laws.  This  atti- 
tude was  apparent  in  the  speaker’s  presentation, 
which  from  time  to  time  assumed  a threatening 
tone  not  conducive  to  a proper  working  out  of 
the  act.  He  disagreed  with  the  statement  that 
physicians  should  have  nothing  to  say  as  to  the 
fees  to  be  paid;  an  attitude  which  had  greater 
regard  for  the  physician  would  be  better  for  all 
concerned.  However  noble  the  aims  of  the  mem- 
bers of  the  board  of  awards  might  be,  it  did  not 
make  for  the  cooperation  which  should  exist  to 
have  an  employe  of  the  board  virtually  command 
a medical  society  that  the  medical  profession 
must  do  thus  and  so,  under  paid  of  possible  elim- 
ination. 

W.  C.  Tuckerman  said  that  under  pre-existing 
conditions  contract  work  has  been  done  largely 
by  younger  and  inexperienced  men,  and  the  serv- 
ice has,  therefore,  ton  always  been  of  the  best. 
He  had  found  objectionable  in  the  working  of 
the  law  the  provision  which  makes  it  necessary 
for  the  physician  to  go  before  a notary  with  his 
reports ; signature  of  the  reports  by  a registered 
physician  should  be  sufficient.  From  his  own  ex- 
perience he  felt  that  hereafter  he  would  wish  to 
know,  in  any  accident  case,  whether  the  work 
was  to  be  done  under  the  compensation  act.  The 
fixed  character  of  the  fees  might  have  a tendency 
to  prevent  careful  consideration  of  every  feature 
of  a given  case.  The  fees  should  not  be  based 
upon  the  minimum  average,  but  upon  the  average 
mean  fees  of  the  average  physician. 

H.  B.  Ormsby  asked  in  regard  to  the  authority 
of  the  physician  first  called  to  ask  for  consulta- 
tion or  for  X-ray  examinations. 
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G.  E.  Follansbee  asked  in  regard  to  the  board’s 
ideas  concerning  the  X-ray  examination  of  frac- 
tures and  suspected  fractures,  whether  such  ex- 
aminations were  to  be  made  both  before  and  after 
reduction,  or  only  before  or  only  after.  He  be- 
lieved that  the  maximum  fee  of  $200  allowed  by 
the  law  might  be  too  low  in  severe  cases  requir- 
ing prolonged  hospital  treatment. 

H.  H.  Drysdale  asked  how  the  local  examiners 
of  the  board  will  be  appointed  and  who  will  ap- 
point them. 

A.  \V.  Leuke  e.xpressed  the  fear  that  the 
board’s  attempt  to  decide  as  to  what  is  good  and 
bad  surgery  might  lead  to  a “blue  book,”  which 
would  give  rise  to  malpractice  suits. 

W.  C.  Tuckerman  asked  in  regard  to  the  sched- 
ule for  payments  to  the  workman  for  disability. 

A.  W.  Binkley,  in  closing,  said  that  the  sched- 
ule for  compensation  of  disability  is  embodied 
in  the  new  law  itself  and  is  based  upon  66^  per- 
cent of  the  average  weekly  wage  for  100  weeks. 
In  cases  lasting  less  than  a week,  the  board  has 
ruled  that  when  there  has  been  failure  upon  the 
part  of  the  injured  to  make  a claim  to  the  board, 
the  person  rendering  aid  may  make  a claim  for 
services  rendered  directly  to  the  board.  In  the 
new  law  provision  is  made  for  employers  to  carry 
their  own  risks,  if  they  wish,  but  under  the  su- 
pervision of  the  board  and  under  the  same  pro- 
visions for  payment  for  disability.  He  did  not 
feel  that  the  questions  brought  up  concerning 
malpractice  suits  ought  to  enter  into  the  consid- 
erations of  the  board,  since  it  is  not  the  purpose 
of  the  board  to  protect  physicians  from  malprac- 
tice suits.  He  did  not  believe  that  the  fee  bill 
adopted  could  have  any  effect  upon  fees  in  gen- 
eral, except  perhaps  a good  effect.  The  ma.ximum 
limit  of  $200  was  put  in  the  law  by  the  legisla- 
ture, not  by  the  board  of  awards;  the  same  maxi- 
mum is  in  the  new  law.  The  future  must  decide 
whether  this  sum  is  adequate;  if  found  to  be 
inadequate  it  can  be  changed  by  the  legislature. 
In  making  out  the  fee  bill  the  first  attempt  was 
to  start  with  a minimum  reasonable  amount,  with 
the  hope  that  later  experience  may  increase  the 
amounts ; the  fee  bill  adopted  does  not  pretend  to 
be  final.  He  believed  that  the  board  could  read- 
ily gain  an  idea  as  to  the  character  of  the  work 
done  by  any  given  physician  by  an  examination 
of  the  reports  submitted  by  him.  In  regard  to 
the  county  medical  examiners  under  the  act,  it  is 
the  wish  of  the  board  to  obtain  the  services  of 
young,  recent  graduates  who  have  had  hospital 
training.  A fee  of  two  dollars  per  visit  with 
frequent  visits  seemed  preferable  to  a fee  of  five 


dollars  with  infrequent  visits.  In  regard  to  X- 
ray  examinations  and  consultation,  the  board 
feels  that  the  physician  must  use  his  best  judg- 
ment, upon  which  the  board  must  rely. 


EXPERIMENTAL  MEDICINE  SECTION. 

The  sixty-sixth  regular  meeting  of  this  Sec- 
tion was  held  at  the  Cleveland  Medical  Library, 
Friday,  IMarch  14,  1913,  the  Chairman,  O.  T. 
Schultz,  in  the  chair.  The  program  was  as  fol- 
lows : 

1.  The  Present-Day  Views  Concerning  the  Re- 
lationship of  the  Pancreas  to  Diabetes,  by  J.  J. 
R.  Macleod. 

The  most  recent  work  bearing  on  the  relation- 
ship of  the  pancreas  to  diabetes  was  reviewed  in 
order  to  show  that  none  of  it  finally  answers  the 
question  as  to  the  nature  of  this  relationship. 
The  commonly  accepted  view  that  the  pancreas 
ordinarily  produces  some  internal  secretion  or 
hormone  whose  presence  in  the  blood  is  essential 
to  the  combustion  of  dextrose  in  the  tissues  has 
as  yet  no  more  evidence  in  favor  of  it  than  the 
view  that  a destruction  occurs  in  the  gland  itself, 
of  some  substance  which  interferes  with  the 
proper  utilization  of  de.xtrose.  It  was  pointed 
out  that  the  recent  work  of  Knowlton  and  Star- 
ling, if  it  can  be  confirmed,  supplies  very  strong 
support  to  the  hormone  hypothesis.  The  experi- 
ments referred  to  consisted  in  measuring  the  rate 
at  which  dextrose  disappeared  from  a mixture 
of  “hirudin”  unclotted)  blood,  saline  solution  and 
dextrose  when  this  was  perfused  through  the 
heart  and  lungs  of  dogs.  When  normal  animals 
were  used  the  dextrose  disappeared  at  the  rate  of 
about  four  milligrams  per  gram  of  heart  muscle 
per  hour  whereas,  when  the  hearts  of  depancre- 
ated  animals  were  employed,  only  a little  over 
one  milligram  disappeared ; indeed,  in  some  of  the 
experiments,  none  at  all  disappeared.  These  facts 
taken  alone  could  equally  well  be  interpreted  in 
terms  of  either  of  the  hypotheses  stated  above, 
but  that  one  which  postulates  the  existence  of  a 
hormone  could  alone  be  accepted  to  explain  the 
further  fact  elicited  from  the  experiments,  name- 
ly, that  the  addition  of  some  pancreatic  extract 
to  the  blood  in  the  diabetic  preparations  caused 
the  dextrose  to  disappear  at  its  normal  rate.  It 
was  pointed  out  that  there  are  far  too  few  ex- 
periments of  the  last  mentioned  class  to  make  the 
conclusions  certain,  and  that  more  recent  workers 
(Maclean  and  Smedley),  although  confirming  the 
observation  that  dextrose  disappears  more  quickly 
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from  a normal  than  from  a diabetic  heart,  could 
not  cause  the  latter  to  reacquire  its  usual  glyco- 
l}rtic  powers  by  adding  pancreatic  extract. 

2.  The  Rate  of  Disappearance  of  Dextrose 
from  the  Blood  in  Normal  and  Diabetic  Dogs,  by 
J.  J.  R.  Macleod  and  R.  G.  Pearce. 

It  was  shown,  by  comparison  of  the  rate  at  • 
which  dextrose  disappears  from  the  blood  of 
eviscerated  dogs,  that  there  was  no  difference  in 
glycolytic  power  between  normal  and  diabetic 
(depancreated)  animals.  In  such  animals  the 
dextrose  that  is  consumed  in  the  tissues  is  not 
replaced  by  the  discharge  of  more  dextrose  from 
the  liver,  so  that  the  blood-sugar  rapidly  sinks 
to  a very  low  level.  This  result  certainly  stands 
in  contradiction  to  the  view  that  the  pancreatic 
hormone  is  necessary  for  the  utilization  of  dex- 
trose in  the  muscles  as  a whole,  although  it  might 
of  course  be  possible  that  the  heart  muscle  is  pe- 
culiar in  its  metabolism  in  that  it  does  need  the 
hormone.  It  was  shown  by  studies  on  the  D :N 
ratio  that  the  depancreated  dogs  were  intensely 
diabetic.  The  only  somewhat  disappointing  fea- 
ture of  the  experiments  was  the  unexplainable 
variability  with  which  the  glycolysis  proceeded 
both  in  the  normal  and  in  the  diabetic  animals. 
In  one  of  the  diabetic  animals  also  the  glycolysis 
was  distinctly  below  the  average  for  normal  dogs. 

3.  The  Possible  Relationship  between  the  Pres- 
ence of  Acid  Substances  in  the  Blood  and  Sugar 
Mobilization,  by  R.  G.  Pearce. 

The  remarkable  effect  which  the  presence  of 
small  trees  of  acid  have  on  the  rate  with  which 
glycogen  is  converted  into  dextrose  by  extracts  • 
of  liver,  or  by  any  other  solution  containing  dias- 
tatic  enzymes,  has  suggested  the  possibility  that  it 
may  be  because  of  changes  in  reaction  within  the 
liver  cells  that  variable  amounts  of  dextrose  are 
produced  by  this  organ.  It  was  pointed  out  that 
such  a change  in  reaction  undoubtedly  occurs 
after  death,  which  possibly  accounts  for  the 
rapid  (post  mortem')  glycogenolysis  that  also 
occurs.  It  may  also  account  for  the  well  known 
mobilization  of  dextrose  which  accompanies  mus- 
cular work,  for  during  this  large  quantities  of 
acid  substances  are  thrown  into  the  blood.  In 
the  present  communication  were  given  the  results 
of  observations  on  the  amount  of  sugar  dis- 
charged from  the  liver,  as  determined  by  analysis 
of  the  blood  of  the  vena  cava  opposite  the  liver, 
before  and  following  the  injection  into  the  portal 
vein  of  varying  quantities  of  lactic  acid.  It  was 
found  that  the  acid  injections  did  not  have  any 
effect  on  the  sugar  output.  This  unexpected  re- 


sult can  only  be  explained  by  the  inability  of  the 
injected  acid  to  get  into  the  liver  cells,  for  it  is 
only  within  these  that  the  enzyme  producing  the 
dextrose  unfolds  its  activities. 

Torald  Sollmann,  in  discussion,  considered  the 
noneffect  of  pancreatic  extract  in  intact  animals 
to  be  an  argument  against  the  hormone  theory 
of  Knowlton  and  Starling.  Hyperglycemia  must 
be  due  to  increased  glycogenolysis  and  not  to  de- 
creased sugar  consumption.  In  regard  to  the 
mobilization  of  glycogen  in  muscular  exercise,  he 
suggested  that  it  might  be  regarded  as  a balanced 
reaction,  in  which  the  withdrawal  of  sugar  from 
the  blood  calls  for  increased  sugar  formation. 

J.  J.  R.  Macleod  agreed  that  pancreatic  ought 
to  be  as  efficacious  in  intact  diabetic  animals  as 
in  the  perfursed  heart,  and  the  fact  that  it  is  not 
offers  a serious  objection  to  the  hormone  theory. 
The  preparation  of  the  extract  used  in  Starling’s 
experiments  must  also  be  considered  faulty.  Most 
observers  have  concluded  that  the  mechanism  at 
fault  in  diabetes  is  the  glycogenolytic  function,  in- 
creased glycogenolysis  followed  by  neoglycogene- 
sis  leading  to  hyperglycemia.  An  objection  to 
the  idea  that  changes  in  the  sugar  concentration 
of  the  blood  act  by  stimulating  sugar  production 
is  the  fact  that  changes  in  the  amount  of  sugar 
in  the  systemic  circulation  do  not  seem  to  be  able 
to  have  any  effect  upon  the  much  larger  amount 
of  sugar  in  the  portal  circulation. 

4.  An  Analysis  of  Respiratory  Excursion  of 
the  Thorax  in  Health  and  Disease,  by  C.  F. 
Hoover. 

The  mechanism  of  enlargement  of  the  thorax 
in  respiration  is  quite  complicated,  the  upper  and 
lower  portions  of  the  lungs  being  aerated  practi- 
cally independently.  Study  of  the  excursions  of 
the  thorax  as  a whole  by  means  of  curves  is  dif- 
ficult, but  changes  in  the  relations  of  the  various 
diameters  to  each  other  can  be  readily  studied. 
Until  the  excursion  of  the  diaphragm  was  studied 
with  the  fluoroscope,  the  degree  and  importance 
of  diaphragmatic  excursion  was  overestimated. 
Estimation  of  the  degree  of  diaphragmatic  ex- 
cursion from  the  descent  of  the  edge  of  the  liver 
leads  to  error,  because  the  liver  rotates  trans- 
versely about  its  fixed  posterior  point.  The  func- 
tion of  the  diaphragm  is  generally  stated  to  be 
the  widening  of  the  costal  angle  and  the  eleva- 
tion of  the  costal  border;  this  inference  from  the 
experimental  findings  seems  to  be  in  error.  An- 
other error  of  tatement  is  that  phrenic  paralysis 
causes  epigastric  retraction. 

The  actual  function  of  the  diaphragm  would 
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appear  to  be  its  action  as  an  antagonist  to  the 
elevators  of  the  chest.  The  effect  of  the  scaleni 
and  other  muscles  is  to  widen  the  costal  angle, 
that  of  the  diaphragm  to  narrow  it.  Pericarditis 
with  effusion  is  said  to  cause  paralysis  of  the 
diaphragm,  but  this  does  not  seem  to  be  true. 
The  narrowing  of  the  costal  angle  and  retraction 
of  the  epigastrium  during  inspiration  in  peri- 
carditis has  been  interpreted  as  evidence  of  dia- 
phragmatic paralysis.  It  would  appear  rather 
that  the  opposite  is  true,  that  the  diaphragm  is 
contracting  at  greater  mechanical  advantage  when 
depressed  by  fluid  in  the  pericardium. 

Study  of  the  excursion  of  the  costal  border 
may  be  helpful  in  differentiating  between  pleural 
effusion  and  consolidation  of  the  lung,  since  the 
depression  of  the  diaphragm  by  pleural  effusion 
places  tbe  diaphragm  in  better  mechanical  posi- 
tion and  makes  its  action  greater  than  normal,  the 
costal  border  becoming  fixed.  On  the  other  hand, 
in  subphrenic  abscess,  the  diaphragm  is  pushed 
upward  and  placed  at  a disadvantage  or  is 
thrown  out  of  function,  the  excursion  of  the  cos- 
tal border  on  the  affected  side  being  greater  than 
normal  because  the  elevating  effect  of  the  other 
muscles  of  the  chest  is  not  counteracted  by  dia- 
phragmatic contraction.  In  the  paroxysms  of 
emphysema,  the  costal  angle  narrows  during  in- 
spiration, indicating  that  the  diaphragm  is  lower 
and  the  thorax  larger  than  when  there  are  no 
paroxysms.  Whenever  the  diaphragm  operates 
at  a mechanical  advantage,  that  is,  whenever  the 
line  between  central  tendon  and  costal  insertion 
approaches  a straight  line,  the  costal  border  is 
drawn  in  and  the  costal  angle  narrowed.  In  high 
position  of  the  diaphragm,  the  latter  can  operate 
at  an  advantage  only  when  it  gets  a new  costal 
insertion  through  adhesions  and  obliteration  of 
the  pleural  sinus. 

T.  W.  Todd,  in  discussion,  said  that  anato- 
mists and  physiologists  are  beginning  to  appre- 
ciate that  the  function  of  the  diaphragm  as  a 
respiratory  muscle  has  been  overestimated;  its 
greater  function  is  that  of  a compressor  of  the 
abdomen.  In  herbivora,  with  the  one  exception 
of  the  elephant,  the  diaphragm  is  practically  not 
at  all  a respiratory  muscle,  but  acts  chiefly  in 
maintaining  the  tone  of  the  abdomen.  In  carni- 
vora, the  diaphragm  begins  to  take  on  some  res- 
piratory function.  In  those  animals,  man  and 
the  apes,  which  use  the  forelimbs  for  striking  and 
for  the  taking  of  food,  the  diaphragm  is  no 
longer  necessary  for  the  tonic  effect  which  it 
may  exert  on  the  abdomen.  In  man  only  the 
' lower  part  of  the  lung  is  affected  by  the  con- 


tractions of  the  diaphragm.  The  elephant  is  the 
only  one  of  the  herbivora  in  which  the  diaphragm 
is  a respiratory  muscle,  due  to  its  peculiar  nor- 
mal position  in  the  elephant. 

C.  F.  Hoover,  in  closing,  said  that  he  merely 
wished  to  emphasize  again  that  observations  on 
the  excursion  of  the  lower  portions  of  the  thorax 
are  of  great  help  in  differential  diagnosis,  espe- 
cially of  thoracic  lesions. 


OPHTHALMOLOGICAL  AND  OTO-LARYNGOLOGICAL 
SECTION. 

The  sixty-fifth  regular  meeting  of  this  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
day, March  28,  1913,  the  chairman,  C.  C.  Stuart, 
in  the  chair. 

J.  E.  Cogan  presented  a woman  of  22  years, 
wth  a granulomatous  inflammatory  condition  of 
both  eyes.  Four  years  agol  enlarged  cervica 
glands  were  removed.  Later  she  began  to  be 
troubled  by  the  marked  production  of  granula- 
tion tissue,  with  the  formation  of  prominent 
nodules,  involving  the  palpebral  conjunctivae  of 
both  eyes.  The  exuberant  tissue  was  removed 
last  December  at  the  Mayo  clinic.  It  has  re- 
turned and  is  again  so  prominent  as  partially  to 
cover  the  corneae.  Examinations  for  tubercle  ba- 
cilli have  been  negative.  The  patient  has  re- 
ceived tuberculin  injections  and  antisyphilitic 
treatment  for  the  past  six  or  eight  weeks  without 
any  apparent  effect  upon  the  tissue.  The  general 
health  is  good  and  sputum  examination  is  nega- 
tive for  tubercle  bacilli.  An  apparently  similar 
condition  is  also  present  in  one  external  auditory 
canal,  leading  to  almost  complete  occlusion. 

Edward  Lauder,  in  discussing  the  question  of 
operative  removal  of  the  inflammatory  tissue  and 
possible  resulting  cicatrization,  mentioned  a case 
of  removal  of  the  eye  because  of  injury.  A com- 
plete symblepharon  resulted,  preventing  the  use 
of  an  artificial  eye.  In  this  case,  a cul-de-sac 
was  established  by  putting  in  a piece  of  lead  wire. 
He  doubted  whether  a similar  procedure  would 
be  helpful  in  the  case  presented,  because  of  the 
extent  of  the  involvement. 

W.  C.  Tuckerman  presented  a case  of  keratitis. 
About  a month  ago  the  patient  and  his  wife  were 
exposed  to  severe  cold  weather.  Each  developed 
a severe  iritis,  which  cleared  up  in  the  wife  un- 
der salicylates.  About  one  week  later  a keratitis 
appeared  in  the  husband.  The  opacity  appeared 
first  as  three  distinct  blotches,  apparently  on  the 
posterior  surface  of  the  cornea.  Now  it  is  more 
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diffuse.  The  earlier  appearance  was  more  like 
what  is  generally  considered  tuberculous  keratitis, 
rather  than  luetic. 

J.  E.  Cogan,  in  discussion,  mentioned  a case 
which  had  recently  come  to  the  dispensary  with 
a blotchy  keratitis,  which  later  became  trans- 
formed into  an  opaque,  white  membrane.  The 
patient  has  a positive  tuberculin  reaction  and  is 
receiving  tuberculin  injections. 

Edward  Lauder  presented  the  X-ray  plate  of  a 
foreign  body  of  the  eye.  Fourteen  days  previ- 
ously a workman  had  been  struck  by  a piece  of 
steel,  which  passed  through  the  lower  lid  and  into 
the  eye.  The  plate  shows  that  the  body  went 
completely  through  the  eye-ball  and  lodged  in  the 
orbital  tissues  back  of  the  globe.  The  magnet 
had  no  effect  upon  the  body.  The  eye  has  quieted 
down  and  there  is  now  no  reaction,  although  the 
patient  has  no  vision  in  the  injured  eye. 

C.  C.  Stuart  presented  a piece  of  steel  which 
had  penetrated  the  eye  in  the  median  line.  It 
was  loflged  within  and  behind  the  lens.  It  re- 
sponded readily  to  the  magnet.  The  specimen 
was  interesting  because  of  its  unusually  large 
surface  area  and  its  thinness. 

The  regular  program  was  as  follows : 

1.  Tuberculous  Scleritis,  by  R.  B.  Metz. 

Tuberculous  scleritis,  while  important  because 
of  the  changes  which  it  may  produce  and  the  at- 
tendant lowering  of  vision,  is  of  rare  occurrence. 
It  occurs  mainly  in  young  adults  and  more  fre- 
quently in  females  than  males.  Superficial  and 
deep  forms  are  described,  although  the  latter 
may  be  only  a more  severe  involvement.  The 
scleral  swelling  may  be  diffuse  or  nodular.  The 
nodules  appear  as  elevated  areas,  which  may 
reach  considerable  size  and  are  usually  situated 
at  some  distance  from  the  cornea.  Although 
formerly  considered  a manifestation  of  some 
general  disease  like  gout  or  rheumatism,  the  later 
tendency  is  to  look  upon  it  as  a tuberculous  mani- 
festation. The  latter  conclusion  is  based  chiefly 
upon  the  positive  tuberculin  reaction,  which 
most  cases  show ; histological  examinations  and 
animal  inoculations,  on  the  other  hand,  are  not  so 
conclusilve.  There  has  been  some  discussion  as 
to  the  primary  focus  of  infection.  The  iris  and 
choroid  are  usually  involved  by  extension.  Some 
consider  the  primary  localization  to  be  in  the 
uvea.  The  scleral  inflammation  is  not  followed 
by  disintegration,  but  by  resolution  with  the  for- 
mation of  dark  colored  cicatrix.  Iritis  with  pos- 
terior synechia  is  common.  Occlusion  of  the  pu- 
pil i$  rare;  hypopyon  never  occurs.  The  diagno- 


sis is  easily  made  by  the  injection  of  tuberculin. 
In  the  treatment  the  patient  is  kept  out  of  doors 
and  at  rest,  consideration  being  given  to  the  nu- 
trition of  the  patient.  Tuberculin,  in  therapeutic 
doses,  is  injected  subcutaneously  over  long  peri- 
ods of  time.  Local  treatment  aside  from  atropin 
is  usually  not  required.  Under  such  treatment 
the  prognosis  is  good,  complete  cure  without  re- 
lapses and  with  little  damage  to  the  cornea  usu- 
ally resulting.  Two  cases  were  reported,  as  fol- 
lows : 

The  first  patient,  a man  of  33  years,  had  had 
an  attack  of  choroiditis  of  the  left  eye  four  years 
previously.  His  family  and  personal  histories 
were  negative  in  regard  to  tuberculosis.  The 
vitreous  showed  opacities,  the  iris  and  ciliary 
body  were  inflamed  and  the  anterior  chamber 
was  deeper  than  normal.  On  the  posterior  cor- 
neal surface  were  large  greyish  deposits  and  at  a 
distance  of  5 mm.  from  the  limbus  was  a scleral 
nodule  the  size  of  a pea.  He  could  see  hand 
movements.  The  Wassermann  and  Noguchi  re- 
actions were  negative;  the  reaction  after  2 mgm. 
of  tuberculin  was  positive.  There  was  no  evi- 
dence of  tuberculosis  elsewhere  in  the  body. 
Treatment  led  to  an  increase  in  weight  and  some 
improvement  in  vision,  but  at  the  middle  of  the 
treatment  the  lens  became  cataractous.  The  scleral 
nodule  disappeared  without  leaving  a trace.  The 
eye  has  remained  quiet  for  two  years. 

The  second  case  was  a female,  aged  18  years, 
in  whom  the  disease  began  in  the  right  eye  two 
years  ago.  There  is  diffuse  general  opacity  of 
the  cornea,  with  some  foci  of  denser  opacity.  The 
anterior  chamber  is  deep.  The  lens  and  vitreous 
are  normal.  The  circumcorneal  zone  of  the  left 
eye  is  diffusely  swollen  and  the  cornea  is  pro- 
jected forward.  The  swollen  zone  shows  a sug- 
gestion of  nodule  formation.  The  vitreous  is 
clear,  the  fundus  normal.  The  patient  has  pul- 
monary tuberculosis.  Antituberculous  measures 
are  being  carried  out  under  the  direction  of  one 
of  the  city  tuberculosis  dispensaries  and  the  pa- 
tient is  receiving  tuberculin  injections. 

Edward  Lauder,  in  discussion,  said  that  in 
view  of  the  prevalence  of  tuberculosis,  tuberculo- 
sis of  the  eye  ought  to  be  frequently  encountered. 
Often,  however,  it  is  difficult  to  decide  as  to  the 
tuberculous  nature  of  any  given  case,  and  most 
of  the  cases  of  scleral  inflammation  seen  by  him 
had  yielded  to  antiluetic  or  antirheumatic  treat- 
ment. 

Leo  Wolfenstein  has  had  under  his  care  a 
young  girl  who  had  been  treated  for  a long  time 
for  phlyctenular  conjunctivitis,  with  periods  of 
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improvement,  but  always  with  exacerbations.  The 
von  Pirquet  reaction  was  positive.  Under  tuber- 
culin the  condition  has  become  quiet,  although 
the  opacities  have  not  disappeared  entirely. 

W.  C.  Tuckerman  called  attention  to  the  fact 
that  among  recent  writers  there  is  a tendency  to 
consider  phlyctenular  conjunctivitis  tuberculous 
in  nature. 

R.  B.  Metz,  in  closing,  said  that  in  regard  to 
the  tuberculous  nature  of  phlyctenular  conjunc- 
tivitis there  is  much  difference  of  opinion.  Some 
believe  that  the  phlyctenules  are  not  due  actually 
to  the  tubercle  bacillus,  but  to  its  toxins.  The 
value  of  the  von  Pirquet  reaction  in  such  cases 
is  difficult  to  determine. 

2.  The  Bronchoscope  in  Asthma,  by  S.  H. 
Large. 

The  etiology  of  asthma  is  most  varied,  and  the 
aim  of  any  treatment  must  be  to  remove  the  pri- 
mary factor  which  reflexly  stimulates  the  res- 
piratory system.  The  overcoming  of  asthma  by 
the  treatment  of  nasal  and  laryngeal  abnormali- 
ties is  well  established.  Of  drugs,  sodium  iodid 
has  been  found  most  valuable.  In  some  cases  of 
asthma  good  results  have  been  obtained  by  means 
of  the  bronchoscope.  Stenosis  of  the  bronchi, 
ulcerations  and  areas  of  abnormal  sensitiveness 
of  the  bronchial  mucosa  have  been  detected  and 
treated  by  the  use  of  this  instrument.  In  the 
speaker’s  experience  with  the  bronchoscope  in 
asthma,  one  case  had  yielded  completely,  and 
several  others,  still  under  treatment,  are  showing 
improvement. 

W.  H.  Tuckerman,  in  discussion,  said  that  from 
the  paper  and  from  the  literature  it  appeared  that 
the  bronchoscope  was  an  aid  in  the  treatment  of 
asthma,  but  it  was  impossible  to  determine  from 
the  literature  what  kind  of  cases  should  be  sub- 
jected to  such  treatment. 

3.  The  Treatment  of  Frontal  Sinus  Empyema 
by  Irrigation,  by  W.  J.  Abbott. 

In  the  treatment  of  empyema  of  a sinus,  irri- 
gation ameliorates  the  symptoms  and  decreases 
the  discharge.  The  frontal  sinus,  whose  opening 
is  in  such  a position  as  to  help  in  natural  drain- 
age, clears  up  more  readily  without  irrigation 
than  does  the  antrum.  In  some  cases  of  frontal 
sinus  infection,  however,  irrigation  is  necessary. 
Where  both  the  frontal  and  maxillary  sinuses  are 
involved,  it  is  sometimes  found  that  the  latter 
improves  more  rapidly  under  irrigation  than  does 
the  frontal.  This  would  seem  to  be  due  to  indi- 
vidual variations  in  the  anatomy  of  the  frontal 


sinus,  in  which  septa  and  lateral  extensions  may 
prevent  complete  irrigation.  The  question,  then, 
is  to  irrigate  in  such  a way  as  to  penetrate  the 
sinus  completely.  If  the  head  is  held  upside 
down,  the  sinus  becomes  filled  before  the  fluid 
overflows.  To  accomplish  such  complete  irriga- 
tion, the  patient  is  placed  on  the  table  with  the 
head  in  the  position  used  in  the  operation  for  ade- 
noids. When  this  position  is  used  the  irrigation 
seems  to  be  much  more  complete,  and  good  re- 
sults are  more  rapidly  obtained.  In  cases  irri- 
gated in  the  upright  position,  and  then  in  the  po- 
sition advocated,  the  latter  always  washes  out 
more  discharge,  even  after  the  first  irrigations  in 
the  upright  position  have  been  clear.  The  objec- 
tion to  the  method  is  the  dizziness  caused  by  the 
change  in  position. 

L.  H.  Baker  asked  as  to  the  kind  of  irrigator 
used. 

W.  H.  Tuckerman  was  of  the  opinion  that  by 
forcing  out  the  air  by  slowly  injecting  the  irri- 
gating fluid  the  frontal  sinus  can  usually  be  com- 
pletely filled  with  the  patient  in  the  upright  posi- 
tion. He  asked  in  regard  to  the  proportion  of 
cases  in  which  the  speaker  found  it  necessary  to 
remove  the  anterior  end  of  the  middle  turbinate 
in  order  to  probe  or  irrigate  the  frontal  sinus. 

I.  J.  Kerr  asked  whether  the  speaker  had  ever 
tried  bismuth  paste  for  frontal  sinus  infections. 

J.  E.  Cogan  asked  whether  the  method  de- 
scribed was  used  in  acute  or  subacute  cases.  It  is 
surprising  how  few  cases  of  frontal  sinus  em- 
pyema come  to  operation. 

W.  J.  Abbott,  in  closing,  said  that  he  used  a 
flexible  silver  irrigator,  which  can  be  bent  in  any 
desired  shape.  Frequently  enough  the  middle 
turbinate  must  be  removed  to  permit  entrance 
into  the  frontal  sinus,  but  he  did  not  feel  that 
this  had  any  bearing  upon  the  advisability  of  irri- 
gating the  sinus.  Most  acute  cases  of  frontal 
sinus  infection  clear  up  spontaneously,  because  the 
natural  drainage  is  sufficient.  But  some  cases  be- 
come subacute  and  chronic,  and  in  these  it  has 
been  his  idea  to  use  such  treatment  as  would 
seem  most  quickly  to  relieve  the  condition.  Irri- 
gation has  seemed  to  be  useful  in  such  cases. 
Where  the  frontal  sinus  extends  far  out  laterally 
it  appeared  inconceivable  to  him  that  the  fluid 
could  be  made  to  penetrate  the  entire  space  with 
the  patient  in  the  upright  position.  Complete  fill- 
ing seemed  to  be  the  thing  desired,  and  he  con- 
sidered this  possible  in  certain  cases  only  when 
the  patient  was  in  the  position  advocated.  He 
used  the  method  in  those  cases  of  frontal  sinus 
infection  which  do  not  clear  up  spontaneously 


County  Societies 


257 


May,  1913 

and  which  are  not  improved  by  irrigation  in  the 
upright  position.  He  had  tried  bismuth  paste  but 
could  not  see  that  it  had  any  advantages. 


CLINICAL  AND  PATHOLOGICAL  SECTION. 

The  ninety-third  regular  meeting  of  this  Sec- 
tion was  held  at  the  Cleveland  Medical  Library, 
Friday,  April  4,  1913,  the  chairman,  W.  H.  Mer- 
riam,  in  the  chair. 

W.  T.  Corlett  presented  a woman  who  showed 
a peculiar  lesion  of  the  tongue.  The  patient  mar- 
ried nine  years  ago  and  has  had  three  miscar- 
riages; one  child,  born  since  the  last  miscarriage, 
W.  T.  Corlett  presented  a woman  who  showed 
a peculiar  lesion  of  the  tongue.  The  patient  mar- 
ried nine  years  ago  and  has  had  three  miscar- 
riages; one  child,  born  since  the  last  miscarriage, 
lived  to  the  age  of  two  years.  The  Wassermann 
reaction  is  negative.  The  lesion  of  the  tongue,  a 
superficial  ulceration,  has  been  present  for  four 
years ; it  changes  from  time  to  time,  the  margins 
spreading  and  merging.  There  are  no  lesions 
elsewhere  upon  the  body.  The  diagnosis  lies  be- 
tween lues,  psoriasis  and  beginning  leukoplakia. 
Psoriasis  can  be  excluded  because  there  are  no 
other  lesions  and  the  epidermal  covering  of  the 
tongue  is  not  thickened.  The  lesion  is  not  so 
reddened  as  is  characteristic  of  early  leukoplakia. 
Unusual  for  lues  is  the  persistence  of  the  lesion, 
without  other  manifestations  elsewhere,  and  the 
absence  of  enlarged  glands.  In  spite  of  these 
facts  and  of  the  negative  Wassermann  reaction, 
he  considered  the  case  one  of  lues. 

H.  N.  Cole,  in  discussion,  said  that  the  history 
is  suggestive  of  lues,  but  there  have  been  no 
other  evidences  of  this  disease.  The  lesion  of 
the  tongue  has  been  coming  and  going  for  the 
past  four  years. 

P.  A.  Jacobs  asked  whether  any  specific  treat- 
ment had  been  given.  Such  treatment,  by  stimu- 
lating the  reactive  powers  of  the  body,  might 
cause  the  Wassermann  test  to  have  a positive  re- 
sult. 

W.  T.  Corlett  said  that  the  patient  had  not 
been  given  antiluetic  treatment  in  the  clinic,  and 
according  to  the  history  she  had  never  received 
constitutional  treatment. 

The  regular  program  was  as  follows : 

I.  Why  the  Western  Climate  Yields  Poor  Re- 
sults for  Some  Tuberculous  Cases,  by  H.  A. 
Berkes. 

In  suitable  cases  of  tuberculosis  great  benefit 
is  to  be  derived  from  change  of  climate.  Those 


western  regions  which  have  a reputation  for  pro- 
ducing results  in  tuberculosis  have  it  because  of 
climate.  Analysis  of  the  factors  acting  bene- 
ficially in  the  west  shows  them  to  be  such  as  are 
conducive  to  life  in  the  open  air.  Unfortunately, 
too  many  patients  expect  to  receive  benefit  from 
a mere  change  in  location  or  appear  to  hope  for 
a cure  brought  about  by  some  magic  property 
present  in  the  air.  They  thus  fail  to  receive  the 
aid  of  those  beneficial  elements  which  the  western 
climate  possesses.  Other  factors,  in  addition  to 
ignorance  and  lack  of  instruction  as  to  personal 
care,  lead  to  a failure  upon  the  part  of  many  to 
receive  the  benefits  which  they  expect.  The  ad- 
vantages of  open-air  life,  which  could  be  best 
obtained  upon  the  ranches,  are  not  to  be  gotten 
because  of  the  widespread  “tuberculophobia” 
throughout  the  west.  Patients  who  expect  to 
look  after  themselves  are  thus  forced  into  the 
boarding  houses  in  towns  and  cities,  and  admis- 
sion to  these  must  be  obtained  through  subter- 
fuge. Tent  living  for  hte  individual  is  impossi- 
ble, because  of  the  difficulty  in  obtaining  food, 
milk  and  even  water.  Most  patients  have  been 
told  that  they  require  fresh  air  but  have  not  been 
told  what  fresh  air  is  or  how  to  obtain  it.  To 
make  matters  worse,  the  patient  left  to  his  own 
resources  is  very  apt  to  fall  into  the  hands  of 
charlatans  and  medical  fakers.  No  victim  of  tu- 
berculosis should  be  permitted  to  go  west  with- 
out full  and  detailed  instructions  as  to  the  proper 
care  of  himself,  and  he  should  be  advised  of  the 
difficulties  which  he  may  encounter  in  attempting 
to  lead  the  sort  of  life  which  alone  can  help  him. 
The  west  can  be  credited  with  offering  patients 
better  opportunities  for  out-door  life,  but  often 
at  considerable  financial  sacrifice,  which  the  phy- 
sician must  weigh  in  order  to  determine  whether 
the  advantages  will  outweigh  the  disadvantages. 
Failures  are  due,  not  to  the  western  climate  itself, 
but  rather  to  the  patient’s  failure  properly  to  use 
the  advantages  which  the  west  offers. 

J.  E.  Tuckerman,  in  opening  the  discussion, 
agreed  that  the  patient  himself  must  be  consid- 
ered, as  well  as  the  diagnosis  and  the  disease. 
All  his  circumstances  must  be  studied  before  he 
is  sent  away.  Perhaps  the  objections  which  so 
many  places  in  the  west  offer  to  the  presence  of 
patients  with  tuberculosis  are  due  largely  to  the 
improper  cases  sent  and  to  the  improper  instruc- 
tions given  them. 

J.  H.  Lowman  said  that  the  paper  stated  well 
the  story  of  the  untrained  and  uninstructed  pa- 
tient. That  a patient  may  be  properly  instructed, 
he  must  be  well  studied.  He  believed  that,  under 
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proper  care,  the  west  and  certain  regions  in  the 
east,  offer  advantages  over  the  local  climate.  Lo- 
cally the  greatest  disadvantage  is  the  tendency  to 
sudden  colds  following  temperature  changes; 
such  acute  infections  quickly  break  down  the  pa- 
tient’s resistence  and  nullify  any  gain  which  he 
may  have  made.  He  believed  that  every  patient, 
for  whom  a change  of  climate  is  advised,  should 
be  sent  to  a sanitorium.  No  matter  how  straight- 
ened the  patient’s  circumstances  may  be,  he 
should  be  sent  to  a sanatorium,  even  if  he  can 
afford  to  remain  for  only  two  or  three  weeks ; 
only  in  this  way  can  he  learn  proper  self  care. 
When  his  circumstances  will  no  longer  permit 
him  to  remain  in  the  sanatorium  he  should  go  to 
a town  near  a sanatorium,  where  he  can  from 
time  to  time  get  advice  from  the  sanatorium  staff. 
The  patient  should  be  under  constant  instruction 
and  should  maintain  a fixed  residence. 

S.  L.  Bernstein  said  that  in  his  own  residence 
in  the  west  he  had  been  struck  by  the  number  of 
patients  who  re  led  away  from  medical  supervi- 
sion by  charlatans  and  by  those  patients  who 
think  they  are  improving.  He  agreed  that  the 
greatest  benefit  is  to  be  derived  from  a stay  in  a 
sanatorium,  because  of  the  instruction  which  the 
patient  receives.  He  had  failed  to  see  the  magi- 
cal value  which  is  ascribed  to  tents — too  much 
emphasis  is  placed  upon  the  tent  and  not  enough 
upon  proper  hygiene.  Many  advise  improved  and 
cured  patients  to  remain  in  the  climate  which 
proved  beneficial.  He  could  not  see  the  necessity 
for  this.  A cured  patient,  who  has  been  well  in- 
structed and  who  continues  to  live  as  he  has 
been  instructed,  ought  to  do  as  well  in  his  former 
home  as  elsewhere. 

B.  E.  Sager  disagreed  with  the  last  speaker  and 
felt  that  many  patients  again  do  poorly  upon 
their  return  to  their  former  homes  because  they 
have  become  acclimated  to  the  west  and  will  not 
do  well  elsewhere. 

O.  E.  Witter  said  that  it  had  been  his  custom 
to  ask  patients  how  long  they  intended  to  remain 
in  the  west  and  to  impress  upon  them  that  they 
must  go  prepared  to  make  a long  fight.  He  be- 
lieved it  often  necessary  to  warn  a patient  that 
he  might  be  required  to  spend  the  rest  of  his 
life  in  the  new  locality  which  proved  most  bene- 
ficial. 

J.  C.  Placak  considered  it  foolish,  almost  crim- 
inal, to  send  advanced  or  moderately  advanced 
cases  of  tuberculosis  away  from  home — they 
might  as  well  be  permitted  to  die  at  home.  Cases 
which  will  get  well  in  the  west  will,  under  the 
same  instruction  and  care,  get  well  here;  further- 


more, they  are  more  apt  to  remain  well  than  if 
they  have  been  improved  in  the  west  and  then 
return  home.  In  the  east  and  the  middle  west 
there  is  great  need  of  sanatoria  to  which  the  pa- 
tient of  moderate  means  might  go. 

H.  A.  Berkes,  in  closing,  agreed  that  a patient 
who  is  advised  to  go  west  should  be  sent  to  a 
sanatorium.  But  the  difficulty  is  that  most  sana- 
toria are  filled  and  the  patient  waits  too  long 
without  instruction  before  finding  accommoda- 
tions. It  is  better  to  treat  the  patient  at  home 
while  making  arrangements  for  admission  to  a 
sanatorium  and  while  waiting  for  an  opening. 
The  patient  thoroughly  cured  in  the  west  is  cured 
in  the  east.  The  trouble  is  that  the  predisposed 
but  cured  patient  returns  to  his  old  haunts  and 
to  his  old  modes  of  life. 

2.  X-ray  Pictures  in  the  Early  Diagnosis  of 
Pulmonary  Tuberculosis,  by  G.  F.  Thomas. 

The  importance  of  the  earliest  possible  diagno- 
sis of  lung  tuberculosis  requires  that  every  diag- 
nostic aid  be  employed.  With  this  object  in  view 
roentgenologists  have  devoted  more  and  more 
study  to  methods  of  X-ray  diagnosis,  so  that  X- 
ray  study  often  yields  conclusive  results  when 
the  physical  signs  are  inconclusive.  The  normal 
lung  tissue  is  transparent  to  the  X-ray.  Infiltra- 
tion and  other  changes  cause  some  increase  in 
density.  Improvements  which  shortened  the  time 
of  exposure  offered  considerable  advancement, 
but  even  very  good  plates  so  made  were  flat  and 
had  no  perspective.  This  defect  has  been  over- 
come by  stereoscopic  radiography,  the  most  ac- 
curate means  yet  devised  for  detecting  slight  and 
early  changes,  the  stage  at  which  diagnosis  is 
most  important.  The  lesion  following  tubercu- 
lous nifection  of  the  lung  varies  according  to  the 
reaction  of  the  tissue.  The  very  early  filling  up 
of  the  air  sacs  is  well  brought  out  in  the  stereo- 
scopic radiograph,  presenting  the  picture  of  buds 
given  off  from  a tree-like  structure.  Calcifica- 
tion, cavity  formation  and  fibrosis  all  present 
characteristic  appearances.  In  many  cases  it  is 
possible  to  differentiate  between  healed  and  act- 
ive processes,  and  in  the  latter  to  estimate  the 
degree  of  activity.  The  X-ray  is  valuable  in 
helping  in  the  diagnosis  and  in  determining  the 
prognosis  as  well  as  the  proper  treatment.  It 
cannot  be  said  that  either  the  stereoscopic  radio- 
graph alone  or  physical  examination  alone  offers 
the  greater  aid  to  diagnosis;  the  two  complement 
and  amplify  each  other. 

J.  H.  Lowman,  in  opening  the  discussion, 
agreed  that  the  X-ray  has  offered  great  aid  in 
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the  diagnosis  of  lung  tuberculosis  in  certain  cases, 
but  even  the  X-ray  will  not  help  in  those  cases 
where  there  is  absolutely  nothing  to  be  made  out 
on  physical  examination.  In  those  cases  where 
there  is  only  a history  of  sudden  hemorrhage  or 
where  the  earliest  involvement  is  bronchial,  the 
radiograph  did  not  seem  to  be  very  helpful.  One 
must  not,  heretofore,  be  misled  into  relying  too 
completely  upon  the  X-ray  examination  alone ; 
the  latter  should  be  combined  with  a thorough 
physical  examination  and  with  careful  scrutiny 
of  the  history  of  the  patient. 

J.  P.  DeWitt,  of  Canton,  considered  the  X-ray 
very  valuable  in  early  diagnosis.  In  cases  re- 
acting to  tuberculin,  the  X-ray  will  localize  a 
lesion  when  physical  signs  are  inconclusive.  He 
agreed  that  it  is  possible  to  determine  whether  a 
lesion  is  healed  or  active  and  that  a very  good 
idea  as  to  the  degree  of  activity  of  a lesion  can 
be  obtained.  In  some  cases,  with  only  a history 
of  sudden  hemorrhage  or  with  only  a reaction 
to  tuberculin,  in  which  nothing  was  to  be  made 
out  on  physical  examination.  X-ray  plates  show 
a haziness  which  localizes  the  lesion. 

H.  A.  Berkes  mentioned  a case  of  very  early 
hemorrhage,  in  which  the  physicial  examination 
was  very  inconclusive,  yet  the  X-ray  left  no  doubt 
whatever  as  to  the  nature  of  the  process. 

G.  F.  Thomas,  in  closing,  said  that  the  com- 
parative value  of  the  X-ray  and  physical  exami- 
nation could  be  determined  only  by  a careful 
study  of  detailed  reports  by  the  roentgenologist 
and  the  internist  in  a series  of  cases.  It  seemed 
safe  to  conclude  that  every  lesion  demonstrable 
by  physical  examination  is  shown  on  the  stereo- 
scopic radiograph,  and  that  in  addition  the  latter 
often  shows  lesions  which  escape  detection  on 
physical  examination  and  the  laboratory  diagno- 
sis are  positive,  then  the  X-ray  is  valuable  in  de- 
termining the  degree  of  involvement.  In  the 
differential  diagnosis  of  pulmonary  lesions  the 
X-ray  is  very  helpful. 


COUNCIL  MEETINGS. 

The  regular  meeting  of  the  Council  was  held 
Wednesday,  March  5,  1913,  the  president,  H.  L. 
Sanford,  in  the  chair. 

R.  L.  Turrell,  E.  A.  Peterson  and  H.  W. 
Masenheimer  were  elected  to  active  membership. 

The  Secretary  was  directed  to  write  to  J.  A. 
Duncan  that  the  Council  did  not  consider  it  wise 
to  make  any  special  arrangements  for  transporta- 
tion to  the  Minneapolis  meeting  of  the  American 
Medical  Association. 


The  following  amendments  to  the  Constitution 
were  proposed  by  W.  B.  Laffer; 

To  amend  Article  IV  to  read  as  follows;  “A 
president,  first  vice-president,  second  vice  presi- 
dent, a secretary-treasurer,”  etc. 

To  amend  Chapter  V,  Section  3,  by  adding  to 
the  end  of  the  sentence ; “except  that  the  persons 
receiving  the  three  highest  votes  for  president 
shall  be  declared  elected,  in  the  order  of  the 
highest  vote,  president,  first  vice  president  and 
second  vice  president  respectively.” 

To  amend  Chapter  VI,  Section  2 to  read;  “The 
vice  presidents,  in  the  order  of  precedence,  dur- 
ing the  absence,”  etc. 

To  amend  Chapter  IX,  Section  2 to  read  after 
the  words  “in  November”;  “not  less  than  three 
candidates  for  president,  nor  les  than  four  can- 
didates for  trustees” ; 

The  secretary  was  instructed  to  publish  the 
amendments  as  provided  in  the  Constitution. 

The  secretary  was  instructed  to  look  up  the 
membership  of  the  Milk  Commission. 

A communication  from  the  Red  Cross  Society 
was  referred  to  the  Civic  Committee. 

G.  K.  Heidler’s  request  that  antitoxin  be  fur- 
nished on  memorandum  from  the  physician  was 
referred  to  C.  E.  Ford,  who  said  that  this  matter 
as  well  as  similar  questions  relating  to  sputum 
and  culture  outfits  had  already  been  referred  to 
the  Board  of  Health  and  would  be  adjusted  by 
it. 

The  Council  directed  that  the  secretary-treas- 
urer be  bonded  in  the  sum  of  $1000,  the  cost  to 
be  met  by  the  Academy  and  the  bond  to  be  de- 
posited with  the  bank  where  the  Academy  funds 
are  held. 

R.  G.  Perkins  read  the  report  of  the  special 
committee  appointed  to  present  suggestions  to 
the  Charter  Commission.  The  report  was  ap- 
proved with  the  exception  of  Section  12,  which 
was  referred  back  to  the  committee.  The  chair 
appointed  W.  B.  Laffer  a special  member  of  the 
committee. 

A special  meeting  of  the  Council  was  held 
Tuesday,  March  11,  1913,  the  president,  H.  L. 
Sanford,  in  the  chair. 

A motion  to  reconsider  the  report  of  the  spe- 
cial committee  to  present  suggestions  to  the  Char- 
ter Commission  carried.  R.  G.  Perkins  then  re- 
ported upon  the  conference  of  the  committee 
with  a committee  from  the  city  hospital  staff  and 
with  the  Board  of  Health.  The  recommenda- 
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tions  of  the  committee,  read  in  full,  were  adopted 
and  the  chairman  of  the  committee  was  dele- 
gated to  present  them  to  the  Charter  Commission. 

O.  T.  Schultz  presented  the  report  of  the  spe- 
cial committee  to  consider  the  coroner’s  office 
and  requested  the  endorsement  of  the  Council  to 
the  bill  abolishing  the  office  prepared  by  the 
Civic  League.  E.  O.  Houck,  on  invitation,  pre- 
sented his  objections  to  the  abolishing  of  the 
office.  The  report  was  laid  upon  the  table  and 
the  committee  was  asked  to  report  upon  the  re- 
lations of  the  proposed  bill  to  the  vital  statistics 
law  and  the  workmen’s  compensation  law. 


A special  meeting  of  the  Council  was  held 
Wednesday,  March  26,  1913,  the  president,  H.  L. 
Sanford,  in  the  chair. 

A letter  from  J.  H.  Lowman,  relative  to  the 
advisability  of  the  present  inquiry  of  the  Council 
concerning  medical  items  appearing  in  the  daily 
press,  was  referred  to  the  Council.  The  secre- 
tary was  requested  to  present  a summary  of  the 
data  so  far  obtained  to  the  Council  at  its  next 
meeting.  R.  K.  Updegraff  moved  that  the  whole 
matter  of  the  inquiry  be  referred  to  the  Academy 
at  its  next  meeting  for  discussion  and  decision. 
Carried. 

A.  P.  Hammond  stated  that  he  had  been  re- 
quested by  the  secretary  of  the  State  Medical 
Board  to  ask  the  Academy  to  endorse  senate 
bills  218  and  220,  the  former  regulating  the  prac- 
tice of  midwifery,  the  latter  strengthening  the 
present  medical  practice  act.  The  following  res- 
olution, presented  by  R.  E.  Skeel,  was  adopted : 
That  the  Academy  of  Medicine  of  Cleveland  does 
not  approve  of  bill  No.  218  until  it  has  been 
amended  to  state  specifically  in  the  bill  the  pre- 
liminary education  which  is  to  be  required  of 
midwives.  Consideration  of  bill  No.  220  was 
laid  on  the  table. 

A.  P.  Hammond  also  called  to  the  attention  of 
the  Academy  that  there  had  been  complaint  that 
nurses  employed  in  certain  of  the  factories  of 
Cleveland  were  actually  looking  after  injuries 
without  supervision  from  physicians.  The  mat- 
ter was  referred  to  the  Civic  Committee. 

E.  O.  Houck  continued  his  discussion  of  the 
abolishing  of  the  coroner’s  office.  He  agreed 
with  the  findings  of  the  committees  of  the  Acad- 
emy and  of  the  Civic  League  in  regard  to  the 
coroner’s  office  as  at  present  administered.  He 
suggested  the  broadening  and  strengthening  of 
the  duties  of  the  office  rather  than  its  abolish- 
ment. If  the  plan  proposed  seemed  impossible 


of  attainment,  then  the  bill  proposed  by  the  Civic 
League  and  presented  to  the  Council  by  O.  T. 
Schultz  would  meet  the  situation  and  would  im- 
prove present  conditions.  O.  T.  Schultz  reported 
upon  the  relation  of  the  proposed  bill  to  the  vital 
statistics  law  and  the  workmen’s  compensation 
law  and  asked  the  Council  to  take  final  action 
upon  the  report  of  its  committee  on  the  coroner’s 
office.  On  motion  the  report  of  the  committee 
was  adopted,  the  recommendations  favoring  the 
bill  of  the  Civic  League  were  endorsed  and  the 
secretary  was  instructed  to  communicate  the  ac- 
tion of  the  Council  to  the  Civic  League. 

R.  E.  Skeel  presented  a proposition  made  to 
the  Cleveland  Medical  Journal,  that  the  latter  be 
consolidated  with  other  journals  in  the  state,  the 
new  journal  to  be  the  official  organ  of  several  of 
the  larger  academies  of  the  state.  The  question 
brought  up  was  whether,  in  the  judgment  of  the 
Council,  the  members  which  they  now  give  to  the 
Cleveland  Medical  Journal.  The  matter  was  re- 
ferred to  a special  committee  of  three  to  inquire 
into  the  question.  The  chair  appointed  O.  T. 
Schultz  chairman  of  the  committee  with  power 
to  select  the  other  members. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Summit  County  Medical  Society  met 
April  1,  1913,  in  Neighborhood  House,  Akron,  the 
presiding  officer  being  D.  H.  Morgan,  vice-presi- 
dent. On  application  for  membership  was  re- 
ceived and  referred  to  the  board  of  censors.  J. 
H.  Seiler  suggested  that  the  meeting  hour  be 
changed  from  8 :30  to  7 :30  o’clock.  The  treas- 
urer, H.  C.  Theiss,  reported  that  several  mem- 
bers are  in  arrears  for  1913,  and  unless  the  fees 
be  paid  within  ten  days,  the  Ohio  State  Medical 
Association  will  compel  the  suspension  of  the 
delinquents.  It  is  hoped  that  the  dues  will  be 
paid  within  the  time  allowed. 

In  spite  of  the  march  and  waltz  music  and 
energetic  brass  drumming  of  the  Italian  Band 
of  Akron,  which  was  practicing  in  another  part 
of  the  building,  the  scientific  program  was  well 
rendered. 

F.  C.  Reed  gave  a lecture  upon  “Cryptogenic 
Septicemia,’’  that  is,  blood  poisoning  of  obscure, 
unknown  origin.  Mention  was  made  of  two 
cases  that  puzzled  some  of  the  best  surgeons  in 
the  state. 

Paper  by  C.  E.  Updegraff  upon  “Infection  and 
Immunity.”  As  the  author  was  called  away  the 
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paper  was  read  by  the  secretary,  A.  S.  Mc- 
Cormick. 

In  the  discussion  by  Drs.  Seiler,  Wright,  Barton, 
and  Allport,  the  need  for  a completely  equipped 
chemical  laboratory  in  Akron  was  mentioned. 

The  physicians  present  were:  From  Cleveland, 
J.  E.  Allport;  Cuyahoga  Falls,  H.  I.  Cozad; 
Akron,  S.  D.  Austin,  E.  W.  Barton,  H.  S.  David- 
son, F.  Kuntz,  A.  S.  McCormick,  J.  F.  Miller,  D. 
H.  Morgan,  V.  D.  Seidel,  J.  H.  Seiler,  E.  T. 
Skeels,  R.  H.  Smith,  F.  C.  Reed,  C.  E.  Townsend, 
M.  C.  Tuholsky,  H.  C.  Theiss,  J.  H.  Weber,  S.  S. 
Wright. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine : Meeting, 

March  10.  Program : Some  of  the  Pros  and 

Cons  of  Sterilization,  by  C.  F.  Gilliam.  A Para- 
noid State,  by  Mary  K.  Isham.  Presentation  of 
Cases,  by  G.  H.  Williams  and  other  members  of 
the  staff,  Columbus  State  Hospital. 

Program,  March  17 : Duties  of  the  Medical 

Profession  Under  the  Workman’s  Compensation 
Act,  by  A.  W.  Binckley.  Case  Reports,  by  Chas. 
J.  Shepard,  H.  A.  Baldwin,  C.  S.  Means  and  W.  J. 
Woodlin. 

Program,  March  24 : Segregation  of  the  Men- 

tal Defectives,  by  E.  J.  Emerick.  Discussion  by 
Drs.  Deuschle  and  Stockton.  Modern  Treatment 
of  Syphilis,  by  H.  A.  Baldwin. 

Program,  April  17 : Demonstration  of  Method 
of  Preparing  Antirabic  Vaccine,  by  J.  McI.  Phil- 
lips. Treatment  of  Acute  Gonorrheal  Urethritis, 
by  T.  G.  Youmans. 

Meeting,  April  14 : Diagnosis  of  Variola,  by 

H.  M.  Platter.  The  Physician  and  the  Nurse,  by 
C.  A.  Howell.  Meeting,  April  28 : Report  of 
Cases. 


NEWS  NOTES 

Program  for  opening  exercises  the  Henry 
Phipps  Psychiatric  Clinic,  April  16,  17  and  18,  the 
Johns  Hopkins  Hospital,  Baltimore,  Md. : 


Specialism  in  General  Hospitals,  Sir  Wm.  Osier, 
Bart.,  F.R.S.,  etc. 

Inspection  of  the  building. 

April  17,  1913,  10  A.  M.  The  recreation  room 
of  the  Henry  Phipps  Psychiatric  Clinic. 

The  Sources  and  Direction  of  Psycho-Physical 
Energy,  Professor  W.  McDougall.  Autistic 
Thinking,  Professor  E.  Bleuler.  Personality  and 
Psychosis,  Professor  A.  Hoch.  The  Personal 
Factor  in  Association  Reactions,  L.  F.  Wells. 

4 :30  P.  M.  Visit  to  the  Sheppard  and  Enoch 
Pratt  Hospital. 

8 ;30  P.  M.  Meeting  at  Osier  Hall,  Medical 
and  Chirurgical  Faculty  Building,  1112  Cathedral 
street. 

A Study  of  the  Neuropathic  Inheritance  in 
Relation  to  Insanity,  F.  W.  Mott,  F.R.S.  Pel- 
lagra, Professor  O.  Rossi.  Psychic  Derange- 
ments Associated  with  Ductless  Gland  Disorders, 
Professor  H.  Cushing. 

April  18,  1913,  10  A.  M.  The  recreation  room 
of  the  Henry  Phipps  Psychiatric  Clinic. 

Primitive  Mechanisms  of  Individual  Adjust- 
ment, S.  Paton.  “Demenz  Probleme,”  Professor 
Heilbronner.  The  Interrelation  of  the  Biogenetic 
Psychoses,  E.  Jones.  The  Prognostic  Significance 
of  the  Biogenetic  Psychoses,  G.  H.  Kirby. 

1 P.  M.  Luncheon  at  the  Johns  Hopkins  Hos- 
pital. 

2 :30  P,  M.  The  recreation  room  of  the  Henry 
Phipps  Psychiatric  Clinic. 

Address,  Dr.  Achucarro.  Anatomical  Border- 
line Between  the  So-called  Syphilitic  and  Meta- 
syphilitic Disorders,  C.  B.  Dunlap.  Disorders 
Connected  with  Anemia,  Professor  A.  M.  Bar- 
rett. Closing  Address,  Professor  A.  Meyer. 


C.  R.  Coleman  respectfully  announces  to  mem- 
bers of  the  medical  profession  that  he  has  opened 
offices  in  Dayton,  Ohio,  and  will  limit  his  practice 
to  the  surgery  and  treatment  of  diseases  of  the 
uro-genital  tract,  300-302  Reibola  Building. 


April  16,  1913,  3 P.  M.  seeking  aid  of  mayors  and  of  governors. 

Invocation,  Rufus  M.  Jones,  D.  Litt.,  minister.  In  view  of  the  serious  importance  of  school 

Society  of  Friends,  Haverford  College,  Pa.  In-  hygiene  to  the  child,  the  school,  the  home  and  the 

troduction,  William  H.  Welch.  The  Clinic  and  community,  the  organizing  committee  of  the 
the  Community,  Stewart  Paton.  A Word  of  Ap-  Fourth  International  Congress  on  School  Hy- 

preciation,  Henry  D.  Harlan,  president  of  the  giene,  to  be  held  at  Buffalo,  August  25-30,  is  in- 

Board  of  Trustees,  the  Johns  Hopkins  Hospital.  viting  the  attendance,  not  only  of  educators,  phy- 
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sicians,  hygienists  and  scientists,  but  also  of  dele- 
gates from  all  the  leading  towns  and  cities,  and 
from  the  states  and  territories  of  this  country. 

No  effective  campaign  for  the  extension  of 
modern  methods  in  school  hygiene  can  be  carried 
on  without  a community  backing,  announces  the 
organizing  committee,  and  one  of  the  prime  ob- 
jects of  the  forthcoming  Congress  is  to  secure 
this  endorsement.  Letters  have  been  sent  to  sev- 
eral hundred  mayors,  and  to  the  governors  of  all 
the  states  and  territories,  requesting  the  appoint- 
ment of  delegates. 

The  successful  co-operation  of  all  these  influ- 
ences, according  to  the  Buffalo  program,  will 
mean  the  establishing  of  efficient  medical,  hy- 
gienic, and  sanitary  supervision  in  schools,  giving 
in  return : 

For  the  child ; Increased  comfort,  greater  hap- 
piness, larger  schoolroom  success,  more  safety 
and  greater  certainty  of  future  efficiency. 

For  the  school : Fewer  absences  from  the 

schoolroom,  fewer  interruptions  on  account  of 
epidemics,  and  more  satisfactory  educational  re- 
sponse to  classroom  activities. 

For  the  home : Less  anxiety,  less  apprehen- 
sion, fewer  doctor  bills,  less  work,  more  health, 
happiness  and  prosperity. 

For  the  taxpayer : A saving  by  more  efficient 
methods  in  school  work,  and  also  a larger  pro- 
duct of  active,  intelligent  capable  individuals, 
whose  influence  will  be  toward  the  improvement 
of  every  phase  of  community  life. 

For  the  community : Healthier  and,  therefore, 
more  efficient  and  more  prosperous  citizens. 

For  the  nation : Results  measured  in  terms  of 
the  conservation  of  human  life. 

Representatives  will  be  sent  to  Congress  from 
all  the  leading  nations  and  from  all  the  leading 
educational  scientific,  medical,  and  hygienic  in- 
stitutions and  organizations  of  this  country. 


NOTABLE  FEATURES  ON  THE  PROGRAM  OF  HYGIENE 
CONGRESS. 

The  Fourth  International  Congress  on  School 
Hygiene,  and  the  first  to  be  held  in  America,  at 
Buffalo,  August  25-30,  according  to  an  announce- 
ment of  the  executive  committee,  will  be  by  far 
the  most  elaborate  effort  yet  made  in  this  coun- 
try toward  getting  the  problem  of  school  hygiene 
before  the  world.  The  first  International  Con- 


gress was  held  at  Nuremberg  in  1904,  the  second 
at  London  in  1907,  the  third  at  Paris  in  1910. 

The  objects  of  the  Buffalo  Congress  are: 

(1)  To  bring  together  men  and  women  inter- 
ested in  the  health  of  school  children. 

(2)  To  organize  a program  of  papers  and  dis- 
cussions covering  the  field  of  school  hygiene. 

(3)  To  assemble  a school  exhibit  representing 
the  best  that  is  being  done  in  school  hygiene. 

(4)  To  secure  a commercial  exhibit  of  practi- 
cal and  educational  value  to  school  people. 

(5)  To  publish  the  proceedings  of  this  Con- 
gress and  distribute  them  to  each  member. 

In  addition  there  is  a plan  on  foot  to  effect  a 
permanent  organization  for  the  purpose  of  carry- 
ing out  school  hygiene  reforms  in  all  the  individ- 
ual communities  in  this  country,  if  not  all  over 
the  world. 

One  of  the  interesting  features  of  the  Congress 
will  be  the  presence  of  delegates  representing  the 
community  interest  in  school  hygiene,  including 
those  appointed  by  mayors  and  governors,  by 
women’s  clubs,  by  school  boards,  boards  of  health, 
by  mothers’  congresses  and  charity  organization 
societies  and  boards  of  trade.  Their  help  is  be- 
ing solicited  with  a view  of  organizing  the  com- 
munity in  a campaign  of  school  hygiene  reform. 

The  program  committee  announces  a program 
of  two  hundred  and  fifty  papers  and  fifteen  sym- 
posiums, taking  up  hygiene  from  the  following 
points  of  view : 

I.  The  hygiene  of  school  buildings,  grounds, 
material  and  up-keep. 

H.  The  hygiene  of  school  administration  and 
schedule. 

HI.  Medical,  hygienic,  and  sanitary  supervision 
in  schools. 

The  contributors  to  the  program  make  up  a 
notable  list  of  speakers,  college  presidents  and 
professors;  state,  city  and  county  commissioners 
of  education;  teachers  and  superintendents  of 
public  schools,  medical  college  professors;  state, 
county  and  city  health  officers ; physicians  in 
private  practice,  engineers  and  architects. 

Special  discussions  are  being  arranged  on  the 
following  subjects: 

School  Feeding:  Arranged  by  the  Committee 
on  School  Feeding  of  the  American  Home  Eco- 
nomics Society. 

Oral  Hygiene : Arranged  by  National  Mouth 
Hygiene  Association. 
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Sex  Hygiene : Arranged  by  the  American 
Federation  of  Sex  Hygiene. 

Conservation  of  Vision  in  School  Children : 
Arranged  by  the  Society  for  the  Prevention  of 
Blindness. 

Health  Supervision  of  University  Students ; 
Arranged  by  Dr.  Mazyck  P.  Ravenel,  University 
of  Wisconsin. 

School  Illumination ; Arranged  by  the  Society 
of  Illuminating  Engineers. 

Relation  Between  Physical  Education  and 
School  Hygiene : Arranged  by  the  American 
Physical  Education  Association. 

iTuberculosis  Among  School  Children;  Ar- 
ranged by  the  Society  of  Directors  of  Physical 
Education  in  Colleges. 

The  Binet-Simon  Test:  Arranged  by  Professor 
Terman,  Stanford  University. 

The  Mentally  Defective  Child : Arranged  by 
Dr.  Henry  H.  Goddard,  Vineland,  N.  J. 

Various  citizens  committees  of  Buffalo  are  ar- 
ranging an  elaborate  entertainment  for  the  benefit 
of  visiting  delegates.  There  will  be  receptions 
and  a grand  ball,  a pageant  of  school  children, 
and  excursion  trips  to  the  great  industrial  plants 
of  Buffalo,  and  to  the  scenic  wonders  of  Niagara 
Falls.  The  Boy  Scouts  will  act  as  official  guides. 

Delegates  will  attend  from  every  college  and 
university  of  note  in  this  country,  from  other 
leading  educational  and  hygienic  institutions  and 
organizations,  and  from  every  country  in  which 
an  active  interest  is  being  shown  in  the  welfare 
of  school  children,  which  includes  all  the  leading 
nations  of  the  world. 

The  Congress  is  open  to  all  persons  interested 
in  school  hygiene  upon  the  payment  of  a fee  of 
five  dollars.  Application  of  membership  should 
be  sent  to  Dr.  Thomas  A.  Storey,  College  of  the 
City  of  New  York,  New  York  City. 

President  Wilson  has  accepted  the  honorary 
office  of  patron  of  the  Congress.  The  president 
of  the  Congress  is  Mr.  Charles  W.  Eliot  of  Har- 
vard University.  The  vice  presidents  are  Dr. 
William  H.  Welch  of  Johns  Hopkins  Univer- 
sity, and  Dr.  Henry  P.  Walcott,  president  of  the 
recent  International  Congress  on  School  Hygiene 
and  Demography,  and  chairman  of  the  Massa- 
chusetts State  Board  of  Health. 


NOTICE. 

During  the  absence  of  S.  J.  Goodman  of  Co- 
lumbus, Andrews  Rogers  will  act  as  secretary  of 


the  Section  on  Obstetrics  and  Pediatrics.  All 
communications  relating  to  the  program  of  the 
above  Section  should  be  addressed  to  him  at  his 
office,  151  E.  Broad  St.,  Columbus,  Ohio. 


S.  J.  Goodman  of  Columbus  will  leave  May  25 
for  Vienna  and  Budapest.  He  will  return  about 
September  25,  1913. 


WOOD  ALCOHOL— POISON. 

In  spite  of  numerous  warnings  much  ignorance 
is  still  displayed  regarding  the  danger  of  methyl 
or  wood  alcohol.  This  lack  of  knowledge  is  shown 
in  some  quarters  in  which  it  ought  to  be  least  ex- 
pected. For  example,  the  New  York  Board  of 
Health  a few  months  ago  passed  the  following 
ordinance : “No  preparation  or  mixture  contain- 

ing methyl  alcohol  intended  for  external  use  by 
man,  or  so  used,  shall,  when  offered  for  sale,  sold 
or  used,  be  especially  labeled,  as  follows ; ‘This 
preparation  contains  methyl  (wood)  alcohol.’  ” If 
the  foregoing  means  anything  it  permits  a virulent 
poison  to  be  sold  to  the  ignorant  public  without  a 
specific  notice  of  its  toxic  quality.  The  sanitary 
code  of  New  York,  adopted  in  January,  1912,  in- 
cludes the  following  section : “No  person  or  cor- 
poration shall  offer  for  sale  any  food  or  drink 
which  contains  methyl  alcohol  (commonly  known 
as  wood  alcohol),  or  any  preparation  or  mixture 
of  any  kind  whatever  containing  the  same  in- 
tended either  for  internal  or  external  use  by  man; 
nor  shall  methyl  or  wood  alcohol  or  any  prepara- 
tion or  mixture  containing  the  same  be  used  on  or 
applied  to  the  person  or  body  of  another.”  This 
ordinance  was  certainly  based  on  what  we  definite- 
ly know  of  the  poisonous  characters  of  wood  al- 
cohol, Columbian  Spirits,  etc.  As  to  the  danger 
of  tnis  product,  attention  has  already  been  called 
to  the  death  of  seventy-one  municipal  lodgers  in  a 
Berlin  asylum  from  drinking  cheap  schnapps  made 
with  what  corresponds  in  America  to  Columbian 
Spirits,  the  so-called  “deodorized”  wood  alcohol. 
Later,  in  another  German  town,  seven  deaths  and 
the  usual  accompaniment  of  blindness  followed 
the  ingestion  of  a cheap  drink  compounded  from 
a “deodorized”  wood  alcohol  sold  by  a local  drug- 
gist under  the  trade  name  of  “Spiritogen” — a sort 
of  Teutonic  Columbian  Spirits.  The  crime  having 
been  committed  in  Gelenkirchen  instead  of  New 
York  (1)  the  culprit  was  haled  into  court  at  once, 

(2)  the  trial  lasted  seven  days,  at  the  end  of  which 

(3)  the  prisoner  was  sentenced  to  two  years’  im- 
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prisonment,  and  (.4)  the  sentence  was  carried  into 
effect. 

For  the  safety  of  our  citizens,  says  the  Journal 
of  the  American  Medical  Association,  the  sale  of 
every  form  of  “deodorized”  methyl  alcohol  should 
be  prohibited.  Although  many  states  and  munici- 
palities have  made  legal  provisions  for  the  former 
contingency,  these  laws  are  frequently  dead  letters. 
Denatured  alcohol  answers  every  legitimate  pur- 
pose of  Columbian  Spirits,  and  is  even  cheaper 
than  that  toxic  agent. 


CENTENARY  OF  THE  “TOP  HAT.” 

It  is  proposed  to  celebrate  the  centenary  of  the 
high  hat,  although  this  badge  of  male  affluence,  if 
not  of  respectability,  seems  to  have  existed  before 
1813.  Made  of  beaver  skin,  plush  or  silk,  high- 
crowned  hats  certainly  existed  before  that  year; 
but  they  rather  appro.ximated  truncated  ones  than 
the  cylindroid  shape  which  has  since  obtained — 
as  witness  the  shaggy,  yellow  “grandfather’s  hat,” 
with  the  flaring  bell  crown,  of  the  “Tippecanoe 
and  Tyler  too”  period,  the  lofty  stovepipe  which 
Lincoln  wore,  and  the  tile  of  today,  which  no 
presidential  inauguration  and  no  household  can 
be  without.  For  a century  at  least  the  high  hat 
has  been  civilization’s  symbol  of  somber  splendor; 
it  has  been  the  appendage  of  man’s  highest  estates, 
in  whatever  sphere  of  existence.  In  London  no 
gentleman  of  the  stock  exchange  will  venture 
across  the  street,  however  hot  the  August  day, 
not  thus  bedecked.  In  Darkest  Africa  the  jungle 
potentate  will  evidence  his  savior  vivre  by  receiv- 
ing the  explorer  clad  in  a “stovepipe,”  though 
lacking  every  other  adornment  save  a smile  of 
greetiing,  and  possibly  also  a loincloth.  By  the 
high  hat  alone  may  all  “exalted  personages”  be 
recognized ; and  in  some  instances,  we  regret  to 
add,  there  is  no  other  mark  of  identification.  Who 
would  today  enter  an  equiage  of  state  that  is  not 
driven  by  a coachman  adorned  with  a “plug,”  no 
matter  how  old  its  vintage?  The  tile  is  ever  re- 
served for  occasions  when  it  tops  the  utmost  pul- 
chritude of  which  man  is  capable;  and  great  in- 
deed is  he  who  can  wear  it  as  as  gracefully  and 
“as  easily  as  a camel  bears  af  Bedouin  family, 
ten  and  furnishings  and  all,  or  a blithe  little 
Sardinian  donkey  a load  of  grass !”  A woman’s 
crowning  glory  is  her  hair ; a man’s  crowning 
glory  is  his  tile.  May  not  boldness,  inquires  the 
Journal  of  the  American  Medical  Association,  now 
so  frequently  observed  in  the  human  male,  be  con- 
comitant with  the  vogue  of  the  beaver  hat?  This 
structure  fits  tightly  on  the  head.  Is  it  not  there- 


fore possible  that  by  compressing  the  blood- 
vessels, it  leads  to  impoverishment  of  the  scadp, 
which  is  the  soil  for  hair  to  grow  in?  Neither 
hair  nor  plants  will  grow  well  if  the  soil  be  poor. 
A scalp  favorable  to  hair  growth  is  thick  and 
pliable,  and  moves  freely  on  the  skull ; a thin  scalp 
drawn  tightly  over  the  skull  will  lessen  the  blood- 
supply  in  the  vessels  and  cause  death  of  the  hair 
roots.  Will  not  the  tightly  pressing  beaver  (the 
derby,  too,  for  that  matter)  have  the  same  de- 
vitalizing effect?  Women  and  savages  are  seldom 
or  never  bald;  why  should  civilized  man  be  so? 
Is  the  reason  to  be  found  in  the  stiff  hat? 


NOTICE  TO  THE  MEMBERS  OF  THE  OHIO 
STATE  MEDICAL  ASSOCIATION. 

The  Ohio  State  Medical  Association  will  use 
the  “Journal  Special”  via  the  Chicago  Great  West- 
ern Railroad  as  their  official  train  to  the  Minne- 
apolis Convention.  The  “Journal  Special”  will 
leave  Chicago  Grand  Central  Station  at  6 :40  p. 
m.  on  June  16,  arriving  the  next  morning  at  the 
Minneapolis  union  station  at  8 :00  a.  m.  for  break- 
fast and  in  good  season  to  visit  your  hotel  prior 
to  the  opening  of  the  convention. 

This  will  be  one  of  the  most  elegantly  appointed 
special  trains  ever  attempted  by  any  American 
roalroad.  In  addition  to  the  great,  roomy  electric 
lighted  steel  Pullman  drawing  room,  compartment 
and  standard  sleeping  cars,  the  train  will  carry 
one  of  our  famous  Men’s  Club  Cars,  a car  pat- 
terned after  the  libraries  of  our  finest  metropoli- 
tan clubs.  Another  feature  of  the  special  we  have 
added  for  your  comfort  and  pleasure,  a big  com- 
fortable observation-parlor  car  of  the  very  newest 
type.  Of  course  our  dining  car  will  have  the  best 
of  everything  to  eat  and  will  be  under  the  per- 
sonal direction  of  our  superintendent  of  dining 
service. 

Sleeping  car  diagrams  have  been  placed  with 
Dr.  J.  H.  Upham,  editor  of  the  Ohio  State  Medi- 
cal Journal,  207  East  State  street,  Columbus.  The 
doctor  has  very  kindly  offered  to  care  for  the 
reservation  of  snace  on  the  special  but  I hesitate 
to  burden  him  with  the  many  inquiries  for  rates 
and  schedules  of  our  other  trains.  I will  be  very 
glad  to  write  you  any  information  you  may  wish 
regarding  hotels,  railroad  and  sleeping  car  fares, 
or  if  you  decide  to  extend  your  trip  beyond  the 
Twin  Cities  I will  be  delighted  to  tell  you  of  the 
fishing  in  Minnesota,  a Yellowstone  Park  tour  or 
a trip  to  the  head  of  Lake  Superior. 

Write  Dr.  Upham  for  a reservation  today — and 
perhaps  an  invitation  from  you  will  bring  one  of 
your  friends  from  another  state ; you  would  en- 
joy having  him  on  your  train.  The  enclosed  re- 
turn card  is  an  easy  method  of  telling  us  you 
will  join  the  party  and  we  can  plan  for  your  com- 
fort. I am  here  to  assist  you  with  your  travel 
plans.  Yours  very  truly, 

Harry  L.  Wyand, 
District  Passenger  Agent. 
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ORIGINAL  ARTICLES 


CONSTIPATION,  HEADACHES  AND 
OTHER  CONSTITUTIONAL  STATES  IN 
RELATION  TO  DISPLACEMENTS  OE 
THE  STOMACH  AND  COLON. 

CHARLES  A.  L.  REED,  A.  M.,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Dayton,  May  8,  1912.] 

Advanced  views,  confirmed  by  ample  experi- 
ence, as  to  the  causation  and  cure  of  constipation, 
headaches  and  nervousness  occurring  as  associ- 
ated conditions  are  being  rapidly  attained  by  the 
medical  profession.  This  forward  step  has  come 
through  a rather  tardy  appreciation  of  the  work 
of  Glenard,  who,  in  1884,  described  the  condi- 
tion of  gastro-enteroptosis  and  pointed  out  many 
of  its  results  upon  the  general  system.  He  made 
plain  the  effects  of  these  displacements  upon  the 
hepatic  and  mesenteric  circulation  and  upon  the 
function  of  peristalsis.  He  clearly  indicated  what 
has  since  been  definitely  established  by  Lane  and 
others,  namely,  that  the  angulations  and  kinkings 
incident  to  gastro-intestinal  displacements  are  not 
innocuous  conditions,  as  they  are  even  yet  too 
frequently  supposed  to  be,  but  that  they  are  re- 
sponsible, primarily,  for  many  morbid  conditions 
within  the  stomach  and  intestines ; secondarily, 
for  adhesions  of  these  organs,  and  finally,  for 
many  diseased  states  within  the  general  system. 

In  my  own  experience  with  now  a very  consid- 
erable number  of  these  cases,  I find  that  they 
have  been  referred  to  me  chiefly  by  that  class  of 
general  practitioners  who  have  had  unsatisfac- 
tory results  from  such  methods  of  treatment  as 
medication,  dietary,  baths,  waters,  massage,  exer- 
cise, rest,  lavage,  belts,  braces,  pads,  and  finally, 
thatpanacea  for  all  intractable  complaints,  travel. 

Constipation,  headaches  and  nervousness  are 


the  practically  constant  associated  features  of 
these  cases.  But  indigestion,  both  in  the  stomach 
and  intestines,  associated  with  gas  distension; 
irritability  of  the  rectum  and  bladder  in  both 
men  and  women;  constant  tenderness  of  the 
womb  and  ovaries  with  a tendency  to  displace- 
ment of  both;  lowered  physical  tone,  shown  by 
ease  of  fatigue,  indisposition  to  physical  exertion 
of  any  sort,  and  by  more  or  less  mental  depres- 
sion; these  are  among  the  features,  often  the 
dominant  ones,  for  the  relief  of  which  persistent 
and  insistent  application  is  made  by  the  unsus- 
pected victims  of  displacements  of  the  stomach 
and  colon.  Certain  of  these  cases  may  be  relied 
upon  to  comprise  the  opprobria  of  every  clien- 
tele, and  it  is  to  get  them  cured,  and  thus  be 
relieved  of  the  responsibility  implied  by  unsuc- 
cessful treatment  that  these  cases  are  now  being 
so  generally  sent  in  for  operation. 

And  just  here  arises  one  of  the  chief  difficul- 
ties in  the  present  situation.  The  frequent  ap- 
plication for  operative  treatment  in  gastro-intes- 
tinal cases  is  liable  to  result,  and  in  certain  in- 
stances has,  no  doubt,  already  resulted  in  its  ap- 
plication where  it  is  not  indicated.  There  is  no 
doubt  but  that  the  various  operations  that  are 
available  for  the  equally  various  conditions  of 
the  stomach  and  intestines  have  been  and  are  be- 
ing misapplied  in  individual  instances.  The  fact, 
however,  that  a very  large  percentage,  consider- 
ably over  ninety,  are  being  not  merely  relieved, 
but  cured  by  this  logical  method  of  treatment, 
namely,  the  removal  of  the  efficient  and  active 
cause,  makes  it  important  that  we  should  study 
with  some  care  the  rationale  underlying,  first, 
the  clinical  conditions  complained  of,  and,  next, 
the  cure  of  such  clinical  conditions. 

In  approaching  what  in  this  connection  must 
be  but  a cursory  review  of  the  subject,  it  is  con- 
venient, if  not  important,  to  consider  the  condi- 
tion of  ptosis  as  it  is  presented  in  (a)  the 


The  Ohio  State  Medical  Journal 


Jime,  1913 


2<;r» 

stomach,  (b)  the  small  intestines,  (c)  the  colon 
and  sigmoid  flexure,  and  (d)  the  liver,  with  sec- 
ondary displacements  of  (e)  the  kidneys  and 
(f)  the  pelvic  organs.  I mention  this  division  of 
the  subject  because,  in  my  operative  cases,  I have 
found  numerous  instances  of  ptosis  of,  for  ex- 
ample, the  colon,  or  the  kidney,  or  the  liver,  with- 
out a similar  ptosis  of  any  other  organ  or  struc- 
ture. Then,  too,  I have  encountered  some  cases, 
not  many,  in  which  (g)  every  organ  and  struc- 
ture in  the  abdomino-pelvic  cavity  seemed  to 
have  dropped  from  its  normal  relations,  a true 
splanchnoptosis. 

If  now,  we  accept  this  classification  of  the  sub- 
ject, we  shall  find  that  each  division  presents  cer- 
tain more  or  less  characteristic  symptoms  de- 
pendent upon  disturbance  of  the  various  func- 
tions involved,  which  disturbance,  in  turn,  is  de- 
pendent upon  the  underlying  pathology. 

(a)  Displacements  of  the  Stomach.  Thus,  the 
stomach,  as  we  know,  instead  of  lying  obliquely 
crosswise  and  downward  in  the  upper  zone  of  the 
abdomen,  may  drop  from  its  normal  position  un- 
til the  pylorus  occupies  any  point  intermediate 
between  its  normal  locus  and  a point  vertically 
downward  from  its  oesophageal  attachment.  It 
becomes  readily  conceivable  that  the  resulting 
angulation,  either  at  the  gastro-duodenal  junc- 
ture or,  in  the  event  of  extreme  descensus,  at 
some  point  along  the  duodenum,  must  cause  more 
or  less  retardation  in  the  current  of  ingesta.  In 
one  of  my  cases,  the  retardation  within  the 
stomach  was  observed  to  extend  over  a period  of 
eighteen  hours,  the  phenomena  being  associated 
with  extreme  succorrhoea  gastrica.  In  another 
instance,  however,  in  which  the  normally  laden 
stomach  was  similarly  displaced,  a succession  of 
X-ray  pictures  showed  that  it  had  the  power  of 
emptying  itself  promptly  and  that,  when  emptied, 
it  resumed  its  natural  position.  I am  convinced 
from  these  and  several  other  observations,  that  a 
marked  degree  of  displacement  in  the  normally 
laden  stomach  is  compatible  with  ability  to  empty 
itself  coincidentally  with  the  progress  of  gastric 
digestion. 

When,  however,  as  in  the  first  instance  alluded 
to,  and  as  in  numerous  other  instances  that  have 
come  under  my  observation,  this  retardation  does 
occur,  the  circumstance  offers  a clear  and  ra- 
tional explanation  of  a number  of  sequent  phe- 
nomena. In  this  connection,  it  is  only  necessary 
to  allude  to  such  common  functional  disturbances 
as  succorrhoea  and  hyperchlorhydria,  and  to  such 
organic  changes  as  ulceration  and  dilatation  with 
or  without  atrophy.  With  these  changes  de- 
pending upon  displacement  and  angulation  with 


retardation  of  the  gastric  current,  all  as  demon- 
strated by  the  X-ray,  it  is  obvious  that  their  cure 
must  depend  upon  removal  of  the  causal  condi- 
tion. 

(b)  Displacements  of  the  Small  Intestines. 
That  the  small  intestines  may  and  frequently  do 
occupy  a position  lower  than  normal  in  the  ab- 
domino-pelvic cavity  is  a matter  of  common  ob- 
servation. Every  abdominal  surgeon  encounters 
cases,  and  that  not  infrequently,  in  which  it 
would  seem  that  all  the  coils  of  the  ileum  and 
jejunum  lie  below  the  pelvic  brim.  This  phe- 
nomenon is  often  associated  with  apparent  re- 
dundancy of  these  segments  of  the  intestinal 
tract.  In  the  vast  majority  of  instances  in  which 
I have  made  this  observation,  I have  failed  to 
find  any  other  complication  than  that  of  descensus 
associated  at  times  with  apparent  redundancy, 
and,  as  a matter  of  fact,  in  a majority  of  these 
cases,  symptoms  referable  to  the  small  intestines 
do  not  occur  in  the  clinical  history.  There  are, 
however,  certain  other  cases  in  which  these  clini- 
cal histories  do  embrace  symptoms  referable  to 
the  small  intestines  and  in  which,  on  exploration, 
descensus  with  apparent  redundancy  is  found  to 
exist  generally  with  other  and  sequent  compli- 
cations. Among  these  other  and  sequent  compli- 
cations may  be  mentioned  adhesions  frequently 
proximal,  sometimes  parietal.  These  adhesions 
are  generally  productive  of  either  angulation  or 
band-like  constriction.  They  seem  to  occur  with 
greater  frequency  within  the  lower  six  or  eight 
inches  of  the  ileum  and  seem  to  be  associated 
with  the  process  described  by  Jabez  Jackson  as 
pericolitis,  resulting  in  the  production  of  a sort  of 
adventitious  membrane  on  the  peritoneal  surface, 
— an  organized  exudate  known  as  “Jackson’s 
membrane.”  In  certain  cases,  a similar  exudate 
seems  to  encircle  the  ileum  like  a band,  varying 
from  a quarter  of  an  inch  to  an  inch  in  width. 
In  certain  other  cases,  this  constriction  is  bent 
upon  itself  and  held  by  proximal  adhesions,  thus 
forming  what  has  come  to  be  known  as  “Lane’s 
kink.”  The  evidence  of  other  operators  is  ample 
to  the  effect  that  these  kinks  may  exist  without 
ptosis,  although  I have  so  far  observed  them  only 
in  cases  of  descensus  with  apparent  redundancy. 
Then,  too,  they  may  exist  either  independently  or 
in  connection  with  other  complications,  such  as 
adhesions  in  other  parts  of  the  tract,  or  either 
general  or  partial  splanchnoptosis.  In  other 
words,  “Lane’s  kink”  may  exist  as  a single  patho- 
logic entity,  or  it  may  occur  in  connection  with 
practically  any  displacement  or  disease  of  the  vis- 
cera. 

The  functional  disturbance  caused  by  these 
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conditions  are  various.  Thus,  I have  become  im- 
pressed that  mere  displacement  of  the  small  intes- 
tines resulting  in  mere  mechanical  kinkings  with- 
out adhesions,  bands,  exudates  or  spastic  constric- 
tions do  not  necessarily  imply  a serious  disturb- 
ance of  digestive  function  within  the  intestines 
themselves.  The  disturbance  of  the  circulation, 
sanguiferous  and  chylous,  that  may  thereby  be  me- 
chanically induced  is,  however,  an  obvious  factor 
which,  while  indeterminable,  should  in  no  in- 
stance he  regarded  as  negligible.  But  adhesions 
of  the  small  intestines,  whether  parietal  or  proxi- 
mal, and  constrictions  such  as  I have  described 
are  always  painful.  And  if  they  exert  no  other 
deleterious  influence,  they  do  exercise  a constant 
irritation  of  the  nervous  system,  and  thereby  in- 
duce a train  of  strictly  neurotic  symptoms,  and  do 
so  without  reference  to  the  influence  of  the  usu- 
ally associated  toxemia  which  I shall  shortly  con- 
sider. 

I am  not  prepared  to  state  to  what-  extent 
kinkings  and  constrictions  of  the  small  intestines 
may  cause  retardation,  although  X-ray  observa- 
tions conducted  by  Dr.  Lange  in  my  cases  would 
suggest  that  there  is  relatively  less  interference 
with  the  time  of  transit  through  the  small  intes- 
tines than  there  is  from  similar  causes  in  the  colon 
and  sigmoid.  Nor  am  I in  any  position  to  esti- 
mate the  extent  to  which  toxemia  may  be  induced 
by  hyperabsorption  resulting  from  retardation 
within  the  jejunum  and  ileum,  although  it  is  ob- 
vious that  there  would  be  less  danger  from  this 
locality  than  from  the  colon  where  bacterial  ac- 
tion is  greater  and  where  the  toxines  are  normally 
elaborated  in  greater  proportions.  At  the  present 
time,  I would  say  that  the  chief,  if  not  the  only 
reason  for  surgical  intervention  in  the  conditions 
that  I have  described  in  the  small  intestines,  is  for 
the  relief  of  constrictions,  which,  we  know  from 
ample  clinical  experience,  are  capable  of  causing 
intense  and  persistent  pain  with  profound  disturb- 
ances of  nutrition  and  with  consequent  destruction 
of  health  and  efficiency. 

(c)  Displacements  of  the  Colon.  Displacement 
of  the  colon,  considered  as  a distinct  pathologic 
and  clinical  entity,  and  when  considered  as  the 
efficient  cause  of  other  disturbances,  notably  con- 
stipation, headaches  and  nervousness,  is  of  fre- 
quent occurrence.  In  this  connection,  it  is  of  in- 
terest to  know  what  comprises  a normal  and  what 
an  abnormal  position  of  the  colon. 

It  may  be  answered  in  the  first  place,  that,  in 
the  instance  of  a movable  structure,  such  as  the 
colon,  and  especially  the  transverse  segment  of 
the  colon,  no  hard  and  fast  locus  can  be  defined  as 
exclusively  normal.  Ample  X-ray  pictures  show. 


however,  that  the  normally  laden  colon  e.xtends 
directly  upward  from  the  cecum  along  the  right 
side  to  the  so-called  hepatic  flexure,  thence  along 
the  right  costal  margins,  obliquely  across  to  the 
splenic  flexure,  and  thence  vertically  downward 
to  the  sigmoid.  Conventional  plates  given  in  the 
anatomies  showing  a horizontally  transverse  colon 
are  erroneous  and  misleading. 

Departures  from  the  normal  standard  that  I 
have  just  outlined  are  numerous  and  of  varying 
degree.  The  usual  displacement,  however,  con- 
sists of  a general  descensus  by  which  the  cecum 
finds  its  way  low  into  the  pelvis  ;there  is  a corre- 
sponding lowering  of  the  hepatic  flexure  often  be- 
low the  level  of  the  anterior  superior  spinous  pro- 
cess; then  a sharp  dropping  of  the  transverse 
colon,  producing  an  obstructive  angulation  at  the 
hepatic  flexure.  The  transverse  colon  may  be  re- 
dundant and  folded  upon  itself,  thus  producing 
other  angles  of  resistance.  It  then  sweeps  up  to- 
the  splenic,  the  point  of  which  is  but  rarely  dis- 
turbed, but  at  which  another  acute  angle  of  re- 
sistance is  formed.  There  may  or  may  not  be 
similar  redundancies  and  foldings  of  the  sigmoid, 
thus  giving  rise  to  other  points  of  retardation. 

I wish  to  be  emphatic  in  the  statement  that  not 
all  departures  from  what  I have  indicated  as  the 
approximately  normal  standard  are  attended  with, 
or  followed  by,  symptoms  of  disease.  On  the 
contrary,  certain  deviations,  some  of  them  asso- 
ciated with  apparent  angulation,  seem  to  be  com- 
patible with  a fair  degree  of  health.  It  is  only 
in  those  cases  in  which  with  displacements  dem- 
onstrated by  the  X-ray  to  have  an  actual  existence 
and  in  which  there  exist  such  associated  and  logi- 
cally sequent  conditions  as  habitual  constipation, 
painful  peristalsis,  headaches,  nervousness,  mental 
hebetude,  lessened  efficiency  and  other  evidences 
of  toxemia,  or  in  which  several  of  these  condi- 
tions are  found  coexistant  with  constipation, — I 
say  it  is  only  in  such  cases  that  we  are  justified  in 
looking  upon  the  case  as  one  calling  for  surgical 
interference. 

Now  that  I have  made  this  point  clear,  let  me 
resume  the  thread  of  my  observations  by  stating 
that  the  displacements,  such  as  I have  indicated, 
when  pathological  in  degree  and  effect,  are  always 
associated  with  distinct  retardation  of  the  fecal 
current  and  consequent  inevitable  hyperabsorp- 
tion of  toxines.  This  retardation,  as  shown  by 
the  X-ray,  occurs  first  in  the  cecum ; nex'-,  at  the 
hepatic  flexure ; next,  at  any  point  of  acute  angu- 
lation that  may  exist  in  the  redundant  and  angu- 
lated  transverse  colon ; next  at  the  splenic  fle.xure, 
and  finally,  in  the  sigmoid.  iMy  observations  now 
l)ased  on  nearly  two  hundred  cases,  show  that  the 
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transit  through  the  colon  may  be  retarded  all  the 
way  from  a few  hours  to  five  days.  I have  no 
doubt  but  that  cases  have  been  observed  by  other 
practitioners,  giving  an  even  longer  period  of 
transit.  The  fact,  as  demonstrated,  that  this  re- 
tardation occurs  at  the  successive  points  of  angu- 
lation, is  conclusive  that  the  angulation  is  re- 
sponsible for  the  retardation. 

Surgical  exploration  in  a large  number  of  cases 
has  shown  me  that  ptosis  of  the  colon  is  often 
associated  with  other  local  conditions.  It  is  fre- 
quently associated  with  pseudo-appendicitis,  in 
which  the  classical  symptoms  in  the  classical  loca- 
tion, in  which,  indeed,  the  whole  clinical  picture 
of  true  appendicitis  is  presented  with  the  possible 
exception  of  the  characteristic  temperature  curve. 
The  symptoms  may  be  and  often  are  so  severe  in 
these  cases  that  the  patient  cries  for  relief  and  is 
willingly  hurried  to  the  operating  room,  only  to 
have  revealed  an  appendix  which,  while  manifestly 
engorged  and  sometimes  apparently  commensurate 
with  the  intensity  of  the  symptoms  complained  of. 
These,  we  now  know,  are  furthermore  the  cases 
which  have  persisted  in  having  later  attacks  of 
“appendicitis”  with  no  appendix  with  which  to 
have  it. 

Another  frequent  complication  is  the  existence 
of  Jackson’s  membrane,  indicating  that  the  cecum 
and  often  the  whole  ascending  colon  has  been  the 
seat  of  previous  inflammatory  mischief  with  re- 
sulting exudation  in  the  peritoneal  surface,  and 
the  still  further  resulting  organization  of  the  exu- 
date. In  a certain  number  of  cases  in  which  this 
membrane  exists  the  colon  remains  inadherent, 
but  in  the  majority  it  is  found  that  constrictive 
bands  have  formed  about  the  cecum  or  the  ileum 
within  six  inches  of  the  cecum,  or  that  consider- 
able areas  of  both  the  large  and  small  bowels  have 
become  adherent  each  to  a fold  of  itself,  or  each 
to  the  other,  or  to  the  parietal  peritoneum. 

With  these  physiological  conditions  demon- 
strated, the  existence  of  painful  colonic  peristalsis, 
when  it  occurs,  is  readily  understood.  The  same 
can  be  said  of  constipation  and  the  sequent  con- 
ditions of  hyperabsorption,  toxemia,  headaches, 
mental  hebetude,  which,  with  an  even  larger  ag- 
gregate of  symptoms  that  may  or  may  not  exist, 
go  to  complete  the  picture  presented  by  a large 
number  of  recognizedly  confirmed  invalids. 

We  are  fortunate  in  having  fallen  upon  times 
when,  by  means  of  the  X-ray,  these  conditions 
for  the  most  part  are  distinctly  recognizable  with- 
out exploratory  operation.  We  are  also  fortu- 
nate in  the  fact  that  the  present  development  of 


intestinal  surgery  is  such  that  we  are  able,  suc- 
cessfully, to  treat  these  conditions  and  their  com- 
plications as  they  are  encountered.  It  is  highly 
gratifying  that  this  branch  of  strictly  restorative 
surgery  is  generally  followed  by  the  most  gratify- 
ing clinical  results.  These  results  will  be  even 
more  uniformly  successful  when  the  already  evi- 
dent limitations  of  surgical  interference  are  more 
generally  recognized  in  the  selection  of  cases.  In 
reviewing  my  own  work,  embracing  something 
over  a hundred  operations,  there  has  not  been  a 
single  death.  In  but  three  cases  have  I failed  to 
realize  satisfactory  clinical  results.  In  these  cases 
I am  sure  that  the  failure  came  not  from  my  fail- 
ure to  secure  satisfactory  and  permanent  reposi- 
tion of  displaced  viscera,  but  from  my  failure  to 
understand  that  the  colon  has  been  so  long 
purged  and  washed  out  that,  through  resulting 
atrophy,  it  had  permanently  lost  its  functional 
powers.  I can  now  see  that  the  exclusive  opera- 
tion rather  than  the  fixation  operation  ought  to 
have  done  in  the  first  instance. 

But  even  with  this  record  of  one  hundred  per- 
cent of  primary  recoveries,  with  better  than  nine- 
ty-seven percent  of  clinical  improvements,  and 
with  better  than  ninety  percent  of  absolute  clinical 
recoveries  with  complete  functional  restoration, 
I insist  that  the  practice  of  surgical  intervention 
in  these  cases  has  been  vindicated  at  my  hands. 


INFECTIONS  OF  FINGERS  AND  HANDS. 

1.  Never  hunt  for  pus  with  a probe  in  this  por- 
tion of  the  body,  as  it  may  spread  infection. 

2.  An  incision  should  be  made  through  thcpoint 
of  infection,  giving  free  drainage. 

3.  If  pus  is  secreted  about  or  in  the  joint  of  a 
finger,  pressure  on  the  end  of  the  finger  will  give 
rise  to  pain,  while  if  the  pus  is  in  the  sheath  of 
the  tendon,  the  same  pressure  will  cause  little  or 
no  pain. 

4.  The  tendon  should  never  be  laid  open  from 
end  to  end  as  this  procedure  is  almost  certain  to 
cause  sloughing  of  the  tendon. 

5.  If  the  tendon  sheath  is  exposed  and  found 
distended  with  purulent  or  sero-purulent  fluid,  it 
should  be  freely  drained. 

6.  If  the  whole  tendon  sheath  is  distended  with 
pus  it  will  be  necessary  to  drain  its  upper  end.  In- 
cisions for  this  purpose  in  case  of  the  index,  mid- 
dle or  ring  fingei-  should  be  made  in  the  palm  of 
the  hand  directly  over  the  tendon  involved. — H.  B. 
Garner,  in  the  Detroit  Medical  Journal. 
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RENAL  GONORRHEA. 


CHARLES  M.  HARPSTER,  M.  D., 

Genito-Urinary  Surgeon,  Toledo  Hospital, 
Toledo. 


[Read  before  the  American  Urological  Associa- 
tion, Boston,  April  15,  1913.] 

A lady  30  years  of  age  with  a negative  family 
history  was  examined  with  a Nitze  cystoscope  in 
February,  1912,  for  one  of  our  practitioners  and 
the  bladder  was  found  violently  inflamed  in  the 
region  of  the  trigone,  also  hemorrhagic  spots  were 
present,  about  eight  in  number.  The  sphincter 
was  edematous,  bladder  capacity  about  five 
ounces,  right  ureteral  opening  prominent,  red  and 
irregular.  The  urine  was  loaded  with  pus  macro- 
scopically  and  was  voided  about  every  30  minutes 
day  and  night,  and  urination  was  very  painful. 
No  further  investigation  was  made  at  this  time 
and  daily  irrigation  of  silver  nitrate  1-1000  ad- 
vised and  used,  also  urotropin.  I did  not  again 
see  the  patient  (as  I was  in  Europe)  until  May, 
1912,  when  I again  made  a cystoscopic  examina- 
tion at  St.  Vincent’s  Hospital  and  found  pus  com- 
ing from  the  right  ureter  in  a worm-like  mass. 

The  husband  admitted  he  had  had  gonorrhea 
about  two  years  ago,  still  had  shreds  in  urine,  but 
no  visible  discharge.  Urination  had  been  frequent 
and  painful  for  about  18  months  previous  to  my 
first  examination,  and  a tubercular  bladder  had 
been  diagnosed  and  treatment  used  for  same,  with- 
out any  benefit.  The  silver  nitrate  irrigation  had 
been  used,  as  advised,  by  the  family  physician, 
without  any  improvement,  and,  in  fact,  the  condi- 
tion was  fast  destroying  the  patient.  During  the 
interval  between  my  first  examination  and  my 
second  examination  the  patient  had  lost  consider- 
able flesh,  and  was  anaemic  and  greatly  debilitated, 
had  had  chills  and  fever  for  some  weeks  also. 
The  von  Pirquet  skin  test  w'as  negative,  as  was 
also  the  guinea  pig  test.  The  urine  was  found 
swarming  with  gonococci  by  my  assistant.  Dr. 
Klopfenstein. 

In  May,  1912,  the  ureters  were  catheterized  and 
the  functional  tests  were  made.  Phloridizin  was 
found  in  the  urine  from  the  left  kidney  in  15 
minutes,  did  not  appear  from  the  right  kidney  in 
30  minutes,  except  a slight  trace.  Indigo  carmine 
appeared  in  the  urine  from  the  left  kidney  in 
seven  minutes,  did  not  appear  from  the  right  kid- 
ney at  all  in  15  minutes.  Phthalein,  41%,  was 
passed  from  the  left  kidney  in  one  hour,  and  10% 
from  the  right  kidney  in  the  same  hour.  It  ap- 


peared from  left  kidney  in  five  minutes,  from 
right  in  12  minutes. 

Cyroscopy : Right  1.36.  Left  1.12. 

Amount  of  urine  passed  from  right  kidney  in 
one  hour  was  40  c.  c.,  from  the  left  kidney  165 
c.  c.  Sp.  gr. : Left  1020.  Right  1026. 

The  bladder  was  catheterized  after  the  ureteral 
catheters  were  removed  and  about  a teaspoonful 
of  urine  was  secured  so  that  no  extra  ureteral 
catheter  flow  was  present. 

In  June,  1912,  as  the  left  kidney  seemed  to  be 
nearly  normal  from  the  tests  previously  made,  and 
as  the  right  kidney  was  evidently  seriously  im- 
paired, an  operation  was  made  and  the  right  kid- 
ney removed.  The  specimen  is  shown  here  by 
the  photographs,  which  are  exact  reproductions  as 
to  size.  The  capsule  is  also  shown,  which  was 
greatly  thickened  as  you  can  readily  see.  The 
kidney  was  practically  a pus  sac  with  five  com- 
partments, and  a smear  taken  at  this  time  and 
stained  by  the  Gram  method  again  demonstrated 
the  gonococci  in  large  numbers.  Some  few 
staphylococci  were  also  found.  Cultures  made 
showed  the  gonococci  also.  The  ureter  was  fixed 
in  the  wound,  and  the  patient,  after  an  extended 
convalescence,  gradually  recovered.  The  kidney 
was  adherent  to  the  peritoneum  and  extensive  ad- 
hesions to  the  liver.  The  capsule  could  not  en- 
tirely be  removed.  Vaccines  of  the  gonococcus 
were  used  in  the  after  treatment. 

“Gonorrheal  pyelitis  is  recorded  in  our  litera- 
ture in  20  cases.  In  five  the  gonococcus  was  ob- 
tained only  from  the  voided  specimen ; in  two  the 
pyelitis  was  due  to  a mixed  infection;  in  four  no 
cultures  were  obtained ; in  one  a neprectomy  was 
done  and  the  diagnosis  made  from  the  specimen; 
in  four  the  disease  was  only  recognized  at  autopsy. 
In  only  four  were  cultures  obtained  from  the 
kidney  during  the  course  of  the  disease.” 

Lehr  says,  in  reporting  a case  in  the  A.  M.  J., 
July  6,  1912,  page  36,  that  “the  possibility  of  this 
complication  of  gonorrhea  may  be  more  common 
than  the  comparative  scarcity  of  the  literature 
would  indicate.” 

His  patient  was  a man  aged  27,  and  followed 
an  urethral  infection  either  in  1903  or  1905,  or 
November  6,  1911.  The  best  treatment  given  was 
lavage  of  the  kidney  pelvis  with  200  c.  c.  of  silver 
nitrate  solution,  1 to  5000.  There  was  evidently 
no  involvement  of  the  kidney  structure,  and  the 
infection  was  undoubtedly  confined  to  the  pelvis 
of  the  kidney.  The  excellent  results  secured  in 
this  case  Lehr  thinks  were  due  to  the  large  quan- 
tities of  the  weak  solution  of  silver  nitrate  used 
and  the  fact  that  chemical  and  mechanical  irrita- 
tion was  avoided  by  using  a small  catheter.  No.  5, 
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and  a very  weak  solution.  The  pathway  of  infec- 
tion in  this  case  he  thinks  was  probably  by  con- 
tinuity or  by  means  of  the  lymphatics,  or  both ; 
the  lack  of  all  complications  and  systemic  symp- 
toms indicating  the  absence  of  any  general  infec- 
tion. Most  authors  hold  that  in  infection  of  the 
kidney  by  means  of  the  blood  current  the  cortex 
would  be  primarily  involved. 

Hagner  reports  a case  in  the  Medical  Record, 
October  1,  1910,  in  which  the  gonococcus  was  ob- 
tained in  a pure  culture.  He  says  there  is  a di- 
versity of  opinion  as  to  whether  the  infection  is 
an  ascending,  hematogenous  or  lymphogenous  one. 
From  what  I can  learn  it  seems  more  than  prob- 


ing from  the  urethral  to  the  ureteral  orifices. 
Israel  and  others  have  reported  cases  of  ascend- 
ing infections  of  the  kidneys  which  have  not  been 
preceded  by  active  bladder  involvement. 

Hagner  says  that  in  his  case  no  evidence  of 
cystitis  was  present,  except  an  increased  redden- 
ing of  the  trigone  and  right  ureteral  orifice. 

Watson  and  Cunningham,  in  their  text  book, 
give  in  the  following  order  the  organisms  that 
cause  renal  infection  and  suppuration ; the  colon 
bacillus,  staphylococcus,  streptococcus,  proteus  vul- 
garis, pneumococcus,  typhoid  bacillus,  and  the 
gonococcus. 

It  is  the  general  opinion  that  the  gonococcus 


able  that  in  the  largest  number  of  cases  it  is  an 
ascending  infection  due  to  extension  along  the 
lymphatic  vessels  surrounding  the  ureters.  It  has 
been  shown  by  Albarran  that  an  intimate  relation 
exists  between  the  lymphatics  supplying  the  pos- 
terior urethra  bladder  and  kidney.” 

One  of  the  most  misleading  points  in  some 
cases  has  been  in  assuming  that  the  inflammation 
of  the  bladder  must  precede  the  involvement  of 
the  kidney.  However,  in  my  case  the  bladder  in- 
volvement was  primarily  intense  and  violent,  and 
I am  certain  the  bladder  was  infected  before  the 
kidney  had  been  involved  e.xtensively.  In  some 
cases  reported  the  bladder  seemed  free  from  in- 
volvement except  that  one  or  more  reddish  lines, 
apparently  under  the  mucous  membrane,  extend- 


prepares  the  place  where  other  organisms  can  de- 
velop by  lowering  the  resistance  of  the  patient, 
and  we  know  tuberculosis  of  the  testicle,  epididy- 
mus,  and  prostate  often  follows  a gonorrheal  in- 
fection. It  is  possible  that  more  careful  investi- 
gation of  the  urine,  and  where  necessary,  of  the 
separated  urines,  the  gonococcus  will  be  more  fre- 
quently demonstrated,  and  often  the  cause  of  a 
pyelitis  traced  to  this  organism. 

In  my  case,  the  amount  of  kidney  structure  de- 
stroyed was  very  great  and  possibly  depended  in  a 
great  measure  upon  the  length  of  time  the  infec- 
tion had  taken  place,  and  also  that  the  infection 
had  occurred  perhaps  primarily  in  the  cortical 
substance. 

The  case  reported  by  Dr.  Bransford  Lewis  last- 
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ed  12  years,  as  during  all  this  time  the  man  had 
purulent  urine  and  symptoms  in  the  affected 
kidney.  There  was  an  interstitial  nephritis  asso- 
ciated with  numerous  suppurating  places  that  had 
evidently  been  present  for  a long  time.  If  an 
early  diagnosis  could  be  made  such  a case  as 
mine,  where  destruction  was  extensiv  might  be 
avoided  by  proper  treatment,  and  total  destruction 
could  be  prevented,  and  the  case  demonstrates 
again  the  necessity  for  careful,  accurate  and 
proper  examination  of  the  urine  by  one  compe- 
tent to  do  so. 

Dr.  H.  H.  Young  reported  a case  in  1897  in 
which  gonococci  were  found  in  the  urine  in  a 


infection  is  usually  present  and  that  staphylococcic 
streptococci  and  coli  communis  are  in  the  order 
named  the  most  frequently  found  in  conjunction 
with  the  gonococci.  Mendelssohn  found  only 
gonococci  in  the  urine  in  a patient  70  years  of  age 
45  years  after  the  infection  had  taken  place. 
Asahara  found  in  a kidney  infarct  post-mortem 
pure  cultures  of  the  gonococci.  Pollitz  and  Arpad 
Gerster  found  in  a section  of  a pyelonephritic 
kidney  gonoococci  in  the  pus  from  the  kidney. 
Pyelitis  he  thinks  usually  follows  a gonorrheal 
cystitis,  although  it  can  also  follow  other  gonor- 
rheal sites  of  infection,  as  Israel  and  Ulmann 
have  pointed  out  cases  following  a gonorrheal 


patient  suffering  from  double  pyelitis.  The  urine 
was  obtained  by  supra  pubic  puncture,  as  reten- 
tion was  also  present,  and  gonococci  found  on 
cover  glass  and  by  cultures,  no  other  organisms 
being  demonstrated.  Dr.  Young  says  the  gonoc- 
occus was  the  cause  of  the  pyelitis,  for  if  it  had 
been  caused  by  any  other  organism  it  would  have 
been  demonstrated  in  the  urine  obtained  from  the 
bladder,  although  the  ureters  were  not  catheter- 
ized.  Dr.  Young  thinks  this  is  the  first  case  in 
which  the  gonococcus  was  demonstrated  as  caus- 
ing pyelitis. 

Wassidlo,  my  preceptor,  states  that  a gonor- 
rheal pyelitis  or  pyelonephritis  may  be  the  termi- 
nation of  an  acute  or  chronic  urethral  gonorrhea. 
His  investigation  leads  him  to  think  that  a mixed 


prostatic  abscess.  Casper  reports  two  cases  in 
which  a gonorrheal  infection  of  the  kidney  fol- 
lowed an  acute  urethral  gonorrhea.  Murchison 
describes  a case  in  which  the  infection  extended 
from  the  bladder  mucosa  along  the  ureter  to  the 
kidney  pelvis  by  continuity. 

Smith  (E.  O.)  reports  a case  before  the  Cincin- 
nati Academy  ( June  6,  ’12),  of  gonorrheal  infec- 
tion of  the  renal  pelvis.  The  case  was  treated 
by  daily  catheterization  of  the  ureter  and  washing 
of  the  pelvis  with  protargol  solution  for  one  week. 
Pain  was  relieved  at  once.  Patient  had  had  gon- 
orrhea five  years  before  and  had  been  seen  and 
treated  twice  since  February,  1912  . 

He  called  attention  to  the  fact  that  17  cases 
had  been  previously  reported,  and  believed  with 
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proper  diagnostic  care  more  cases  would  be 
found.  Also  that  the  gonococcus  may  be  virulent 
after  five  to  seven  years  at  least,  and  not  as 
claimed  by  Keyes  that  the  gonococcus  can  only 
live  for  three  years. 

Dowd  (Medical  Record,  June  25,  1898),  in  dis- 
cussing the  infrequent  recognition  of  gonorrheal 
pyelitis,  says : “The  misleading  point  has  been  in 
assuming  that  the  inflammation  of  the  bladder 
must  precede  the  involvement  of  the  kidney  pelvis. 
I have  in  a number  of  cases  found  the  bladder 
free  from  involvement,  the  cystoscope  showing 
only  one  or  two  areas  of  suspicion. 

E.  E.  France  reports  the  case  of  a woman,  26 
years  of  age,  suffering  from  ureteritis  and  pyo- 
nephrosis dextra  of  four  years’  duration.  Cathe- 


Pyelitis.  Dss.,  Berlin),  states  that  in  1883  Bock- 
hardt  injected  a pure  culture  of  gonococci  into  the 
healthy  urethra  of  a man  suffering  from  demen- 
tia paralytica.  The  patient  died  a few  days  later 
and  the  pus  from  the  perinephritic  abscesses  was 
found  to  contain  an  unusually  large  number  of 
gonococci,  and  the  author  (B)  assumed  that  he 
had  to  deal  with  a specific  gonorrheal  pyelitis. 
Since  then  many  writers  have  expressed  doubt  as 
to  whether  Bockhardt  used  a -pure  gonococci  cul- 
ture. Neuendorff  reports  a case  which  he  be- 
lieves to  have  been  due  to  gonococci.  He  found 
the  organisms  in  the  urine  as  it  was  taken  from 
the  bladder,  not  obtained  from  catheterization  of 
the  ureters. 

Shinjiro  Asahara  (1898,  Ueber  Metastasen  der 


terization  of  the  right  kidney  showed  gonococci 
in  pure  culture.  Nephronureterectomy  was  per- 
formed, resulting  in  cure.  Examination  of  the 
large  pyonephrotic  sac  showed  microscopically  le- 
sions resembling  those  found  in  chronic  parenchy- 
matous nephritis,  combined  with  numerous  foci  of 
chronic  interstitial  nephritis  and  severe  pyelitis 
and  ureteritis.  He  was  not  sure  if  the  condition 
was  due  to  an  ascending  or  descending  process. 

About  half  of  the  reported  cases  were  due  to  a 
mixed  infection. 

Hagner’s  summaries  of  cases : 

Frederich  Neuendorff  (1892,  Zur  Frage  von 
dem  Vorkommen  einer  specifisch  gonorrhoischen 


Gonorrhee.  Diss..  Berlin),  reports  several  cases  of 
mixed  infection  of  the  kidney  and  other  organs, 
demonstrated  post-mortem.  He  reports  one  case 
of  pure  gonococcus  infection:  A servant  girl, 
aged  16,  was  admitted  to  Moabit  Hospital  in 
Berlin,  June  22,  1897.  She  was  unconscious  when 
admitted.  The  diagnosis  was  peritonitis,  appendi- 
citis, sepsis.  She  died  June  25.  Anatomic  diag- 
nosis: Septicemia.  The  cause  could  not  be  found 

at  first.  The  pus  from  a renal  abscess  was  ex- 
amined microscopically  and  found  to  contain 
diplococci  only,  these  were  recognized  to  be 
gonococci.  Suitable  media  was  not  at  hand,  and 
hence  no  cultures  were  obtained,  as  the  organisms 
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failed  to  develop  on  the  media  used.  Gonococci 
were  also  found  in  the  lungs.  All  metastatic 
areas  examined  microscopically  revealed  gonoc- 
occi only,  no  other  organisms  being  found. 

Bransford  Lewis  (Journal  of  Cutaneous  and 
Genito-Urinary  Diseases,  v.  18,  September,  1900, 
pp.  395,  404;  also  Physician  and  Surgeon,  Lond., 
V.  I,  p.  167),  reports  a male,  aged  54,  single, 
laborer,  admitted  in  a state  resembling  uremic 
intoxication  in  which  he  remained  till  death  six 
days  later.  Denied  ever  having  gonorrhea  or 
syphilis.  He  first  noted  dull  pain  in  the  region 
of  the  kidneys  twelve  years  ago;  there  had  been 
gradually  increasing  lassitude,  headache,  vertigo, 
failing  vision,  anemia,  indigestion,  insomnia  and 
loss  of  flesh.  Malarial  organisms  were  found  in 
the  blood.  Urine:  Sp.  gr.  1014,  alkaline,  but 
large  amount  of  albumin;  there  was  a heavy, 
milk-like  deposit  containing  epithelial  cells  under- 
going fatty  and  granular  degeneration,  epithelial 
casts,  leucocytes,  and  triple  phosphate  crystals. 
Ante-mortem  diagnosis : Chronic  parench3nna- 

tous  nephritis  and  malarial  intoxication.  Treat- 
ment: Quinine,  stimulants,  and  diuretics.  No 
improvement;  death.  The  right  kidney  was  found 
to  contain  suppurating  cavities,  mostly  about  the 
size  of  a walnut.  The  infection  came  from  the 
pelvis  and  collecting  tubes,  from  there  spreading 
to  the  intermediary  zone  and  gradually  absorbing 
the  excretory  structures,  while  the  secretory  por- 
tion suffered  indirectly.  The  ureter  also  con- 
tained pus,  and  was  thickened  and  dilated.  Mi- 
croscopical examination  of  the  pus  showed  gonoc- 
occus organisms.  Inoculations  resulted  in  ob- 
taining pure  cultures  of  the  organisms. 

Bernhard  Marcuse  (Monatscherichte  f.  Urolo- 
gie,  Berlin,  1902,  v.  7,  pp.  127-190),  reports  a 
male,  aged  25,  who  contracted  gonorrhea  two 
years  previously  which  was  completely  cured ; 
second  infection  occurred  in  September,  1900,  as- 
sociated with  cystitis.  Internal  and  local  treat- 
ment relieved  the  symptoms,  but  the  urine  re- 
mained cloudy  with  pus.  While  in  Berlin  in  De- 
cember, 1900,  some  one  made  a cystoscopy,  diag- 
nosing pyelitis  of  the  right  side.  The  right  renal 
region  was  sensitive  to  pressure.  The  patient 
came  to  see  Dr.  Casper  April  22,  1901.  Cysto- 
scopy with  ureteral  catheterization  of  the  right 
ureter  showed  cloudy  urine,  pus  cells  in  sediment, 
red  cells  in  epithelium.  The  pus  cells  contained 
abundant  intracellular  gonococci  of  typical  form, 
size  and  arrangement.  The  urine  from  the  left 
ureter  was  normal.  The  kidney  was  treated  with 
lavage  of  the  pelvis  twice  during  the  first  week, 
then  once  a week.  On  other  days  irrigation  of 
the  bladder  and  Guyon’s  instillation  of  the 


urethra  were  made.  There  was  a favorable 
course.  Several  weeks  after  the  first  irrigation 
the  urine  was  clear  and  no  gonococci  were  found, 
when  sudden  recurrence  took  place;  numerous  pus 
cells  reappeared  with  intra-cellular  gonococci.  Ir- 
rigations were  renewed,  and  after  a subsequent  re- 
currence the  condition  finally  cleared  up.  At  the 
last  pelvic  lavage,  in  the  beginning  of  August, 
1901,  the  bacteria  had  disappeared.  The  patient 
was  lost  sight  of.  (The  renal  pelvis  of  the  in- 
fected kidney  had  a capacity  of  100  c.  cm.) 

Case  2.  About  the  same  time  as  above  case 
there  came  for  treatment  a man,  aged  23,  with 
gonorrhoic  pyelitis,  who  had  had  a soft  ulcer  and 
balanitis  a year  before.  He  contracted  gonorrhea 
for  the  first  time  on  May  5,  and  was  treated 
once  with  injections  and  sandal  oil;  ten  days  later 
there  was  pain  in  the  region  of  both  kidneys,  with 
fever  and  symptoms  of  cystitis;  bladder  irriga- 
tions were  made.  He  was  treated  by  Diday’s 
irrigations  since  June;  micturition  became  less 
frequent  and  painful;  the  discharge  stopped,  but 
the  urine  was  sometimes  clear,  at  other  times 
cloudy.  Cystoscopy  was  done  on  July  30,  1901. 
Suppurating  urine  was  obtained  from  the  right 
ureter,  containing  numerous  pus  cells,  some  red 
cells,  and  epithelium,  no  casts  and  very  little  al- 
bumin. The  pus  cells  contained  numerous  typical 
intracellular  gonococci.  The  left  ureter  showed 
normal  urine.  Vesical  irrigations  were  made  only 
for  a while.  On  September  4,  1901,  the  first  irri- 
gation of  renal  pelvis  with  silver  solution  was 
made.  Capacity  of  the  renal  pelvis  was  25  c.  c. 
Five  days  later  the  urine  was  clear,  the  patient 
felt  better,  and  there  was  no  fever.  September 
11,  17  and  21  renal  irrigations  and  vesical  irri- 
gation were  made  on  alternate  days.  The  urine 
was  clear.  On  October  2 Sand  November  21  ex- 
amination showed  that  the  urine  had  remained 
clear. 

Bransford  Lewis,  1906.  Three  ureters  demon- 
strated during  life;  ureter-catheterization,  giving 
three  different  urines,  one  infected  with  gonococci. 
Med.  Rec.,  N.  Y.,  October  6. 

Male,  aged  24,  was  seen  February  3,  1906.  Re- 
peated recurrence  of  urethral  gonorrhea  since 
1900,  in  spite  of  the  employment  of  all  known 
measures  of  treatment.  When  Lewis  got  the  case 
he  discovered  three  ureters,  two  on  the  left,  one 
on  the  right  side.  The  urines  draining  from  the 
ureters  bore  no  relation  to  each  other.  The  urine 
coming  from  the  ureter  at  the  extreme  left  had 
sp.  gr.  1005,  was  quite  cloudy,  with  flocculi  float- 
ing in  it,  while  the  other  was  more  like  normal 
urine.  The  urine  from  the  extreme  left  ureter 
showed  much  pus  and  a moderate  number  of 
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blood  cells  and  epithelium.  In  a number  of  the 
pus  cells  colonies  of  diplococci  that  gave  the  cus- 
tomary appearance  of  gonococci  to  the  positive 
methylene  blue  stain  and  decolorized  after  Gram’s 
stain  was  found. 

In  the  urine  from  the  middle  opening  no  pus 
cells  and  no  organisms  were  found. 

A colored  silver  solution  was  injected  into  the 
left  catheter,  the  pelvis  receiving  about  three 
drams  without  causing  pain  or  reaction.  The 
other  catheter  continued  to  drain  unchanged; 
evidence  of  the  total  independence  of  the  two 
sources  of  urine.  The  right  kidney  was  not  af- 
fected. 

Two  days  later  the  infected  ureter  was  again 
washed  with  the  silver  solution.  “The  silver  irri- 
gations of  the  infected  pelvis  brought  the  result 
desired.  Evidences  of  infection  that,  up  to  that 
time,  were  persistent  almost  immediately  disap- 
peared, and  the  urine  as  quickly  became  clear.  The 
patient  left  for  home  within  a week  afterwards. 
Dr.  Crook  and  the  patient  both  write  that  there 
has  been  no  recurrence  of  the  trouble,  although 
treatment  has  now  been  discontinued  for  over 
seven  months.’’ 

Josef  Seilei  and  Hugo  Unterberg  (1907,  Ber- 
liner klinische  Wochenschrift,  1907,  v.  44,  pp. 
1113-1115),  report  five  cases  of  gonococcic  infec- 
tion of  the  kidney  observed  in  Budapest.  The 
first  case  was  one  of  mixed  infection  by  long 
colon  bacilli,  diplococci,  very  thick,  and  gonococci. 
The  fourth  and  fifth  cases  showed  colon  bacilli 
only.  The  third  case  was  also  a mixed  infection; 
staphylococci,  pseudodiphtheria  bacilli,  and  gonoc- 
occoid  bacilli.  The  second  case  was  pure  gonoc- 
occic infection  : J.  R.,  ailing  for  ten  months  with 
urethritis,  prostatitis,  and  cystitis  gonorrica.  The 
cystitis  had  not  improved  under  the  usual  methods 
of  treatment.  Pyelitis  was  suspected.  The  left 
kidney  region  was  sensitive  to  pressure.  The 
right  ureter  was  catheterized.  The  urine  was 
cloudy  and  contained  albumin.  The  sediment  con- 
tained red  cells,  much  detritus,  and  a few  epithe- 
lial cells.  Bacteriologically  there  were  a very 
few  diplococci,  which  were  negative  to  Gram’s 
stain.  Cultures  on  Thalmann-Agar  developed 
typical  gonorococcus  colonies.  The  authors  state 
that  gonorrheal  pyelitis  is  usually  cured  by  rest 
and  internal  medication.  Direct  local  treatment 
is  advised  in  certain  cases  only,  namely;  those 
where  internal  medication  has  failed.  Irrigation 
of  the  renal  pelvis  is  then  indicated.  They  in- 
jected from  6 to  10  c.  c.  of  a boric  acid  solution 
and  a 1-1000  silver  solution  with  good  results. 
They  also  employed  collargol  in  1 and  2 per  cent. 


solution  with  like  results.  The  injections  were 
repeated  once  or  twice  a week.  Several  irriga- 
tions usually  suffice  to  destroy  the  gonoococcus. 
They  injected  from  5 to  10  c.  c.,  allowing  the 
solution  to  run  out,  and  then  injected  some  more. 
They  used  5 c.  c.  with  the  first  injection  and  suc- 
cessively increased  the  quantity  till  the  patient  e.x- 
perienced  a sense  of  tension  in  the  region  of  the 
kidney.  In  no  case  did  they  inject  more  than  10 
c.  c.  at  one  time.  All  the  cases  recovered. 

Weisswange  (Miinchener  medizinische  Wochen- 
schrift, 1908,  V.  55,  No.  16,  p.  967),  reports  a wo- 
man, aged  34,  who  developed  fever,  high  pulse, 
and  pain  on  right  side  seven  days  after  confine- 
ment. Leucocytes,  casts,  and  many  gonococci  were 
found  in  the  urinary  sediment.  She  was  given 
medical  treatment  and  improved  to  such  an  extent 
that  she  was  dismissed.  Some  time  later  the 
symptoms  reappeared.  The  right  kidney  was  ex- 
posed; an  abscess  was  made  out  in  the  upper 
portion  extending  into  the  kidney  pelvis.  An  in- 
cision was  made ; numerous  gonococci  were 
found  in  the  pus.  Nephrotomy  was  done  and  re- 
covery followed.  She  had  not  had  gonorrhea  for 
six  years. 

Any  cases  omitted  in  this  paper  are  not  inten- 
tionally overlooked,  but  due  to  the  fact  that  I 
have  not  unearthed  the  same. 

O.  C.  Smith  reported  two  cases  recently. 

701-3-5  Madison  Ave. 


TYPHOID  VACCINATION  AS  AN  EXCUSE. 

A disposition  to  make  the  method  of  vaccina- 
tion against  typhoid  an  excuse  for  maintaining  un- 
sanitary conditions  is  not  one  that  should  be  en- 
couraged. This  seems,  however,  to  be  the  ten- 
dency of  a recent  newspaper  editorial  on  typhoid 
immunization,  in  which  it  is  declared  that  the 
method  will  “be  a boon  in  towns  where  water- 
purification  plants  cannot  be  built  because  of  the 
expense.”  It  can  hardly  be  believed  that  this 
point  of  view  will  find  many  supporters.  It  is 
too  much  like  blowing  out  the  gas  because  there 
is  a good  chance  of  recovery  if  the  pulmotor  is 
brought  in  time.  Taking  trouble  and  especially 
spending  money  for  a good  water-supply  may 
seem  to  some  minds  more  difficult  than  having 
some  one  inject  a dose  of  dead  bacilli,  thus  per- 
mitting the  intelligent  but  impecunious  citizen  to 
drink  sewage-laden  water  with  impurity.  We 
can  hardly  believe,  however,  says  The  Journal  of 
the  American  Medical  Association,  that  this 
method  of  reasoning  will  become  general. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
SYPHILIS. 


S.  J.  METZGER,  A.  B.,  M.  D., 


[Read  before  the  Summit  Cotmty  Medical  So- 
ciety, May  6,  1913.] 

One  cannot  hope  to  fully  discuss  this  subject  in 
the  short  time  we  have  tonight.  Such  an  attempt 
seems  in  vain  when  we  are  aware  of  the  fact  that 
the  works  of  such  authors  as  IMarie  and  Four- 
nier among  the  French,  and  of  Neisser,  Hoffmann 
and  others  among  the  Germans  are  very  exten- 
sive. However,  we  shall  profit  by  gaining  an 
accurate  idea  by  comprehending  the  fundamental 
principles  of  the  recent  experimental  work  that 
has  been  done  along  this  line.  In  no  other  branch 
of  medicine  have  such  wonderful  strides  and  con- 
tributions been  made  as  we  have  experienced  dur- 
ing the  last  eight  years  in  syphilology.  This  spe- 
cific affection  is  no  longer  treated  upon  hypothe- 
ses and  theoretical  speculations,  but  on  a definite 
scientific  basis  and  on  certain  definite  objective 
facts  of  observation.  Furthermore  certain  meth- 
ods in  vogue  reveal  the  obscure  cases  and  the 
differential  diagnosis  of  the  borderland  cases  is 
almost  entirely  eliminated.  Therefore  the  uncer- 
tain therapy  used  for  the  last  two  or  three  cen- 
turies is  now  a thing  of  the  past.  We  physi- 
cians cannot  hope  to  do  justice  to  our  patients  by 
not  taking  advantage  of  the  opportunity  which 
these  recent  methods  hold  out  to  us.  In  many  of 
the  acute  infectious  diseases  the  causative  or- 
ganism can  be  recovered.  So  in  lues  the  spiro- 
chseta  pallida  can  be  demonstrated  either  in  fresh 
or  in  stained  preparation. 

At  this  point  let  us  consider  the  clinical  stages 
consequent  upon  a Hunterian  decoration.  Ricords 
gives  the  following  classical  divisions : namely, 
the  primary,  secondary  and  tertiary  stages.  The 
primary  stage  is  divided  into  two  periods;  that 
of  incubation,  which  is  from  the  time  of  exposure 
to  the  full  development  of  the  chancre.  This 
varies  from  three  to  six  weeks.  The  second 
stage  begins  with  the  fully  developed  chancre  and 
lasts  until  the  secondary  eruption  appears.  This 
is  about  ten  to  fourteen  weeks  after  exposure. 
The  secondary  stage  commences  with  the  ap- 
pearance of  the  eruption  and  includes  the  first 
two  years  of  the  latent  lues.  The  tertiary  stage 
begins  with  the  end  of  the  second  year. 

As  syphilis  is  no  respector  of  age,  person  or  sta- 
tion of  life,  so  a chancre  may  be  acquired  on  any 
part  of  the  body;  wherever  there  is  an  abrasion 
suitable  for  the  invasion  of  the  organism.  The 


most  common  site  for  the  initial  lesion  is  on  the 
genitalia,  and  the  next  on  the  mouth;  being 
spread  by  kissing,  by  perverted  sexual  practices 
and  by  the  use  of  a drinking  cup  previously  used 
by  one  infected  with  lues.  In  the  primary  stage 
there  are  scarcely  any  constitutional  disturbances, 
because  the  invading  organisms  are  for  a short 
time  at  least  more  or  less  localized.  The  trepo- 
nema pallida  can  be  found  in  the  chancre  for  the 
first  few  weeks  and  often  much  longer.  The 
history  of  an  hard  indurated  sore,  and  the 
presence  of  a scar  is  often  a great  help  in  the 
diagnosis,  when  in  certain  cases  symptoms  are 
obscure  and  the  other  clinical  findings  absent. 

In  the  second  stage  we  have  constitutional  dis- 
turbances as  headache,  fever,  malaise,  anemia,  loss 
of  appetite,  sore  throat,  loss  of  hair,  glandular 
enlargement  and  the  appearance  of  an  eruption. 
The  spirochaeta  pallida  and  their  toxines,  as  in 
any  other  acute  infection,  have  gained  access  to 
the  circulation  and  cause  these  constitutional  dis- 
turbances. In  other  words  there  is  general  sys- 
temic invasion.  We  are  brought  face  to  face 
with  the  fact  that  the  successful  struggle  which 
nature  makes  against  the  infection  depends  upon 
two  factors : namely,  the  virulence  of  the  organ- 
ism and  the  resistance  of  the  patient.  While  in 
this  condition  we  do  not  have  the  destruction  of 
red  blood  corpuscles  as  we  have  in  malaria,  yet 
in  some  cases  the  anemia  is  quite  as  marked  in 
case  the  resistance  of  the  patient  be  very  low.  The 
glands  become  enlarged  from  the  fact  that  they 
act  as  a filter  and  hold  up  the  virus,  toxines  and 
other  foreign  material.  In  this  affection  the  sore 
throat  is  quite  constant  because  of  the  lowered 
resistance  the  mucous  membranes  can  offer. 
Therefore  they  become  more  easily  congested, 
specially  as  there  is  a large  amount  of  lymphoid 
tissue  present. 

Tertiary  syphilis  requires  as  great,  if  not  great- 
er, diagnostic  acumen  than  the  cerebrospinal  form. 
In  this  stage  the  luetic  virus  and  the  toxines  have 
more  or  less  selective  action  for  the  various  body 
tissues.  This  may  be  for  the  central  nervous 
system,  osseous  tissue,  muscles,  arterial  system, 
or  for  the  viscera,  e.  g.,  the  lungs,  liver,  etc.  In- 
deed some  tertiary  lesions  of  the  skin  may  begin 
a short  time  after  the  secondary  stage  is  passed. 
We  need  not  dwell  on  these  various  manifesta- 
tions because  in  uncomplicated  cases  they  are 
fairly  easy  of  recognition.  It  is  in  the  obscure 
cases  that  we  must  resort  to  serological  tests  and 
cytological  examination  of  the  subarachnoid  fluid. 

What  is  latent  syphilis?  After  the  primary 
and  secondary  stages  the  luetic  virus  lies  dormant 
in  the  system  and  a luetic  process  may  flare  up. 
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or  manifest  itself  in  the  form  of  an  meningo-ar- 
teritis,  or  some  skin  lesion.  These  toxines  given 
off  over  a variable  period  of  time,  depending 
upon  their  virulence,  eventually  lead  to  para- 
syphilitic  diseases  as  paresis,  tabes  and  aortitis, 
which  results  in  aneurysm  of  the  arch  of  the 
aorta. 

The  effects  of  lues  on  the  central  nervous  sys- 
tem may  show  themselves  in  a very  short  time 
after  infection.  Turner  cites  a series  of  cases 
which  came  to  autopsy,  11%  died  within  six 
months  after  infection,  and  44%  within  three 
years.  Pathologically  the  effects  of  a syphilitic 
lesion  in  the  central  nervous  system  are  essenti- 
ally the  same  as  any  other  similar  process  form- 
ing a neoplasm.  Thus  a gumma  will  shut  off  the 
blood  supply  as  it  invades  the  surrounding  tissue 
and  cause  pressure  symptoms.  For  the  general 
symptomatology  there  is  usually  headache  which 
is  quite  severe  and  most  marked  in  the  morning 
and  evening.  Occasionally  this  may  be  absent. 
With  this  there  is  insomnia.  Besides  this  may 
be  vertigo  and  mental  apathy. 

What  of  the  pathology  that  may  cause  or  ac- 
count for  these  symptoms?  First  the  action  of 
the  virus  may  be  on  the  blood  vessels,  causing  a 
perivascular  infiltration  and  an  endarteritis  ob- 
literans. This  may  take  place  in  any  portion  of 
the  brain  or  cord.  The  arteries  most  commonly 
affected  are  the  basilar  and  the  middle  menin- 
geal. This  accounts  for  the  frequency  of  apha- 
sia and  hemiplegia.  These  arterial  occlusions 
vary  from  slight  and  incomplete  to  severe  and 
complete.  The  transient  occlusion  of  an  artery 
in  the  brain  results  in  transient  phenomena  such 
as  mental  aberration,  mental  confusion,  hemiple- 
gia, aphasia,  vertigo,  and  even  blindness  and  un- 
consciousness; lasting  from  a few  minutes  to  as 
many  hours.  Such  an  ischaemia  of  the  chord  brings 
about  changes  in  reflexes  and  in  sensations  such 
temperature,  vibration,  pain  and  touch  alterations. 
Thus  a disturbance  in  the  third  and  fourth  sac- 
ral centres  causes  impaired  control  of  the  blad- 
der and  rectum. 

The  second  pathological  process  is  the  gumma. 
If  it  be  located  in  the  cortex  it  may  cause  epilep- 
tiform attacks  which  may  be  Jacksonian  in  na- 
ture involving  the  arm,  leg,  face  or  even  the  en- 
tire half  of  the  body.  Frequently  there  is  optic 
neuritis. 

The  third  process  is  the  involvement  of  the  men- 
inges. The  lesions  of  the  meninges  over  the 
motor  areas  are  productive  of  focal  irritation, 
causing  a pachymeningitis  and  paralysis  of  the 
cranial  nerves.  In  these  conditions  cytological 
examination  of  the  subarachnoid  fluid  is  of  para- 


mount importance  and  the  Wassermann  reaction 
of  both  blood  and  spinal  fluid  will  reveal  the  na- 
ture of  the  infection. 

What  are  the  three  great  experimental  aids  to 
syphilotherapy  ? The  first  is  the  discovery  of  the 
treponema  pallida  by  Schaudin  as  the  causative 
factor  of  lues.  These  protozoa  havi  only  re- 
cently and  with  great  difficulty  been  cultivated 
on  artificial  media  in  a similar  manner  as  we 
grow  the  bacteria.  The  simplest  method  of  ex- 
amining the  lesion  for  these  organisms  is  to  re- 
move all  the  necrotic  material  from  the  surface 
of  the  lesion,  preferably  from  the  base  of  the 
ulcer  by  means  of  a dull  curette  so  that  the 
serum  will  come  to  the  surface.  A drop  of 
serum  is  placed  on  a clean  slide  and  examined 
under  the  microscope  by  means  of  the  dark  field 
illuminator.  The  same  serum  may  be  evaporated 
to  dryness,  fixed  in  methyl  alcohol  and  stained 
with  Giemsa’s  or  Wright’s  stain.  In  both  in- 
stances the  oil  immersion  lens  is  used.  These 
organisms  can  be  demonstrated  in  the  hard 
chancre,  in  the  mucous  patches  of  the  mouth, 
condylomata  of  the  rectum  and  external  geni- 
talia, enlarged  glands,  and  from  skin  eruptions 
of  the  secondary  stage  and  tertiary  lesions. 

The  second  experimental  aid  in  treatment  of 
lues  is  the  successful  inoculation  of  rabbits  and 
monkeys  with  luetic  virus.  The  disease  as  found 
in  the  human  can  be  reproduced  in  these  animals. 
In  short  it  has  been  found  that  apes  when  cured 
can  be  reinfected  and  vice  versa;  but  while  the 
Wassermann  reaction  is  still  positive  they  cannot 
be  reinfected.  It  has  also  been  found  that  ma- 
terial from  enlarged  luetic  glands  of  the  human 
being  infects  apes  and  rabbits. 

The  third  aid  in  luetic  therapy  is  the  Wasser- 
mann reaction.  This  test  is  generally  accepted 
as  the  greatest  aid  in  the  diagnosis  and  treatment 
of  syphilis.  This  serological  test  has  helped  to 
establish  a relatiqn  between  lues  and  the  so- 
called  parasyphilitic  diseases.  Secondly,  it  is  a 
great  help  in  various  ulcers,  growths,  some  bone 
diseases  and  lesions  of  the  arterial  system.  Third- 
ly, it  is  an  index  to  the  success  or  failure  of  the 
therapeutic  measures.  With  its  aid  vigorous  treat- 
ment need  not  be  unnecessarily  prolonged.  We 
can  do  no  better  than  to  quote  Neisser:  “The 
serological  test  makes  a diagnosis  possible  in' 
cases  and  stages  in  which  all  methods  of  clinical 
investigation  are  denied.  I need  not  discuss  in 
full  the  significance  of  this  achievement.  Every- 
one knows  how  great  the  difficulty  was  when  the 
question  was  asked : Is  the  patient  actually  cured 

or  is  lues  present  in  a latent  form?  At  present 
we  are  in  a position  at  least  in  a large  majority 
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of  the  cases  to  render  a definite  decision  as  to 
what  the  symptomatology  in  the  individual  cases 
signifies.  It  is  my  firm  conviction  that  the  posi- 
tive reaction  is  an  actual  symptom  of  the  disease; 
an  indication  of  the  presence  of  lues,  and  espe- 
cially of  the  presence  of  spirochaetes  in  the  body. 
In  every  case  with  definite  positive  reaction  a re- 
currence of  some  kind  therefore  is  possible, 
either  tertiary  or  metasyphilitic,  and  therefore  we 
should  treat  all  such  cases.  In  accordance  with 
this  we  should  treat  all  those  affected;  first,  all 
those  luetics  of  whom  we  know  nothing  concern- 
ing their  present  condition;  second,  those  cases 
we  ceased  to  treat  because  we  were  uncertain  of 
the  existence  of  the  disease;  third  and  finally,  not 
only  the  cases  in  which  at  first  the  presence  of 
syphilis  was  not  considered,  but  also  those  in 
which  the  aspect  of  symptoms  on  the  ground  of 
a negative  history  was  entirely  opposed  to  the 
symptoms. 

Hence  for  a decision  in  cases  of  syphilis  free 
from  symptoms  the  serum  diagnosis  is  absolutely 
necessary.  This  alone  can  help  with  the  difficult 
therapeutic  decision : how  long  one  must  eventu- 
ally treat  in  order  to  bring  about  actual  cure  in 
the  patient  in  whom  the  virus  lies  dormant.  For 
that  reason  it  is  inconceivable  to  me  how  ’ittle 
the  physicians  of  the  present  day  use  this  great 
aid  in  the  diagnosis  of  syphilis.  One  should  make 
it  a rule  that  every  person  in  whom  there  is  the 
slightest  suspicion  that  some  phenomena  of  the 
disease  exists  in  connection  with  a known  or  an 
unknown  syphilitic  infection,  must  undergo  a 
serological  examination  in  order  to  discover  the 
concealed  cases.  Only  in  this  manner  can  we 
bring  about  a cure  of  the  condition  of  the  existing 
disease  on  the  one  hand  and  take  the  proper 
prophylactic  measures  against  the  especially  fruit- 
ful parasyphilitic  diseases  on  the  other.” 

There  are  many  modifications  of  the  Wasser- 
niann  reaction,  but  the  original  method  is  prob- 
ably the  best.  The  reagents  used  as  enumerated 
by  Levaditi  are  as  follows ; “The  reagents  used 
in  the  Wasserman  reaction  are  complement,  ambo- 
ceptor, washed  red  cells,  antigen,  and  the  serum 
of  the  patient.  The  serum  of  the  guinea  pig  is 
used  for  the  complement.  The  complement  in 
this  serum  is  present  in  large  quantities  and  more 
constant  than  in  any  other  serum.  The  ambo- 
ceptor is  obtained  by  immunizing  the  serum  of  a 
rabbit  with  washed  sheep’s  red  cells.  As  the 
blood  flows  from  the  jugular  vein  of  the  sheep  it 
is  caught  in  a sterile  vessel  containing  some 
glass  beads  and  defibrinated  by  shaking.  The 
blood  cells  are  washed  three  times  with  normal 
salt  solution  before  using.  The  red  cells  so  pre- 


pared are  injected  into  the  peritoneal  cavity  of  the 
rabbit  in  increasing  doses  at  intervals  from  four 
to  five  days  apart.  The  rabbit  is  killed ; the 
serum  is  separated  from  the  clot  and  then  stand- 
ardized by  titration — making  the  amboceptor.  The 
serum  of  the  patient  is  obtained  by  venous  punc- 
ture and  centrifuged  to  separate  the  clot.  The 
antigen  or  extract  is  made  by  extracting  the 
lipoids  of  a normal  heart  or  liver  by  means  of 
alcohol  or  ether.  The  liver  of  a fetus  with  con- 
genital syphilis  may  be  used.  All  these  reagents 
with  the  exception  of  the  extract  are  kept  con- 
stantly on  ice. 

There  seems  to  be  a prevalent  misconception 
among  a certain  percent,  of  practitioners  with 
regard  to  the  interpretation  of  positive  and  nega- 
tive results.  Repeated  negative  results  do  not 
speak  for  the  absence  of  lues.  It  is  a single 
positive  reaction  that  counts.  Many  patients  are 
informed  that  if  they  have  a single  negative  re- 
action they  have  no  syphilis.  This  is  unwar- 
ranted. Very  often  innocent  patients  are  infected 
from  those  that  give  a negative  Wassermann  test. 
In  the  primary  stage  different  percentages  of  posi- 
tive reactions  are  reported  from  various  authors; 
ranging  from  70  to  90%.  This  variation  depends 
upon  the  length  of  time  after  exposure  that  the 
test  is  made.  Lesser  reports  a case  in  which  he 
obtained  a positive  reaction  eight  days  after  ex- 
posure; the  chancre  appeared  fourteen  days  after. 
The  percentage  of  positive  reactions  becomes  pro- 
gressively greater  up  to  the  point  of  the  full  de- 
velopment of  the  initial  lesion ; so  that  about  50% 
of  the  cases  give  a positive  test  four  weeks  after 
exposure,  and  90%  a week  or  so  befo.e  the  ap- 
pearance of  the  secondary  phenomena. 

In  secondary  lues  practically  every  untreated 
case  gives  a positive  reaction.  Occasionally  re- 
action may  be  delayed  from  one  to  three  weeks 
after  the  appearance  of  the  roseola.  Cases  that 
had  a mild  course  of  treatment  react  stronger 
than  those  that  have  undergone  vigorous  treat- 
ment. 

Tertiary  Syphilis.  Under  this  class  is  placed 
cases  with  an  active  lesion  of  some  kind.  The 
results  obtained  by  the  different  workers  along 
this  line  have  varied  somewhat  owing  to  the  fact 
that  a large  number  of  cases  have  at  some  time 
or  other  had  some  treatment.  In  a series  of  465 
cases  which  Craig  had,  86.8%  gave  a positive  re- 
action. A strong  reaction  in  patients  with  sus- 
picious tertiary  lesions  is  diagnostic  of  the  dis- 
ease. 

Latent  Syphilis.  Under  this  group  come  the 
cases  that  have  no  active  lesion  of  any  kind.  In 
the  early  latent  stage  about  70%  of  these  give  a 
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positive  reaction  and  in  the  late  latent  stage  about 
50%.  By  means  of  the  Wassermann  reaction 
many  cases  can  be  detected  after  they  have  gone 
on  into  the  latent  stage,  thus  helping  us  to  ward 
off  aortitis,  aneurysms,  paresis,  tabes,  and  other 
late  manifestations  of  late  untreated  lues.  To  be 
sure  the  number  of  positive  reactions  in  the 
treated  cases  or  in  those  that  have  had  a mild 
course  of  treatment  is  not  as  great  as  in  the  un- 
treated cases ; hut  nevertheless  we  are  able  to 
successfully  diagnose  a large  percentage  of  tbe 
cases  hitherto  unrecognized  and  institute  vigor- 
ous treatment  at  once. 

In  tabes  a larger  number  of  positive  reactions 
are  obtained  from  the  spinal  fluid  than  from  the 
blood.  ^ 

The  Tre.\tmext.  In  the  doubtful  cases  where 
diagnosis  cannot  he  made  we  must  resort  to  the 
e.xpectant  treatment.  If  there  be  any  question 
about  the  initial  lesion  being  a chancre  the  pa- 
tient should  be  given  a placebo  and  the  lesion 
cleansed  with  a horacic  solution  and  kept  dry  with 
a dusting  powder  as  thymol  iodide  or  boracic 
powder.  Bichloride  in  solution  should  not  be 
used  for  the  purpose  of  cleansing,  nor  should 
calomel  be  used  as  a dusting  powder  because 
these  interfere  with  the  progress  of  the  lesion 
and  kill  the  spirochxtes.  Besides  specific  precau- 
tions should  be  taken  and  the  patient  warned  of 
the  infectious  nature  of  the  disease. 

When  the  diagnosis  is  once  established,  the  pa- 
tient in  the  primary  stage  and  secondary  stage 
should  use  specific  precautions.  In  the  home  the 
luetic  patient  should  use  his  or  her  own  linen, 
drinking  vessels,  etc.,  and  have  the  dishes  boiled 
after  using.  He  should  not  come  in  contact  with 
other  persons.  The  constitutional  treatment  is 
wery  important,  because  a good  resistance  is  a 
great  asset  in  the  struggle  against  infection  and 
also  aids  in  the  absorption  of  mercury.  Good 
hygienic  surroundings  should  be  looked  after,  con- 
stipation relieved  and  the  anemia  combatted  by 
the  use  of  iron.  The  care  of  the  teeth  is  very 
important.  The  patient  should  be  instructed  to 
remove  all  particles  of  food  from  between  the 
teeth  by  the  free  use  of  dental  floss  and  to  brush 
the  teeth  after  each  meal.  A solution  of  potas- 
sium chlorate  or  of  hydrogen  peroxide  may  be 
used  as  a mouth  wash.  In  marked  cases  of 
pyorrhoea  alveolaris  the  teeth  should  be  treated 
by  a dentist.  Sometimes  it  happens  that  after 
one  or  two  doses  of  mercury  there  is  marked 
salivation  and  gingivitis,  and  in  these  cases  an 
astringent  is  of  great  aid.  The  gums  along  the 
teeth  are  thoroughly  dried  with  cotton  swabs  and 
a solution  of  zinc  iodide,  gr.  X;  iodine,  gr.  XXX; 


glycerine  one-half  ounce  and  water  and  alcohol 
sufficient  for  an  ounce  used.  This  may  be  ap- 
plied twice  a day  with  a toothpick.  Very  often 
this  helps  to  lessen  the  gingivitis. 

Salvarsan  or  the  neo-salvarsan,  the  arsenic 
preparation  discovered  by  Ehrlich,  has  been  found 
as  effective  if  not  more  so  than  mercury  in  the 
successful  treatment  of  lues.  To  quote  Neisser: 
I am  a convinced  adherer  to  the  new  treatment  of 
syphilis.  Whether  or  not  the  606  preparation  is 
in  any  way  superior  to  mercury,  it  is  an  antidote 
that  affects  the  luetic  virus  in  a different  manner 
than  mercury.  It  must  he  better  for  the  end  ef- 
fect to  besiege  the  enemy  from  two  sides  than 
from  one.” 

The  indications  for  substituting  salvarsan  for 
mercury  are  as  follows : 

In  patients  that  have  a virulent  lues  and  an 
idiosyncrasy  for  mercury,  in  whom  we  are  not 
justified  in  using  the  time  for  them  to  acquire  a 
tolerance  for  the  drug. 

Patients  that  react  poorly  or  not  at  all  to  mer- 
cury. 

In  cases  of  paronychia,  leucoplakia  and  the  like 
where  mercury  does  not  seem  to  have  any  effect. 

In  cases  where  we  wish  to  avoid  disturbances 
of  the  kidneys  and  gastro-intestinal  tract  on  ac- 
count of  an  existing  sensitiveness. 

The  contraindications  for  salvarsan  are : Se- 

vere cases  of  cache.xia,  degeneration  of  the  myo- 
cardium, optic  and  other  forms  of  neuritis,  alco- 
holism, and  in  advanced  cases  of  tabes  and  par- 
alysis. 

Salvarsan  is  given  in  doses  of  .3,  .4,  .5  and  .6 
grams,  depending  upon  the  age,  size  and  condi- 
tions of  the  patient.  It  is  not  our  purpose  to 
discuss  the  relative  merits  of  the  intravenous  or 
the  intramuscular  injection.  These  depend  upon 
how  one  becomes  accustomed  to  the  administra- 
tion of  the  drug.  Probably  it  is  more  often  given 
by  the  intravenous  method.  When  it  is  given  in- 
tramuscularly there  is  more  or  less  slight  discom- 
fort at  the  site  of  injection,  and  in  not  a few 
cases  it  is  not  absorbed  very  readily.  After  the 
first  infusion  the  second  may  be  followed  by  a 
slightly  larger  dose  in  about  one  week.  A series 
of  intramuscular  injections  of  mercury  is  given 
with  the  salvarsan.  The  grey  oil  is  the  most  sat- 
isfactory and  most  efficient  mercurial  preparation 
we  have.  This  is  a suspension  of  40%  metallic 
mercury  in  lanolin  and  liquid  albolene.  A series 
of  six  injections  is  begun  with  the  first  606  injec- 
tion. The  intramuscular  injections  are  given  into 
the  gluteal  region  once  a week  in  a dose  of  one- 
eighth  c.  c.  for  three  doses  and  then  one-fourth 
c.  c.  for  another  three  doses.  By  this  method  the 
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patient  receives  a little  more  than  a grain  of 
metallic  mercury  to  a dose  for  the  first  three  in- 
jections and  two  grains  for  the  other  three  doses. 
This  form  of  mercury  cannot  be  given  to  the 
point  of  salivation  because  of  the  great  danger  of 
mercurial  poisoning.  Very  often  patients  with 
low  resistance  or  slight  idiosyncrasy  for  the  drug 
become  salivated  after  the  second  or  thi,d  dose. 
When  the  patient  can  be  treated  in  the  hospital 
the  biniodide  can  be  given  with  equally  good  re- 
sults. This  soluble  form  is  started  with  one- 
fourth  grain  intramuscularly  and  given  daily  in 
increasing  doses  to  the  point  of  salivation.  Should 
the  patient  refuse  to  submit  to  this  form  of  treat- 
ment the  bichloride  should  be  given  by  mouth, 
starting  with  one-tenth  of  a grain,  increasing  the 
amount  so  as  to  produce  salivation  within  a fort- 
night. This  treatment  must  be  vigorous.  Neis- 
ser  says : “Without  the  energetic  treatment  it  is 

not  possible  to  affect  an  actual  cure  of  the  dis- 
ease.” When  mercury  is  administered  in  very 
small  doses,  as  protoiodid  is  ordinarily  given, 
the  treponema  pallida  may  acquire  a tolerance  for 
the  drug,  just  as  the  malarial  acquire  a tolerance 
for  quinine.  After  the  first  course  of  treatment  a 
period  of  rest  of  four  weeks  is  allowed  and  then 
a second  course  repeated.  A Wassermann  test 
should  be  made  at  the  beginning  of  the  second 
course  and  again  four  weeks  after  the  end  of  the 
second  course  in  order  to  ascertain  how  the  pa- 
tient responds  to  treatment.  The  patient  cannot 
be  considered  cured  until  the  Wassermann  reac- 
tion has  been  negative  for  at  least  two  years. 

This  paper  is  necessarily  too  short  to  more 
than  give  an  outline  of  recent  advances  and 
changes  in  all  modes  of  diagnosis  and  of  treat- 
ment of  lues.  If  it  lead  the  hearers  to  watch 
and  treat  their  luetics  more  thoroughly  and  care- 
fully its  end  will  have  been  served. 


ATHLETICS  AND  HEALTH. 

University  athletics  and  the  conduct  of  intercol- 
legiate contests  should  receive  a more  serious 
consideration  from  those  who  assume  responsi- 
bility for  these  features  of  American  college  life. 
Too  often  any  criticism  of  long-established  prac- 
tices is  resented  or  ignored  because  it  would 
abolish  or  modify  some  firmly  implanted  customs. 
Only  after  years  of  patient,  unremitting  effort  has 
the  plea  for  a “safe  and  sane”  Fourth  of  July  led 
to  a reform  which  will  soon  evolve  into  a nation- 
wide plan  of  rational  celebration.  Persistent  ex- 
posure of  the  dangers  of  reckless  football  con- 
tests with  their  attendant  fatalities  cannot  fail  to 


bring  welcome  changes  sooner  or  later.  This  is 
a most  timely  moment  in  which  to  inaugurate  a 
campaign  against  athletic  recklessness.  Conser- 
vation is  the  key-note  in  campaigns  of  progress 
in  all  departments  of  national  activity.  Propa- 
ganda for  the  conservation  of  health  and  life  is 
directly  furthered  by  this  more  general  spirit  of 
the  times.  If  college  athletics  of  today  are  a 
menace  to  health,  they  cannot  escape  the  attack 
of  those  who  are  alert  for  every  evidence  of 
human  extravagance  and  waste.  The  enthusiasts 
for  physical  education  have  hitherto  failed  to 
emphasize  the  important  distinction  between  those 
strenuous  performances  which  tax  the  capacities 
of  the  body  to  its  utmost  (comprehended  in  the 
term  “athletics”),  and  that  exercise  of  the  bodily 
functions  more  appropriately  included  under  the 
designation  “physical  education.”  Europeans  have 
a far  happier  expression  for  the  employment  of 
their  bodily  activities  in  the  word  “sport,”  which 
implies  the  combination  of  a healthy  spirit  of 
pleasure  and  satisfaction  with  what  we  call  exer- 
cise. Such  an  attitude  is  almost  unknown  here. 
Instead,  there  exists  a form  of  overdoing  that 
finds  its  chief  reward  in  the  applause  of  the  multi- 
tude rather  than  in  the  joy  of  the  performance. 
“Athletics”  have  long  been  under  the  dominance 
of  so-called  “trainers,”  frequently  men  of  keen 
judgment  and  technical  skill,  but  usually  persons 
without  any  systematic  acquaintance  with  physio- 
logic truths.  Their  sole  concern  is  to  turn  out  a 
winning  team  or  a victorious  athletic  giant.  The 
best  intellectual  feature  of  rival  contests — the  en- 
couragement for  each  man  to  put  forth  the  best 
that  is  in  him  and  to  exercise  his  own  ingenuity 
in  the  development  and  maintenance  of  an  efficient, 
superior  body — is  suppressed  by  the  advent  of  that 
guardian  saint,  the  trainer.  It  can  be  freely  ad- 
mitted, says  The  Journal  of  the  American  Medical 
Association,  that  the  cultivation  of  physical  in- 
telligence furnishes  a valuable  asset  to  man  in  de- 
veloping coordination  and  promoting  health  and 
happiness.  But  when  the  results  of  vigorous 
sports  or  exhausting  struggles  are  involved,  some- 
thing more  than  a “pardonable  pride  in  an  ex- 
panding chest  and  swelling  biceps”  should  furnish 
the  guiding  motive.  The  obvious  abuses  of  ath- 
letics must  be  threshed  out. 


The  great  number  of  artificially  fed  children 
who  die  in  infancy  is  appalling  and  it  is  due  more 
to  improper  nourishment  than  from  any  other 
cause.  By  helping  the  infant  to  a point  where  it 
can  help  itself  by  proper  feeding,  is  within  the 
province  of  every  physician. — S.  S. 
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GENERAL  REMARKS  ON  PSYCHOLOGY 
OF  DRUG  HABITS. 

BROOKS  F.  BEEBE,  M.  D., 

Grandview  Sanitarium,  Cincinnati. 


[A  paper  read  at  the  Ohio  Valley  Medical  As- 
sociation, held  in  Evansville,  Indiana.] 

The  dictionary  defines  habit  as  “an  involuntary 
tendency  to  perform  certain  actions,  which  ten- 
dency is  acquired  by  frequent  repetition.” 

We  are  all  creatures  of  habit,  good  or  bad,  or 
both — and  he  is  a wise  individual  indeed  who  is 
able  to  distinguish  the  one  from  the  other  at 
all  times,  to  follow  the  right  and  eschew  the 
wrong. 

Science,  which  we  are  told,  is  “the  gathered 
wisdom  of  the  ages,”  appreciates  that  this  dis- 
tinguished and  distinguishing  ability  is  permitted 
only  to  him  who  earnestly  and  persistently  seeks 
it.  Psychology,  or  the  science  of  mind,  is  the 
special  branch  demanding  our  attention  for  an 
understanding  of  this  particular  subject;  and 
psychology,  it  must  be  borne  in  mind,  no  longer 
is  based  on  metaphysical  theories,  but  having  a 
physical  basis  is  physiological,  and  therefore  prac- 
tical. 

More  than  ever  before  in  the  history  of  the 
world,  are  we  studying  the  psychologic  bearings 
of  all  phases  of  life.  The  whys  and  wherefore 
of  our  happiness  or  misery — our  usefulness,  or 
worthlessness,  are  being  considered  in  a truly 
scientific  way.  Sociologists  are  daily  clamoring 
from  physicians  “a  proving,”  as  well  as  a pre- 
ventive for  the  many  degenerating  habits  of  man- 
kind. 

When  we  stop,  but  for  a moment,  and  contem- 
plate the  vast  horde  of  humanity  occupying  our 
state  institutions,  almshouses  and  private  sani- 
tariums— not  to  mention  the  thousands  of  "demi 
fous,”  or  half  crazy,  who  are  running  at  large — 
and  that  this  alarming  state  of  affairs  is  brought 
about  largely  by  bad  habits,  avoidable  in  the 
main — we  can  not  help  shuddering  at  the  truism 
that  Civilization  is  indeed  a vast  instrument  for 
the  killing  of  fools — the  sickly,  the  depraved,  the 
ignorant,  the  indolent,  the  criminal,  and  in  fact, 
all  the  defective  classes  must  “get  off  the  earth,” 
so  to  speak,  and  their  places  be  taken  by  those 
of  more  worthy  constitutions  and  character. 

.■\mong  the  many  bad  habits  that  bring  about 
this  serious  state  of  affairs  may  be  mentioned  co- 
cainism,  morphinism,  alcoholism,  etc.,  etc.,  seduc- 
tive and  tenacious  in  their  tendencies,  clinging  as 
vampires,  and  destructive  as  hell  itself. 


Did  it  ever  occur  to  you  that  no  one  ever  does, 
voluntarily,  other  than  he  desires?  Think  it  over. 
Why  any  desire  in  any  one?  Why  the  various 
desires  in  different  people?  Now,  the  dominant 
desire,  for  the  time  being,  is  the  will  power — is 
volition — is  the  power  behind  the  throne,  that 
runs  the  nation,  for  in  very  truth,  every  man’s 
brain  is  a nation,  so  to  speak,  composed  of  many 
millions  of  psychic  cells,  or  units,  or  people,  if  you 
will. 

It  is  estimated  by  our  best  authorities  that 
there  are  ten  to  fifteen  times  as  many  of  these 
psychic,  or  conscious,  cells  in  the  cortex  of  the 
average  educated  human  brain  as  there  are  people 
in  the  United  States — say  over  one  billion  instead 
of  90,000,000.  Every  one  of  these  cells,  to  all  in- 
tents and  purposes,  is  a person,  endowed  with 
ability  to  feel,  to  think,  and  to  act.  They  all  feel, 
compare,  choose  and  functionate. 

The  consensus  of  opinion,  or  the  totality  of 
their  activity  constitutes  what  we  call  mind.  Mind 
is  not  a thing.  Mind  is  not  an  entity — it  is  not 
an  integral  part  of  a man  like  a hand  or  a foot, 
a heart,  or  a brain.  Every  one  of  these  cells,  as 
in  truth  we  may  say  of  all  other  living  cells  of 
the  body,  has  certain  desires,  or  wishes.  You  may 
call  them  physical  or  chemical  desires,  if  you  like. 
Nevertheless,  they  are  desires — obey  natural  laws 
and  control  man’s  conduct.  Absolute  “free  will,” 
therefore,  does  not  obtain.  “Determnis”  is  a 
fact.  Our  every  act  is  determined  for  us  by  the 
action  of  the  brain  cells — and  the  action  depends 
upon  their  physical  constitution  and  training  or 
experience. 

And  now,  what  is  paramount  for  our  full  ap- 
preciation of  the  gist  of  this  psychologic  subject 
is  that  we  are  to  understand  that  the  sum  total 
of  the  desires  or  wishes  of  this  billion  of  cells 
is  the  general  desire  or  wish  of  the  man’s  brain  as 
a whole,  that  is,  of  the  ego,  the  self,  the  man,  the 
person  himself.  Let  us  illustrate.  Suppose  there 
is  a deficiency  of  water  in  the  body — and  by  this 
is  meant  a deficiency  so  marked  as  to  cause  dis- 
comfort, great  thirst.  Of  course,  people  vary 
greatly  in  the  amount  of  water,  or  of  fluids  con- 
taining water,  that  they  require,  or  desire,  in 
order  to  make  themselves  comfortable.  This 
again  is  largely  a matter  of  habit.  If  you  accus- 
tom yourself  to  take  a large,  or  excessive,  amount 
of  water,  the  system  will  then  be  uncomfortable 
if  not  furnished  that  large  amount.  In  other 
words,  and  I repeat  it,  the  physical  constitution 
of  these  cells  determines  for  the  man  his  feel- 
ings, and  what  is  more,  his  thinking  and  his 
actions.  As  has  been  shown  of  water,  so  may  be 
shown  similar  results  following  the  proper  use. 
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or  excess,  of  all  kinds  of  diet,  and  other  sub- 
stances, that  may  enter  the  cell  from  the  blood 
current  from  day  to  day.  For  example,  tea,  cof- 
fee, alcohol,  morphine,  cocain,  ether,  chloroform, 
bromide,  etc.,  etc.  Certain  substances  like  these, 
becoming  only  temporary  visitors  in  these  cells, 
may  and  do  influence  the  vito-chemic  changes,  and 
these  cells  then,  in  return,  change  the  feelings, 
thinking,  and  acting  of  the  man.  Herein  is  the 
scientific  explanation  of  any  change  of  character 
or  the  differences  in  character  generally;  for 
character,  after  all,  is  to  be  defined  as  the  accus- 
tomed or  ordinary  balance  of  the  emotions,  idea- 
tion and  volition  in  any  particular  individual. 
“As  we  feel,  we  think ; and  as  we  think,  we  act.” 

With  this  short  introduction  let  us  now  con- 
sider, for  a few  more  minutes,  the  psychology  of 
morphinism,  as  an  illustration  of  the  other  addic- 
tions. What  is  it?  Morphinism  is  an  arti- 
ficially created  abnormal  euphoria,  or  condition 
of  well  being — resulting  from  an  excessive  use  of 
morphine  over  an  indefinite  length  of  time.  It  is, 
in  fact,  a functional  psycho-neurosis  of  toxic 
origin — not  a mere  vice,  or  morbid  craving,  or 
moral  perversion.  It  is  a disease  of  the  nervous 
system  primarily,  though  secondarily,  every  other 
part  of  the  body  is  more  or  less  affected.  Drug 
habituation  is  not  merely  a bad  habit,  but  a bad 
habit  that  leads  to  disease.  First  there  is  a numb- 
ing or  paralyzing  effect  upon  all  sensations,  and 
as  we  know,  all  sensation  is  psychic  or  conscious. 
There  is  especial  paralyzing  influence  upon  the 
higher  centers,  those  of  intellection  and  volition. 
These  centers  are  the  most  sensitive,  the  last  to 
come  into  existence,  and  the  first  to  be  eliminated 
by  disease  or  bad  habit. 

While  there  are  no  well-defined  pathologic  le- 
sions discoverable,  anti  or  post-mortem,  there  is, 
apriori  and  unquestioned,  a lessening  of  function 
of  the  brain  centers  as  a result  of  a double  pois- 
oning. First  there  is  the  alkaloidal  poisoning  of 
the  morphine,  and  secondly,  a profound  auto  in- 
fection due  to  an  accumulation  of  toxins  that  are 
normally  and  continuously  being  produced  by  cell 
action  all  through  the  body  (which  accumulation 
results  from  blocking  up  the  emunctories,  viz.,  the 
bowels,  kidneys  and  skin),  not  to  mention  the 
enormous  amount  of  putrefactive  changes  dammed 
in  the  alimentary  canal.  This  secondary  poisoning 
is  beyond  computing.  As  a result,  there  is  great 
interference  with  general  nutrition,  the  chief  char- 
acteristic being  seen  in  the  psychasthenic  condition 
of  the  patient.  This  brain  exhaustion  is  so  great 
that  there  exists,  at  least  for  the  time  being,  a 
profound  deterioration  of  the  psychic  centers,  evi- 
denced by  the  marked  change  of  character.  In 


common  parlance  there  is  a general  riot  among 
the  sensations,  thoughts  and  acts  of  the  individual, 
proving  that  the  disease  is  chiefly  a mental  one. 

The  clinical  picture  of  this  psychosis  is  not 
difficult  to  draw.  Many  habitues  are  defectives 
from  birth,  though  not  all.  The  writer  does  not 
agree  with  some  who  claim  that  drug  habitues  are 
invariably  of  vicious,  ignorant  and  immoral  or- 
igin. It  is  just  as  much  a sin  in  the  sight  of  God 
and  science  to  overeat  as  to  overdrink  or  go  to  ex- 
cess in  the  use  of  drugs  or  in  any  other  way. 
Many  habitues  are  to  be  counted  among  the  highly 
educated  and  of  unquestioned  morality.  It  is 
true  that  not  a few  of  the  moral  drift,  in  time,  to 
the  immoral  class.  The  mental  faculties  are  dull- 
ed to  an  indefinite  degree  depending  upon  the  in- 
dividual and  the  amount  of  drug  used.  Then 
there  is  more  or  less  of  a change  of  character 
which  is  the  essential  feature  of  the  disease. 
There  is  more  or  less  defect  of  memory.  The 
psychic  photographic  films  will  not  retain  the  pic- 
tures, and  memory  pictures  are,  in  fact,  nothing 
more  and  nothing  less  than  ideas.  Ideation,  ergo, 
is  inhibited ; and  without  ideas  no  intelligent  ac- 
tion is  possible.  If  the  physicial  basis  or  consti- 
tution of  these  cells  has  been  changed  as  is 
claimed  by  Riley  and  others,  of  necessity  must  the 
normal  functionings  be  also  changed.  He  says 
that  “the  chromophilic  bodies  which  represent  the 
potential  energy  of  the  nerve  cells,  are  so  affected 
by  the  drug  that  they  become  either  more  readily- 
exhausted  or  less  rapidly  deposited.”  (Journal  of 
Inebriety,  October,  1900.)  This  potential  energy, 
of  course,  can  express  itself  only  in  the  feelings, 
thoughts  and  actions  of  the  possessor.  The  hab- 
itue had  a different  kind  of  sensation  prior  to  his 
excessive  use  of  the  drug.  No  doubt  from  many 
causes,  prior  to  its  use,  he  had  become  more  or 
less  of  a neurasthenic  from  overwork,  worry, 
sickness,  excesses  of  one  kind  or  another — possibly 
a subject  of  physical  pain  for  which  his  family- 
physician  carelessly  treated  him  by  the  popular, 
but  erroneous  hypodermatic  method.  At  last  he 
has  acquired  the  disease  of  morphinism.  The 
drug  gives  him  quasi  rest — a state  of  well  being — ■ 
a false  euphoria.  Now  he  knows  the  “pleasure  of 
being  mad  that  only  mad  men  know.”  Then  fol- 
lows an  indifference  that  is  simply  indescribable : 
strange,  unreasonable  and  almost  irresponsible — • 
an  indifference  to  self,  to  family,  to  friends  and  to 
business  an  indifference  that,  in  due  time,  will 
leave  him  but  another  “wreck  of  an  unresisted 
storm.”  Whose  fault?  In  most  instances  the 
family  physician’s,  if  he  himself  does  not  happen 
to  be  the  victim.  According  to  the  best  authori- 
ties physicians  themselves  constitute  25%  of  these 
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cases  of  wrecks  on  life’s  sea  “from  billow  to 
bounding  billow  cast.”  He  should  and  does  know 
better. 

The  hopelessness  and  the  demoralization  are 
very  apparent.  The  false  theory  as  to  more  and 
better  work  done  as  a result  of  the  stimulus  is  a 
delusion  and  a snare.  The  obsession,  the  delusion, 
lies  in  the  irresistible  impulse  as  well  as  in  the 
pretense  for  deceit  and  the  many  hideous  excuses 
for  the  weakness.  They  realize  that  they  are 
mere  excuses,  flimsy  pretexts.  They  know  that 
their  practices  are  wrong,  but  they  try  to  hide  the 
truth  from  others.  There  is  actual  paralysis  of 
volition,  and  to  this  degree  at  least  are  they  in- 
sane. 

Dr.  Crothers  of  New  York  and  New  Haven 
calls  this  a “palsy  of  consciousness  of  right  and 
wrong.”  No,  I do  not  think  so.  These  habitues 
know  the  difference  between  right  and  wrong,  but 
they  have  not  the  will  power  to  do  the  right  be- 
cause of  the  fact  that  the  drug  has  the  upper  hand 
— has  weakened  his  will  power  by  creating  a new 
dominating  desire  that  is  not  in  harmony  with 
ofrmer  ambitions  and  views  of  fairness  and  pro- 
priety. There  is  weak  judgment — an  exagger- 
ated ego,  and  the  man  is,  in  reality,  another  man. 


THE  VACATION  SEASON  AND  SANITA- 
TION AT  RESORTS. 

The  approach  of  the  vacation  season  makes  it 
desirable  to  note  again  the  necessity  for  paying 
attention  to  sanitary  conditions  in  camps  or  re- 
sorts. Nt  all  resorts  where  one  may  spend  a vaca- 
tion are  health  resorts.  Indeed,  many  of  them 
are  just  the  opposite,  and  some  are  centers  from 
which  ill  health  originates.  Typhoid  is  the  index 
of  the  sanitary  status  of  rural  health  resorts. 
While  investigation  is  difficult  on  account  of  the 
lack  of  adequate  supervision  of  so-called  health 
resorts  by  public  authorities,  yet  it  be  hooves  the 
seeker  after  health  or  recreation  to  pay  some  at- 
tention to  this  matter. 

Many  health  resorts  include  in  their  literature 
statements  as  to  sanitary  conditions  which  afford 
at  least  one  means  of  forming  an  opinion  as  to  the 
desirability  of  patronizing  such  resorts.  The 
health  departments  of  some  states  provide  for  the 
systematic  inspection  of  summer  resorts  with  re- 
gard to  sanitation.  New  York  for  the  past  six 
years  has  systematically  inspected  the  summer  re- 
sorts of  that  state,  of  which  there  are  many,  and 
these  reports  should  prove  valuable  to  persons 
contemplating  going  to  such  places  in  that  state. 

Michigan  is  another  state  containing  a large 


number  of  resorts,  which  likewise  looks  after 
these  places  carefully.  Campers,  also,  should  ex- 
ercise great  care  to  select  places  with  unquestion- 
able water-supply,  and  to  adopt  proper  camp  ar- 
rangements as  to  the  disposal  of  waste,  prevention 
of  breeding  flies,  proper  protection  from  mosqui- 
toes, etc.  Typhoid,  according  to  the  Journal  of 
the  American  Medical  Association,  is  really  a 
rural  disease  with  its  greatest  incidence  shortly 
following  the  height  of  the  vacation  season,  and 
much  of  it  may  be  traced  to  bad  sanitation  at  va- 
cation resorts.  The  report  for  1912  of  the  New 
York  State  Board  of  Health  shows  that  in  that 
state  the  occurrence  of  typhoid  in  country  and 
city  was  in  the  proportion  of  12.8  in  the  former 
to  14.5  in  the  latter  per  hundred  thousand  of 
population;  deducting  the  number  of  cases  which 
investigation  would  clearly  determine  had  origi- 
nated at  rural  summer  resorts,  the  figures  would 
undoubtedly  be  in  favor  of  a lesser  origin  in  the 
city.  Taking  this  disease  as  the  index,  the  neces- 
sity for  care  in  selecting  a place  to  spend  the 
summer  vacation  is  apparent. 


EDDYITE  PROFITS. 

“It  is  easy  enough  to  understand  why  the  gay 
and  festive  Eddyite  quacks  and  “readers”  and  the 
like  are  opposed  to  everything  that  makes  for 
public  health  or  the  lessening  of  disease.  The 
more  disease  there  is,  the  more  “absent  treat- 
ments” and  “healings”  they  will  be  called  upon  to 
do.  Giving  “absent  treatment”  to  a smallpox, 
typhoid  or  tuberculous  patient  is  a neat,  clean, 
safe  and  exceedingly  profitable  occupation.  There 
is  no  danger  of  personal  contagion  and  there  is 
no  outlay  of  time  or  money  for  study,  equipment, 
office  rent,  etc.  It  is  all  just  “cold  turkey,”  and 
the  more  sickness  and  disease  in  the  community, 
the  more  money  for  the  “reader”  and  the  “heal- 
er.” The  wife  of  our  good  Senator  Works  is 
said  to  be  a “healer” ; can  it  be  that  purely  busi- 
ness reasons  led  the  Senator  to  oppose  National 
public  health  legislation?  It  is  hardly  reasonable 
to  predicate  for  one  class  of  people  nothing  but 
the  most  perfect  brand  of  purity  of  motive  and 
for  another  class  nothing  but  the  basest  of  de- 
signs ; it  is . not  reasonable  to  assume  that  Eddy- 
ites  are  without  guile  and  all  physicians  full  of  it. 
Human  nature  is  very  much  human  nature  wher- 
ever you  find  it.  And  one  must  not  forget  the 
safety  and  the  comfort — to  say  nothing  of  the 
great  harvest — in  giving  absent  treatments  at 
several  dollars  per.” — California  State  Journal  of 
Medicine. 
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A MODIFIED  LaFORCE  ADENOTOME  AND 
ITS  USE. 


MARK  D.  STEVENSON,  M.  D., 

Akron. 


In  presenting  another  form  of  instrument  for 
removing  adenoid  growths  from  the  naso- 
pharynx, I feel  that  no  apology  is  necessary,  as 


tor  uses  too  much  force  with  a curette,  often  im- 
possible to  determine,  some  of  the  very  necessary 
tissues  of  the  naso-pharynx,  mucus  membrane, 
musculature  ,etc.,  will  be  sacrificed  with  subse- 
quent lifelong  evil  results,  e.  g.,  a scarred,  dry, 
crust  lined  naso-pharynx.  After  many  opera- 
tions a more  or  less  horizontal  ridge  of  cicatrix 
lies  across  the  back  of  the  naso-pharynx,  fortu- 
nately hidden  from  the  general  view  by  the  kind- 


Fig^.  1.  Regular  LaForce  model  with  unexpanding  tissue  box. 


the  need  of  something  better  than  is  now  obtain- 
able is  shown  best  by  the  great  number  of  often 
slightly  different  forms,  already  described  and 
advocated  by  various  surgeons.  Beginners  who 
can  secure  a large  mass  of  adenoid  at  a single 
swoop  of  a curette  are  likely  to  believe  that  an 
adenoid  operation  is  very  simple.  I have  ceased 
to  regard  it  as  such,  although  for  some  years 
successful  in  securing  the  growth  usually  in  one 
mass.  Careful  after  examination  in  some  of  the 
apparently  most  satisfactory  cases  is  likely  to  re- 
veal to  the  astonished  operator,  faults  in  the  re- 
sults, viz.,  a cicatricial  ridge  where  the  curette  had 
cut  into  the  tissues  at  the  lower  border  of  the 
growth,  shown  in  recent  cases  by  white  necrotic 


ly  soft  palate.  This  is  the  result  when  the 
curette,  especially  a too  sharp  curette,  cuts  from 
the  normal  tissues  in  the  hands  of  an  over-zeal- 
ous operator. 

I,  formerly,  like  many  others,  after  using  one 
of  the  regular  types  of  curettes,  employed  a 
small  curette  through  the  nostrils  to  secure  any 
remaining  particles  of  the  lymphoid  tissue  that 
might  be  hidden  in  the  lateral  angles  of  the 
space  above  the  eustachian  cushions.  Careful 
after-examination  revealed  that  in  a considerable 
percentage  the  little  masses  of  tissue  were  re- 
placed by  what  was  worse,  scar  tissue.  I think 
that  where  a sharp  angle  is  formed  between  two 
mucus  surfaces,  unless  there  is  very  urgent  need. 


Fig.  2.  Dotted  lines  show  how  spring  controlled  lid  of  tissue  container  opens. 


tissue,  scar  tissue  pulling  on  the  eustachian  cush- 
ions and  small,  sometimes  large,  particles  of  the 
growth  remaining. 

Any  method  with  any  instrument  should  aim 
to  remove  only  the  adenoid  growth.  If  an  opera- 


the  angle  should  not  be  curetted  or  anything 
done  that  might  remove  the  mucus  membrane 
from  more  than  one  surface  at  one  time,  other- 
wise contracting  scars  will  almost  surely  result. 
This  is  to  be  feared,  especially  where  scars  al- 
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ready  exist  between  the  upper  part  of  the  eusta- 
chian  cushion  and  the  adenoid  or  the  vault  of 
the  naso-pharynx. 

On  first  inspection  the  LaForce  instrument  did 
not  appeal  to  me  chiefly  because  I thought  it  too 
clumsy  to  place  easily  in  the  naso-pharynx,  first 
under  and  then  in  front  of  the  adenoid,  without 
too  much  pulling  on  the  soft  palate.  I found  on 
trial  that  the  instrument  worked  fairly  well.  Its 
knife  cutting  upward,  removed  only  the  project- 
ing adenoid  tissue  and  left  no  ridge.  There  was 
no  danger  of  cutting  or  wounding  the  eustachian 
cushions  on  the  sides  of  the  naso-pharynx  as 
might  occur  in  improper  use  of  certain  curettes 
and  other  instrun.ents.  It  was  more  nearly  fool- 
proof than  any  other  instrument.  The  growth 
could  be  quickly  and  easily  removed  and  placed 
on  the  operating  table  where  it  might  be  care- 
fully examined.  However,  I found  the  regular 
form  (Fig.  1)  of  the  instrument  open  to  certain 
objections  which  I have  attempted  to  correct  in 
my  modification. 

*A.ny  such  instrument  should  be  thin  enough  to 
be  placed  readily  behind  the  soft  palate  and  then 
occupy  so  little  space  in  sliding  forward,  low 
down  on  the  palate,  that  the  growth  would  not 
Ije  even  partially  forced  in  front  of  it  into  the 
posterior  choanae.  Further,  the  anterior  part  of 
the  cutting  end  should  curve  forward  so  that  it 
may  reach  to  the  vomer  without  too  much  pulling 
on  the  soft  palate.  The  large  clumsy  container 
of  the  regular  model  to  hold  tlie  adenoid,  pre- 
vents the  instrument  coming  well  in  front  of  the 
soft  palate  and  can  not  be  slid  forward  over  the 
palate  without  possibly  pressing  part  of  the 
adenoid  before  it.  Because  of  the  necessary 
traction  on  the  soft  palate,  it  is  especially  clumsy 
to  use  with  local  anesthesia. 

I'he  spring  controlled  lid  of  the  tissue  container 
on  my  modification  (Fig.  2)  does  not  open  until 
the  instrument  is  pushed  onto  the  growth  when 
it  opens  to  contain  and  grasp  any  size  of  adenoid. 
-V  little  notch  in  the  upper  part  of  the  lid  makes 
it  easy  to  open  the  container  and  release  the 
tissue.  This  may  also  be  done,  as  in  the  regular 
LaForce  model,  by  sliding  the  knife  back  when 
the  adenoid  will  fall  from  the  container.  The 
instrument  is  so  thin  that  it  can  be  easily  placed 
behind  the  palate,  its  cutting  part  slid  forward 
lying  on  the  soft  and  bard  palate,  well  beneath 
the  adenoid  to  the  vomer.  This  can  be  best  done 
when  the  handle  of  the  instrument  is  depressed 
to  the  teeth  of  the  lower  jaw.  Under  local  an- 
esthesia after  the  instrument  is  inserted  behind 
the  palate  the  mouth  should  be  opened  very  wide- 


ly With  the  instrument  properly  placed  it  can 
be  pressed  upvvaid  into  position  and  held  firmly 
over  the  whole  adenoid,  which  then  can  be  en- 
tirely removed  by  pressing  the  knife  home.  If 
any  small  particles  of  the  growth  remain  they 
can  be  removed  most  safely  by  the  trained  finger. 
All  three  sizes  of  the  old  models  on  the  market 
may  have  this  modification  placed  on  them.  In 
order  that  such  an  instrument  may  work  easily 
it  should  be  carefully  taken  apart,  cleaned,  dried 
and  oiled  after  use.  The  slit  through  which  the 
knife  slides  should  be  carefully  cleaned  by  cotton 
wrapped  on  the  end  of  a probe  or  toothpick. 

165  East  Market  Street. 


One  of  the  most  insidious  of  the  serious 
chronic  diseases,  one  which  is  the  cause  of  much 
unnecessary  suffering  and  death,  is  cancer  of  the 
uterus.  For  a number  of  years  medical  socie- 
ties and  individual  physicians  have  been  endeav- 
oring to  educate  the  public  to  the  dangers  of 
neglecting  certain  symptoms,  which  point  to  can- 
cer of  the  uterus.  Many  women  have  a certain 
hesitancy  in  consulting  physicians  about  these 
troubles,  and  postpone  the  matter  until  too  late 
for  a cure. 

At  the  recent  Congress  of  Surgeons  of  North 
America,  held  in  New  York  City,  the  following 
resolutions  were  adopted  : 

Resolved,  That  the  time  has  arrived  when,  if 
the  surgeons  of  America  are  to  do  their  duty  to 
the  citizens  of  this  country,  a campaign  of  pub- 
licity should  be  at  once  undertaken  to  bring  to  the 
attention  of  every  woman  in  this  country  the  early 
symptoms  of  cancer  of  the  womb,  and  to  point 
out  that  if  the  cancer  be  detected  in  its  early 
stages  it  can  often  be  cured ; be  it  further 
Resolved,  That  this  society  at  once  appoint  a 
committee  of  five,  ot  be  named  by  the  President, 
to  disseminate  this  information;  and  be  it  further 
Resolved,  That  this  committee  be  instructed  to 
write  or  have  written  articles  to  be  published  in 
the  daily  press,  the  weekly  or  monthly  magazines, 
as  may  prove  most  expedient ; and  be  it  further 
Resolved,  That  they  report  their  progress  for 
the  year  to  the  next  annual  meeting. 

Dr.  Edward  Martin,  President  of  the  Congress, 
appointed  this  committee  to  act  in  accordance 
with  the  resolutions : 

Dr.  Thomas  S.  Cullen,  Baltimore,  Md.,  Chair- 
man; Dr.  Howard  C.  Taylor,  New  York  City; 
Dr.  C.  Jeff  Miller,  New  Orleans;  Dr.  E.  E.  Simp- 
son, Pittsburgh,  and  E.  C.  Dudley,  Chicago. — 
Jour.  M.  S.  M.  S. 
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OCCUPATIONAL  DISEASES. 


H.  B.  BLAKEY,  M.  D., 
Columbus. 


[Read  at  a Conference  of  Municipal  Health 
Officials,  held  in  Columbus,  January  23-24,  1913.] 

The  extent  of  the  field  of  medicine  in  which 
the  occupation  is  the  exciting  or  at  least  the 
prominent  predisposing  factor  in  the  production 
of  injury  or  disease  cannot  be  realized  until  one 
has  made  a special  study  of  this  important  phase 
of  medical  activity.  Industrial  progress  has  been 
so  rapid  as  to  far  outstrip  all  measures  adopted 
to  safeguard  those  employed.  In  the  eighteenth 
century  water  power  was  supplanted  by  steam 
power,  factories  grew  in  number  rapidly,  labor 
flocked  to  the  manufacturing  points,  and  the 
crowded  city  conditions  arose.  Unskilled  and 
untrained  labor  proved  capable  of  running  ma- 
chinery, and  consequent  upon  this  knowledge 
arose  the  demand  for  woman  and  child  labor. 
From  this  time  on  machinery  was  rapidly  per- 
fected, the  cities  grew  to  great  size,  and  the  de- 
velopment of  many  varied  types  of  industry  each 
with  its  own  peculiar  menace  to  health  followed. 

Let  us  look  in  a general  way  at  the  factors 
which  produce  industrial  diseases  and  accidents. 
First,  what  are  the  factors  in  the  workers  them- 
selves distinct  from  the  occupation,  which  pre- 
dispose to  disease.  I will  mention  want  of  clean- 
liness, first.  The  importance  of  this  factor  can- 
not be  estimated  until  one  considers  the  possi- 
bility of  the  absorption  of  metal  and  the  contam- 
ination with  infectious  materials.  Combine  lack 
of  cleanliness  with  improper  housing,  deficient 
clothing  and  food,  and  we  have  a factor  complex 
which  inevitably  leads  to  disease.  Sex  has  a 
place  as  a predisposing  factor  inasmuch  as  many 
injurious  occupations  have  more  serious  effects 
upon  women  than  men.  Age  is  so  important  that 
the  bulk  of  legislation  has  been  directed  to  this 
point.  Habits  of  the  laboring  people  have  an  im- 
portant effect,  as  witness  alcoholic  indulgence. 
This  predisposes  not  only  to  accidents,  but  to 
metal  poisoning,  to  arteriosclerosis  already  im- 
minent in  the  muscle  labor,  as  well  as  to  epilepsy 
in  its  protean  manifestations. 

Let  us  review  in  a general  way  the  possible 
sources  of  disease  which  are  due  to  the  occupa- 
tions. Because  of  the  vastness  of  the  field  of 
occupational  diseases  and  because  almost  any  one 
phase  would  be  broad  enough  to  justify  more 
time  being  devoted  to  it  than  I am  allowed  in 
this  discussion,  this  paper  must  at  best  be  con- 
fined to  a more  or  less  brief  enumeration  of  the 


diseases  which  occur  in  certain  industries  and 
the  deleterious  effects  of  occupation  directly  upon 
the  worker.  In  a general  way  then,  all  occupa- 
tional diseases  can  be  divided  under  two  heads ; 
first  those  which  are  intrinsically  dangerous  to 
health  because  of  the  nature  of  the  materials 
used;  second,  those  which  are  carried  on  under 
conditions  avoidable  or  unavoidable  which  pro- 
mote susceptibility  to  disease.  I will  amplify 
these  two  classes  giving  concrete  examples  under 
the  two  heads  showing  the  great  diversity  of  the 
causes  and  how  directly  the  health  of  thousands 
is  affected.  First,  let  me  mention  those  diseases 
which  are  due  to  e.xposure  to  metallic  poisons, 
fumes  and  dusts. 

Lead  is  responsible  for  more  morbid  conditions 
than  any  or  all  of  the  metals.  Dr.  Alice  Hamil- 
ton has  shown  that  lead  poisoning  may  occur  in 
one  hundred  and  eleven  different  trades — a sur- 
prising number.  Prominent  among  these  occu- 
pations may  be  mentioned,  the  smelting  of  the 
metal,  printing,  file  cutting  .tinning  and  enamel- 
ling, all  occupations  demanding  the  use  of  paint, 
and  china  and  earthenware  manufacture.  Arsenic, 
copper,  bronz,  zinc,  mercury,  and  manganese 
poisoning  are  less  common  in  the  arts  and  manu- 
factures. Phosphorous  poisoning  will  be  checked 
by  the  efficient  legislation  recently  directed  to- 
ward the  manufacture  of  matches.  Then  we 
have  a series  of  diseases  due  to  gases  and  vapors. 
Under  this  head  can  be  classified  those  due  to 
carbon  dioxide,  which  is  given  off  in  lime  kilns, 
and  in  the  manufacture  of  starch  and  beer;  car- 
bon monoxide  a much  more  toxic  gas  is  met  with 
in  the  manufacture  of  soda,  illuminating  gas,  in 
blast  furnace  work,  and  in  cement  and  brick  mak- 
ing. Acetylene  gas  now  so  much  in  demand,  is 
harmful  when  confined  to  enclosed  spaces  as  is 
also  the  benzine  vapor  formed  in  dry  cleaning 
plants  and  from  quickly  drying  paints. 

A third  class  consists  in  those  occupations 
which  involve  exposure  to  organic  and  inorganic 
dusts.  The  various  forms  of  lung  disease  result- 
ing from  dust  are  known  as  pneumoconiosis. 
The  chief  types  are  siderosis,  due  to  iron ; an- 
thracosis,  due  to  coal  dust ; chalicosis  and  silico- 
sis, due  to  sandstone  and  mineral  grit;  byssinosis 
due  to  cotton  fibre.  Under  the  heads  of  occupa- 
tions which  expose  to  dusts  could  be  classified, 
the  manufacture  of  cotton  goods ; chair  making 
and  other  wood  working ; the  horn  and  celluloid 
industry;  the  woolen  industry;  the  boot  and  shoe 
industry;  tobacco  industry;  corn  broom  manu- 
facture; pottery  work  and  stone  masons  work. 

A fourth  class  would  be  those  occupations 
which  do  harm  because  they  demand  constrained 
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attitudes  for  a long  time.  Still  another,  along 
the  same  line,  would  be  those  occupations  de- 
manding the  over-exercise  of  certain  parts  of  the 
body  and  which  require  the  use  of  certain  sets 
of  muscles  continuously.  Among  these  would  be 
those  diseases  classified  as  occupational  neuroses. 
These  consist  in  sudden  cramp  produced  in  a 
group  of  muscles  used  in  certain  acts  and  brought 
on  exclusively  during  the  execution  of  these  acts. 

The  most  typical  is  writer’s  cramp,  but  any  oc- 
cupation requiring  the  prolonged  use  of  muscles 
with  its  consequent  fatigue  may  produce  some 
type  of  this  malady. 

Again  there  are  a number  of  occupations  which 
are  deleterious  because  they  involve  exposure  to 
excessive  heat  or  humidity  or  both.  Of  these 
the  metal  industry,  blast  furnace  work,  the  felt 
hat  industry,  and  laundry  work  are  the  common 
examples.  These  occupations  particularly  pre- 
dispose to  lung  disease. 

Then  we  have  a disease  due  to  working  in  com- 
pressed air,  caisson  disease.  The  prevention  of 
this  disease  is  becoming  more  and  more  impor- 
tant since  more  and  more  of  the  underground 
work  is  being  done  each  year. 

The  opposite  condition  to  this  is  found  in  dis- 
ease due  to  a lessened  atmospheric  pressure,  such 
as  is  found  in  deep  mines  and  high  altitudes. 

The  mining  industry  is  accompanied  not  only 
by  many  opportunities  for  accident  and  injury, 
but  also  by  its  peculiar  train  of  diseases,  which 
the  more  common  are  miner’s  cramp,  miner’s 
boils,  miner’s  hand,  elbow,  and  knee,  anthracosis, 
nystagmus,  deafness  and  carbon-monoxide  pois- 
oning. 

Even  certain  parasitic  and  microbic  diseases 
are  largely  due  to  occupation.  The  most  striking 
example  of  this  is  of  course,  anthrax  infection, 
occurring  among  those  persons  who  handle  hides 
and  wool.  Also  the  hookworm  disease  can  be 
classified  as  an  industrial  disease  since  it  occurs 
among  miners  and  those  who  work  in  dark, 
damp  places. 

While  the  generation  of  electricity  and  electric 
welding  are  not  unhealthy  occupations,  yet  they 
have  some  characteristic  deleterious  effects.  For 
example  accidents  from  high  voltage,  extensive 
burns,  the  bad  effects  upon  the  eyes  of  strong  and 
intense  light.  The  X-ray,  which  is  dangerous,  is 
fortunately  used  in  the  greater  part  by  those  who 
should  recognize  these  perils. 

Another  factor  aside  from  the  purely  physical 
cause  and  effect  enters  in  the  health  problem. 
All  work  should  be  ennobling,  should  add  to  the 
happiness  of  living,  yet  how  many  of  our  occu- 
pations tend  to  degrade  or  at  least  to  retard  all 


intellectual  development  and  activity.  Long, 
cheerless  monotonous  days  spent  in  the  textile 
factories  doing  the  same  simple  or  intricate  thing 
over  and  over  again  are  not  conducive  to  great 
increase  of  intellectual  or  physical  strength. 

One  factor,  not  in  a sense  a specific  cause  of 
disease,  yet  one  of  the  greatest  causes  of  ill 
health  in  this  country,  is  the  rapidity  with  which 
we  must  all  work.  It  will  be  interesting  to  study 
the  effects  upon  the  health  of  the  working  people 
from  the  increased  speed  with  which  machinery 
is  being  run.  The  constant,  sustained,  nervous 
strain  in  watching  complicated  machinery  for 
hours  cannot  fail  to  undermine  the  health  of  the 
too  often  ill  nourished  working  girl. 

Fatigue  is  one  of  the  most  important  subjects 
which  arises  in  the  problems  connected  with  in- 
dustrial disease  because  of  its  connection  with  the 
question  of  how  many  hours  should  constitute  a 
day’s  work.  This  problem  will  never  be  deter- 
mined scientifically  or  satisfactorily  until  ad- 
justed according  to  the  principles  of  physiological 
fatigue.  Certainly  every  one  will  admit  that  the 
capability  for  work  varies  according  to  the  con- 
stitution, the  age,  the  sex  ,the  modes  of  life,  and 
some  allowance  must  be  made  for  the  individual 
capacity  for  work.  On  the  other  hand,  no  two 
occupations  are  identical  in  their  demands  upon 
physical  or  mental  power.  The  man  who  works 
in  intense  heat  should  not  have  the  same  number 
of  continuous  hours  as  a carpenter  at  the  bench ; 
the  textile  factory  operator  who  at  her  machine 
watches  16  to  18  needles  for  broken  thread  with 
the  severe  strain  thus  imposed  should  not  have 
the  same  working  schedule  as  the  girl  who  sells 
goods  behind  a counter.  Surely  the  hours  of  toil 
should  be  proportional  to  the  nature  of  the  work 
and  as  to  its  fatiguing  character.  No  arbitrary 
rule  can  be  made  which  will  meet  these  demands. 

I wish  to  report  briefly  a few  cases  which  have 
recently  come  under  my  care,  not  with  the  idea 
of  demonstrating  the  diagnoses  which  were  easily 
made,  but  to  bring  out  the  etiological  factor,  to 
show  how  definitely  the  occupation  was  responsi- 
ble, and  to  show  how  easily  the  resulting  disease 
could  have  been  avoided. 

Case  1.  Mr.  E.  C.  B.,  linotyper,  aged  36.  Had 
worked  at  this  trade  for  many  years,  h’lrst  as 
an  ordinary  typesetter  and  more  recently  as  a 
linotyper  in  a room  where  the  ventilation  was  ex- 
tremely poor.  In  his  work  he  handled  lead-anti- 
mony composition,  the  alloy  being  heated  for 
casting;  breathed  the  dust  caused  by  its  use  and 
destruction,  and  handled  the  type  itself.  Com- 
plained of  headache,  constipation,  occasional  at- 
tacks of  acute  gastric  pain.  Examination  showed 
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the  lead  line,  as  well  as  an  eosinophilia  of  six 
percent. 

Case  2.  Painter,  54  years  old,  who  had  handled 
the  white  lead  for  many  years.  In  addition  to 
the  above-mentioned  symptoms  this  patient 
showed  a well-marked  wrist  drop. 

Case  3.  Seamstress,  aged  38,  had  been  treated 
for  neuralgia  of  the  stomach.  Had  the  usual 
symptoms  of  lead  intoxication  including  the  lead 
line  and  the  eosinophilia.  The  interesting  point 
in  this  case  was  the  source  of  the  infection.  This 
proved  to  arise  from  the  thread  which  the  pa- 
tient was  in  the  habit  of  chewing  all  day  as  she 
worked. 

Absorption  of  lead  occurs  in  three  ways : First 
and  most  commonly  through  the  gastro-intestinal 
tract;  either  with  the  food  or  swallowed  as  dust, 
the  lead  is  acted  upon  the  HCl  of  the  stomach 
and  changed  into  an  easily  absorbable  lead  chlor- 
ide. Second,  lead  is  breathed  as  dust  into  the 
respiratory  tract  and  absorbed  from  the  mucous 
membrane  there.  Third,  it  has  been  demon- 
strated that  lead  can  be  directly  absorbed  through 
the  skin,  particular!}'  when  rubbed  into  the  epithe- 
lium through  constant  handling  of  the  metal  or 
where  there  is  an  abrasion  of  the  skin. 

Those  who  handle  the  metal  directly,  miners, 
mixers,  painters,  etc.,  should  be  especially  partic- 
ular as  to  personal  cleanliness.  In  occupations 
where  lead  is  used,  ample  facilities  and  opportu- 
nity should  be  offered  for  bathing  as  well  as  mere 
cleansing  of  the  hands.  The  nails  should  be  kept 
scrupulously  clean  and  well  trimmed.  No  worker 
in  lead  should  be  allowed  to  partake  of  food 
without  first  washing  the  hands  carefully.  When 
the  metal  is  heated,  the  melting  pot  should  be 
provided  with  hoods  connected  with  flues  which 
lead  to  the  outside  air.  Some  thought  must  be 
given  to  where  the  flues  lead.  The  best  possible 
ventilation  should  be  insisted  upon.  The  dust 
caused  by  the  handling  of  the  lead  should  be  re- 
moved. Printers  and  compositors  who  handle 
the  lead  type  should  be  protected  by  having  the 
type  cleaned  by  steam  very  often. 

The  following  case  illustrates  another  type  of 
metal  poisoning.  IMr.  G.  W.,  aged  42,  worked  in 
a department  of  an  old  factory  in  which  brass 
was  cast  into  different  shapes  of  various  types  of 
machines.  The  work  consisted  in  heating  the 
metal,  pouring  it  into  moulds,  smoothing  and 
polishing  the  resulting  cast.  The  opportunity  for 
infection  was  offered  in  three  ways ; first,  the 
fumes  from  the  molten  metal ; second,  the  actual 
handling  of  the  metal ; third,  the  dust  produced 
in  the  polishing.  The  room  in  which  all  this 
work  was  done  was  low,  poorly  lighted  and  ven- 


tilated, and  damp.  Many  days  the  fumes  from 
the  melting  pots  hung  in  the  damp  atmosphere 
like  a cloud.  The  symptoms  of  brass  poisoning 
closely  simulate  those  of  malaria  in  many  cases. 
This  patient  complained  of  a feeling  of  depres- 
sion and  languor,  with  chilliness  and  actual  rigors 
followed  by  a rapid  rise  in  temperature  sweating, 
nausea  and  vomiting.  Blood  examination  re- 
peatedly made  failed  to  reveal  the  plasmodium. 
Brass  poisoning  like  lead  poisoning  results  from 
exposure  to  and  absorption  of  the  metal. 

These  cases  could  be  avoided  if  the  surround- 
ings in  which  the  brass  was  handled  could  be 
made  hygienic.  This  means  the  opportunity  for 
personal  cleanliness,  facilities  for  removing  dust 
and.  fumes,  and  the  best  possible  ventilation. 

I wish  to  illustrate  further  by  quoting  a few 
cases  of  pulmonary  tuberculosis,  in  which  the 
prominent  predisposing  factor  seemed  to  my 
mind  to  be  the  occupation.  In  the  last  six  weeks, 
I have  seen  five  cases  of  tuberculosis  pulmonis  in 
coal  miners.  The  diagnosis  was  easily  made  and 
proven.  It  can  be  said  of  coal  miners  as  a class, 
that  the  occupation  is  hereditary,  fathers,  sons, 
and  their  sons  after  them,  work  in  the  mines 
usually  because  the  pay  is  good  and  also  because 
it  is  the  only  work  in  the  locality.  This  in  itself 
would  lead  to  a gradual  lessening  of  the  vitality 
in  the  successive  generations.  While  a coal  miner 
does  not  have  the  unspeakable  surroundings  to 
live  and  work  in  which  were  previously  common, 
yet  in  many  places  in  this  state,  I am  told  that 
the  conditions  are  far  from  satisfactory. 

Better  housing,  better  food,  better  water  and 
better  general  outside  surroundings  have  lowered 
the  death  rate  in  miners  to  a great  extent.  Some 
authors  claim  that  coal  dust  acts  against  the  tu- 
berculosis process.  Coal  dust  has  been  examined 
repeatedly  and  found  sterile,  which  does  not 
prove  that  it  is  antagonistic,  since  it  has  no  germ- 
icidal properties.  Certainly  in  every  other  in- 
stance where  dust  is  breathed  to  a great  extent 
and  the  atmosphere  is  damp  and  hours  are  spent 
without  natural  light,  we  would  claim  such  con- 
ditions conducive  to  a lowered  resistance.  Why 
not  then  in  coal  mining?  The  fact  that  the  death 
rate  from  pulmonary  tuberculosis  in  miners  has 
been  lowered  in  the  past  fifty  years  is  due  to  the 
improved  conditions  under  which  the  men  work, 
the  introduction  of  air  pumps  which  keep  the  air 
in  circulation,  of  electricity  as  the  lighting  sys- 
tem. 

Two  cases,  both  women,  were  laundry  workers. 
The  work  these  girls  had  to  do  was  exhausting 
in  the  extreme,  not  only  because  of  the  long 
hours  on  the  feet,  but  also  because  of  the  high 
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temperature  in  which  they  worked.  The  work 
consisted  in  feeding  damp  linen  to  hot  rollers. 
The  temperature  in  the  immediate  vicinity  of  the 
machine  averaged  90°  F.  winter  and  summer. 
We  all  appreciate  the  disagreeable  features  of 
laundry  work,  the  heat,  the  steam,  the  handling 
of  wet  clothes  and  the  opportunity  for  direct  in- 
fection. Literature  shows  the  death  rate  from 
tuberculosis  in  laundry  workers  to  be  very  high, 
one  French  author  claiming  33^  percent.  The 
daily  exposure  to  soiled  linen  must  account  for 
this  high  rate  to  a certain  extent.  In  my  last 
two  cases  the  element  which  predisposed  was  the 
high  temperature  which  meant  a lowered  vitality, 
a constant  predisposition  to  take  cold,  with  a re- 
sulting lung  irritation  which  gave  the  opportunity 
for  sowing  the  seeds  of  tuberculosis.  Conditions 
in  this  occupation  have  been  made  better  by  the 
introduction  of  electrical  apparatus  and  the  in- 
stallation of  more  efficient  ventilation. 

Stonemason,  aged  59,  had  been  suffering  for 
many  years  with  chronic  bronchitis.  At  the  time 
I saw  him,  he  had  lost  35  pounds  in  a little  over 
six  months.  Patient  had  the  typical  signs  of 
chronic  ulcerative  tuberculosis  of  the  lungs.  This 
is  the  usual  history  of  stonemasons  and  marble 
cutters  who  develop  phthisis.  They  suffer  for  a 
long  time  with  the  symptoms  which  accompany 
a pneumoconiosis,  and  finally  succumb  to  a termi- 
nal tuberculosis.  The  irritation  of  the  lung  by 
the  dust  must  furnish  a favorable  soil  for  the 
implantation  of  the  process,  because  the  pneu- 
moconiosis is  rather  a fibroid  process. 

The  grand  total  of  the  number  of  persons  em- 
ployed in  the  manufacturies  only,  in  the  State  of 
Ohio  according  to  the  last  report  of  the  Bureau 
of  Labor  Statistics  is  513,106.  The  total  number 
of  coal  operatives  is  43,790.  Better  conditions 
should  certainly  be  sought  for  this  army  of  wage- 
earners. 

In  conclusion,  I wish  to  place  before  you  in  a 
brief  way  the  elements  which  to  my  mind,  create 
the  undesirable  conditions  under  which  our  men 
and  women  work. 

1.  Imperfect  ventilation,  poor  light,  and  poor 
general  surroundings  in  factories. 

2.  Absence  of  means  for  successfully  withdraw- 
ing dust  from  all  factories. 

3.  The  imperfect  supervision  of  the  workers. 

4.  Inadequate  washing  appliances  and  facilities. 

5.  Lack  of  knowledge  on  the  part  of  the  work- 
ers as  to  the  peculiar  menace  in  their  particular 
occupation. 

6.  Lack  Ckf  response  by  employers  to  the  appeal 
for  better  surroundings. 


7.  Lack  of  co-operation  on  the  part  of  the  em- 
ployed to  take  advantage  of  the  advances  made. 

No  one  will  gainsay  the  fact  that  the  future 
of  the  commonwealth  depends  upon  the  future 
of  the  working  people.  The  whole  tendency  of 
the  age  in  which  we  live,  is  and  rightly  should  be 
characterized  by  social  and  educational  schemes 
to  make  better  the  conditions  for  the  people.  The 
hygienic  aspect  of  the  situation  is  the  most  im- 
portant, industrial  hygiene  most  neglected.  More 
time  and  attention  should  be  given  to  the  possi- 
bility of  removing  those  features  which  con- 
stantly menace  the  health  and  life  of  the  em- 
ployed. In  this  work  the  medical  profession 
should  be  the  leaders.  Education  of  the  workers 
is  as  important  to  the  ultimate  success  of  any 
scheme  for  the  betterment  of  the  industrial  situa- 
tion as  the  making  of  laws  compelling  changes. 
“No  matter  what  legislation  we  may  enact,  in- 
dustrial hygiene  will  never  be  secured  until  the 
workers  themselves  are  educated  in  regard  to  the 
dangers  incidental  to  particular  trades,  and  are 
willing  to  co-operate  to  make  Ic.gislation  success- 
ful.” 


THE  CARE  OE  EPILEPTICS  IN  ILLINOIS. 

It  is  said  that  there  are  ten  thousand  epileptics 
in  the  State  of  Illinois  for  whose  custody  and 
care  no  provision  has  been  made.  Several  at- 
tempts to  establish  an  epileptic  colony  within  the 
state  have  proved  abortive  on  account  of  the 
failure  of  the  legislature  in  each  instance  to  vote 
any  appropriation.  When  epileptics  become  pub- 
lic charges  they  are  now  confined  in  homes  for 
the  feeble-minded,  in  insane  hospitals  or  jails — 
certainly  a deplorable  situation.  The  Committee 
of  Fifty,  composed  of  representative  citizens  of 
Chicago  and  the  State  of  Illinois,  is  conducting  a 
movement  for  securing  the  much-needed  legisla- 
tion providing  for  an  epileptic  colony.  In  a 
pamphlet  issued  by  the  committee  the  need  of 
such  an  institution  is  forcefully  set  forth  and  an 
appeal  is  made  to  the  citizens  of  the  state  to  aid 
in  securing  a law  and  an  adequate  appropriation. 
The  Journal  of  the  American  Medical  Associa- 
tion says  that  an  acquaintance  with  the  condi- 
tions surrounding  many  of  these  epileptics,  ex- 
amples of  which  are  given  • in  the  pamphlet, 
should  at  once  convince  the  public  and  the  legis- 
lators that  a colony  for  epileptics  is  sorely  needed. 


When  the  abdomen  is  opened  to  discover  the 
sigmoid,  if  it  is  not  found  at  once,  search  should 
be  made  toward  the  median  line. — S.  S. 
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MANY  COLLEGE  PRESIDENTS  AND  PRO- 
FESSORS ON  THE  PROGRAM  AT  THE 
BUFFALO  CONGRESS  ON  SCHOOL 

HYGIENE. 

New  York,  May  24. — A preliminary  announce- 
ment issued  today  by  the  program  committee  of 
the  Fourth  International  Congress  on  School 
Hygiene  shows  a list  of  250  papers  by  speakers 
of  national  and  international  note,  and  twelve  or 
more  general  discussions  under  the  direction  of 
national  organizations,  as  features  of  the  session 
to  be  held  at  Buffalo  the  last  week  in  August. 
The  speakers  include  many  of  the  leading  educa- 
tors, physicians  and  scientists  of  the  day,  and  ac- 
cording to  plans  now  on  foot  the  gathering  at 
Buffalo  gives  promise  of  being  the  most  elab- 
orate effort  ever  made  in  this  country  toward 
getting  the  problems  of  school  hygiene  before  the 
world. 

Special  discussions  are  being  arranged  on  the 
following  subjects: 

School  Feeding:  Arranged  by  the  Committee 

on  School  Feeding  of  the  American  Home  Eco- 
nomic Society. 

Oral  Hygiene:  Arranged  by  National  Mouth 
Hygiene  Association. 

Sex  Hygiene : Arranged  by  the  American 

Federation  of  Sex  Hygiene. 

Mental  Hygiene : Arranged  by  the  National 
Committee  on  Mental  Hygiene. 

Conservation  of  Vision  in  School  Children : 
Arranged  by  the  Society  for  the  Prevention  of 
Blindness. 

Health  Supervision  of  University  Students: 
Arranged  by  Mazyck  P.  Ravenel,  University  of 
Wisconsin. 

School  Illumination : Arranged  by  the  Society 
of  Illuminating  Engineers. 

Relation  Between  Physical  Education  and 
School  Hygiene : Arranged  by  the  American 
Physical  Education  Association. 

Tuberculosis  Among  School  Children : Ar- 
ranged by  the  society  for  the  Prevention  of  Tu- 
berculosis. 

Physical  Education  and  College  Hygiene:  Ar- 
ranged by  the  Society  of  Directors  of  Physical 
Education  in  Colleges. 

The  Binet-Simon  Test:  Arranged  by  Pro- 
fessor Lewis  Madison  Terman,  Stanford  Univer- 
sity. 

The  Mentally  Defective  Child : Arranged  by 
Henry  H.  Goddard,  Vineland,  N.  J. 

In  the  250  contributors  to  the  program  are  col- 
lege presidents  and  professors;  state,  city  and 
county  commissioners  of  education ; teachers  of 


public  schools,  medical  college  professors;  state, 
county  and  city  health  officers;  physicians  in 
private  practice,  engineers  and  architects. 

Among  the  speakers  from  the  colleges  will  be : 

G.  Stanley  Hall,  President  of  Clark  University, 
Worcester,  Alass. ; Huber  W.  Hurt,  President  of 
Lombard  College,  Galesburg,  Illinois;  Homer  H. 
Seerley,  President  of  States  Teachers’  College, 
.Cedar  Falls,  Iowa;  William  Foster,  President  of 
Reed  College,  Portland,  Oregon;  Anna  J.  Mc- 
Keag,  President  of  Wilson  College,  Chambers- 
burg,  Penn.;  Professor  H.  Augustus  Wilson, 
Jefferson  Medical  College,  Philadelphia;  Pro- 
fessor DeLancey  Rochester,  Buffalo  University, 
Buffalo;  Professor  James  M.  Anders,  Medico- 
Chirurgical  College,  Philadelphia ; Robert  R.  Os- 
good, Harvard  Medical  School,  Boston ; Leonard 
Nice,  Harvard  Medical  School,  Boston ; Winfield 
S.  Hall,  Northwestern  University  Medical  School, 
Chicago;  F.  H.  Pike,  College  of  Physicians  and 
Surgeons,  New  York;  Professor  Theodore 
Hough,  University  of  Virginia,  Charlottesville, 
Va. ; Professor  J.  H.  McCurdy,  Y.  M.  C.  A.  Col- 
lege, Springfield,  Mass. ; Professor  C.  F.  Hodge, 
Clark  University,  Worcester;  Professor  T.  D. 
Wood,  Teachers’  College,  New  York  City;  Pro- 
fessor L.  W.  Rapeer,  New  York  Training  School 
for  Teachers,  N.  Y.  C. ; Professor  William  A. 
McKeever,  Kansas  State  Agricultural  College, 
Kan.;  Professor  James  A.  Babbitt,  Haverford 
College,  Haverford,  Pa. ; Professor  C.  W.  Har- 
gitt,  Syracuse  University,  Syracuse,  New  York; 
Professor  Edwin  O.  Jordan,  University  of  Chi- 
cago, Chicago ; Professor  Mazyck  Ravenel,  Uni- 
versity of  Wisconsin,  Madison;  Professor  Geo. 
L.  Aleylan,  Columbia  University,  New  York  City; 
Professor  David  Spence  Hill,  Newcomb  Tulane 
University,  New  Orleans;  Professor  C.  E.  A. 
Winslow,  College  of  the  City  of  New  York,  N. 
Y.  C. ; Professor  W.  H.  Heck,  University  of  Vir- 
ginia, Charlottsville ; Professor  R.  Tait  McKen- 
zie, University  of  Pennsylvania,  Philadelphia: 
Professor  William  H.  Burnham,  University  of 
Worcester;  Professor  Lewis  M.  Terman,  Stan- 
ford University,  Stanford,  California;  Professor 
Bird  T.  Baldwin,  Swarthmore  College,  Swarth- 
more,  Penn.;  Professor  Arnold  L.  Gesell,  Yale 
University,  New  Haven;  Professor  Paul  Phil- 
lips, Amherst  College,  Amherst,  Mass. ; Professor 
J.  P.  Sedgwick,  University  of  Minnesota.  Min- 
neapolis, Minn.;  Professor  S.  M.  Gunn,  Massa- 
chusetts Institute  of  Technology,  Boston;  Pro- 
fessor Joseph  Raycroft,  Princeton  University, 
Princeton,  New  Jersey:  Arthur  Beik,  Clark  Uni- 
versity, W orcester : Elizabeth  Martin,  University 
of  Pittsburgh ; William  H.  McCastline,  Univer- 
sity of  Columbia,  New  York  City;  H.  H.  God- 
dard, Training  School,  Vineland,  N.  J. ; E.  Her- 
man Arnold,  New  Haven  Normal  School  of 
Gymnastics,  New  Haven;  Dudley  A.  Sargent, 
Harvard  University,  Cambridge ; Amy  Morris 
Homans,  Wellesley  College,  Wellesley,  Mass.; 
W.  Davis,  Iowa  State  Teachers’  College,  Cedar 
Falls,  Iowa;  J.  E.  Wallace  Wallin,  University  of 
Pittsburgh,  Pittsburgh,  Pa. 
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THE  MINNEAPOLIS  MEETING  OF 
THE  A.  M.  A. 

The  time  is  drawing  near  for  the  annual 
meeting  of  the  American  Medical  Associa- 
tion, the  programs  have  be  n published 
and  the  arrangements  completed,  and  all 
indications  point  to  an  unusually  interest- 
ing and  valuable  session. 

The  scientific  programs  of  the  sections 
are  of  exceptional  merit,  including  essayists 
of  wide  reputation  and  ability ; the  meet- 
ing place  is  readily  accessible,  and  excel- 
lent train  service  is  promised ; the  prox- 
imity of  Rochester,  afifording  an  oppor- 
tunity to  visit  the  Mayos’  clinic  will  prove 
a great  attraction,  so  that  there  should  be 
a large  and  notable  attendance,  and  we 
sincerely  hope  that  Ohio  will  be  well  rep- 
resented. 

We  feel  that  attendance  upon  these  is  an 
opportunity  not  to  be  lightly  overlooked, 
and  would  urge  it  whenever  possible ; there 
is  not  only  the  great  fund  of  scientific  ma- 
terial to  be  gleaned,  that  may  be  read  later 
in  the  Journal,  but  the  broadening  tenden- 
cies of  travel,  of  seeing  and  hearing  the 
leading  men  in  our  profession,  learning 
first  hand  of  the  new  developments  of  the 
year,  meeting  fellow  practitioners  from  all 
over  the  country,  these  are  educational  in- 
fluences which  cannot  be  estimated,  and  are 


a source  of  inspiration  which  will  help  to 
carry  one  through  the  entire  year. 

There  is  one  feature  of  this  year’s  meet- 
ing to  which  we  would  draw  especial  atten- 
tion, and  which  we  hope  will  be  of  consid- 
erable value  in  the  locality  of  the  meeting, 
and  be  emulated  widely  over  the  country. 
This  is  the  general  observance  of  a Health 
Day  on  the  Sunday  before  the  meeting  and 
the  special  services  to  be  held  in  all  of  the 
churches  of  Minneapolis  and  St.  Paul  under 
the  auspices  of  the  Association. 

The  latter  has  arranged  to  furnish  speak- 
ers for  every  church  in  the  two  cities  for 
health  talks,  as  a part  of  the  disease  pre- 
vention propaganda  of  the  Association, 
which  to  our  mind  is  one  of  the  most  ideal- 
istic movements  of  modern  times,  and 
which,  it  is  to  hoped,  will  receive  a great 
impetus  from  that  occasion. 

It  is  particularly  fitting  for  these  services 
to  be  held  in  the  churches,  as  it  will  help 
draw  attention  to  the  fact  that  religion  and 
health  are  much  closer  than  ordinarily  con- 
sidered. Healthy  minds  a”.d  souls  are  much 
more  dependent  upon  healthy  bodies  than 
frequently  realized  by  the  people  at  large. 
Great  minds  and  great  souls  have  inhabited 
unhealthy  or  crippled  bodies,  but  these  are 
exceptions  and  have  occurred  in  spite  of 
these  disabilities  and  not  because  of  them. 
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The  moral  and  mental  development  of  the 
race  are  closely  allied  to  the  general  health. 
The  laws  of  health  in  regard  to  sanitation, 
pure  air  to  breathe,  pure  water  to  drink, 
proper  food  in  proper  quantities,  the  avoid- 
ance of  infection  are  natural  laws — nature’s 
laws,  and  therefore  nature’s  creator’s  laws 
just  as  much  as  those  of  the  Decalogue. 
Infractions  of  them  are  just  as  certain  to 
bring  punishment,  often  to  the  third  and 
fourth  generation. 

Many  good  people  respect  and  endeavor 
to  observe  the  moral  laws  and  openly  and 
persistently  violate  health  laws.  In  the 
presence  of  subsequent  ill-health  or  dis- 
ease they  may  exhibit  an  illuminating 
Christian  fortitude,  ascribing  the  ills  to 
divine  punishment  for  some  real  or  fancied 
moral  sins. 

Providence  has  had  to  stand  for  a great 
deal  in  times  past,  but  it  never  sent  or 
sends  typhoid  fever,  diphtheria  or  tuber- 
culosis for  violations  of  any  of  the  ten 
commandments.  The  majority,  if  not  all 
diseases  follow  sins  against  the  health  laws 
in  some  way  or  other.  In  some  we  do  not 
yet  comprehend  the  way  and  the  how,  but 
we  believe  the  fact  remains,  and  the  quicker 
and  the  more  generally  we  can  teach  the 
people  the  principles  we  thus  far  have 
learned,  the  sooner  will  we  be  able  to  ac- 
complish real  results  in  the  prevention  of 
disease. 


THE  RECENT  EXAMINATION  OE 
THE  STATE  MEDICAL  BOARD. 

The  recent  examination  held  by  the  State 
Medical  Board  exemplifies  the  earnest  ef- 
fort being  made  by  the  Board  to  actually 
test  thoroughly  and  effectually  the  qualifica- 
tions of  the  candidates  for  practice  in  Ohio. 
Examinations  and  the  manner  of  holding 
them  are  always  a vexing  problem.  They 
are,  however,  a necessary  evil,  and  the 
Board  has  long  sought  the  best  and  most 
impartial  method  of  conducting  them.  In 
the  recent  tests  above  mentioned,  four  days 


were  entirely  devoted  to  the  work.  Two 
days  were  taken  up  with  written  examina- 
tions, and  the  remaining  two  days  with 
practical  work. 

The  questions  in  the  former  will  be  found 
in  the  following  issue.  In  the  practical  tests 
the  candidates  were  confronted  with  actual 
patients  in  medicine,  surgery  and  obstetrics 
and  asked  to  show  their  ability  to  make 
diagnoses.  The  grading  did  not  depend  so 
much  upon  the  actual  diagnosis  made,  as 
upon  the  knowledge  shown  in  their  method 
of  securing  the  necessary  data,  and  mode  of 
examining  the  patients. 

In  anatomy,  clinical  microscopy  and 
pathology  the  actual  subject  and  morbid 
specimens  were  used,  and  each  student  was 
examined  individually  on  several  topics. 

It  is  too  soon  to  announce  the  results,  but 
we  feel  gratified  over  the  careful,  conscien- 
tious work  of  the  State  Board,  and  believe 
that  it  stands  on  a par  with  any  in  the 
country. 


A NEW  DEPARTURE  ON  THE  STATE 
HEALTH  BOARD. 

The  recent  appointment  by  Governor  Cox 
of  Dr.  H.  C.  Brown,  of  Columbus,  to  the 
State  Board  of  Health,  is  a pleasing  per- 
sonal recognition  of  Dr.  Brown  and  through 
him  a general  recognition  of  the  dental  pro- 
fession’s present  active  interest  in  health 
and  sanitary  measures. 

We  have  positive  grounds  for  asserting 
that  this  honor  was  entirely  unsought,  but 
made  solely  for  the  purpose  of  increasing 
the  breadth  of  view  and  efficiency  of  the 
Board.  We  feel  sure  that  Dr.  Brown  will 
make  an  earnest,  active  and  valuable 
member. 

It  may  not  be  known  to  all  of  us  just  how 
timely  has  been  the  awakening  of  interest 
along  these  lines  among  the  dentists,  but  we 
can  assure  our  members  that  it  is  very  gen- 
eral and  that  it  is  making  its  influence  felt. 
Our  Legislative  Committee  will  cheerfully 
testifv  to  the  very  great  assistance  rendered 
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it  by  the  representatives  of  the  dental  asso- 
ciation in  helping  to  secure  health  legislation 
in  the  recent  legislature,  and  we  feel  that 
the  medical  profession  of  our  state  should 
know  of  and  appreciate  this  past  co-opera- 
tion and  gladly  welcome  its  continuance  in 
the  future.  l\'e  extend  hearty  congratula- 
tions and  feel  only  the  greatest  pleasure  in 
the  recognition  of  our  allied  profession  in 
this  appointment. 


EDITORIAL  NOTES 

AMERICAN  ASSOCIATION  OF  ANES- 
THETISTS MEETING  AND  PROGRAM. 

Wm.  C.  Woolsey  has  issued  a call  for  a meet- 
ing of  the  American  Association  of  Anesthetists 
on  June  17,  1913,  in  the  Institute  of  Public  Health 
adn  Pathology,  University  Campus,  Minneapolis, 
Minn.  The  following  program  is  also  announced  : 

MORNING  SESSION. 

President’s  Address — James  Tayloe  Gwathmey, 
New  York. 

Recent  Deaths  during  Anesthesia  and  Lessons 
to  be  Drawn  Therefrom — Frederic  J.  Cotton,  Bos- 
ton. Discussion  opened  by  Albert  Miller,  Provi- 
dence, R.  I. 

Nitrous  Oxide-Oxygen  Narcosis — Orval  J. 
Cunningham,  Kansas  City,  Mo.  Discussion  open- 
ed by  Willis  D.  Gatch,  Indianapolis,  Ind. 

Stovain  in  Prison  Surgery — Harry  E.  Messenes, 
Sing  Sing,  N.  Y.  Discussion  opened  by  Wayne 
Babcock,  Philadelphia,  Pa. 

Local  Anesthesia — W.  Seaman  Bainbridge,  New 
York.  Discussion  opened  by  Charles  IMitchell, 
Washington,  D.  C. 

AFTERNOON  SESSION. 

Medico-Legal  Aspects  of  Anesthesia — F.  Hoef- 
fer  McMechan,  Cincinnati,  O.  Discussion  open- 
ed by  R.  H.  Ferguson,  New  York. 

Intravenous  Method  of  Administering  General 
Anesthetics — W.  F.  Honan,  New  York.  Discus- 
sion opened  by  W.  Seaman  Bainbridge,  New 
York. 

Latest  Phases  of  Endotracheal  Methods  of 

-Administering  General  Anesthetics — Dr.  . 

Discussion  opened  by  W.  C.  Woolsey,  New  York. 

Reflex  Action  during  General  Anesthesia — C. 
G.  Parsons,  Denver,  Col. 

The  business  and  scientific  sessions  of  the 
-American  Association  of  Anesthetists  will  be 
supplemented  by  a dinner  to  be  held  at  the  Hotel 
Leamington  on  the  evening  of  June  18,  at  which 


some  of  the  most  notable  men  interested  in  sur- 
gery and  anesthesia  will  be  heard  on  the  future 
of  anesthesia  in  the  United  States.  . 


FOREIGN  SPEAKERS  TO  BE  HEARD  AT 
THE  BUFFALO  CONGRESS. 

Among  the  prominent  speakers  expected  at  the 
Fourth  International  Congress  on  School  Hy- 
giene at  Buffalo  the  last  week  in  August,  ac- 
cording to  Secretary  General  Thomas  -A.  Storey, 
of  the  College  of  the  City  of  New  A’ork,  are  the 
following  notable  delegates  from  abroad : 

Professor  H.  Griesbach  of  Mulhausen,  Alsace, 
Germany,  founder  of  these  International  Con- 
gresses and  President  of  the  First  Congress  held 
in  Nuremburg  in  1904. 

L.  Dufestel  of  Paris,  France,  Aledical  Inspector 
of  the  Paris  Schools,  and  Secretary-General  of 
the  Third  International  Congress  on  School  Hy- 
giene. 

James  Kerr  of  London,  England,  member  of 
the  London  County  Council,  for  many  years  an 
active  leader  in  the  field  of  medical  inspection. 

Otto  Grennes  of  Christiana,  Norway,  organizer 
of  the  Statistical  Exhibit,  Department  of  Educa- 
tion, for  the  Norway  Centenary  Exhibition  in 
1914. 

Ernesto  Cacace  of  Naples,  Italy,  Professor  in 
Pediatry,  Royal  University  of  Naples. 

Professor  L.  V.  Liebermann  of  Budapest,  Hun- 
gary, Professor  Hygienic  Institute,  Royal  Uni- 
versity of  Budapest. 

R.  Kaz  of  St.  Petersburg,  Russia,  Consulting 
and  School  Oculist. 

Frederick  Lorenz  of  Berlin,  Germany,  mem- 
ber of  the  Society  for  School  Hygiene,  Berlin 
Teachers. 

W.  Weichardt  of  Erlangen,  Germany,  Bacteri- 
ological Research  Laboratory. 

J.  Bayerthal  of  Worms,  Germany. 

J.  Brandau  of  Cassell,  Germany. 

Marx  Lobsien  of  Kiel,  Germany. 

Theodore  Altschul  of  Prague,  Germany,  Sani- 
tary Inspector. 

D.  E.  Jessen  of  Strassburg,  Germany,  Interna- 
tional Commission  on  Mouth  Hygiene. 

Cornelio  Budinich  of  Trieste,  Austria,  .Archi- 
tect. 

Mathilde  Gstettner  of  Vienna,  Austria,  -Assist- 
ant Oculist,  Vienna  Policlinic  High  School  Teach- 
er, and  Secretary  .Austrian  School  Hygiene  .As- 
sociation. 

Leo  Burgerstein,  Professor  of  the  Royal  Uni- 
versity of  Vienna,  -Austria. 

R.  H.  Crowley  of  Bradford,  England,  Board 
of  Education. 
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Cecil  Reddie  of  the  New  School,  Abbottsholme, 
England. 

M.  C.  Schuyten  of  Antwerp,  Belgium,  Pro- 
fessor of  the  New  College,  Brussells. 

Albin  Lenhardtson  of  Stockholm,  Sweden,  Di- 
rector of  Municipal  School,  Dental  Clinic. 

Hansen  Hakonson  of  Trondhjem,  Norway, 
Norway,  Head  Master,  School  Hygiene. 

Daumegon,  Director  of  Health  Department, 
City  of  Narbone,  France. 


OVER  FIFTEEN  MILLION  SCHOOL  CHIL- 
DREN IN  NEED  OF  HELP. 

“15,000,000  School  Children  in  Need  of  Medical 
Attention’’  is  the  slogan  which  educators  and 
scientists  in  the  United  States  will  carry  to 
Buffalo  the  last  week  in  August  for  the  Fourth 
International  Congress  on  School  Hygiene,  and 
the  first  to  be  held  in  this  country. 

One  of  the  great  objects  of  the  Buffalo  Con- 
gress will  be  to  make  plain  the  facts  regarding 
the  present  condition  of  school  children  in  rela- 
tion to  their  health  and  just  how  little  is  being 
done  in  the  United  States  toward  conserving  it. 
Various  estimates  have  been  made  by  specialists 
on  the  physical  condition  of  school  children,  all 
of  which  etnder  to  show  that  of  the  20,000,000 
school  children  enrolled  in  the  United  States  at 
least  15,000,000  today  are  in  need  of  attention  for 
physical  defects. 

Thomas  H.  Wood,  Professor  of  Physical  Edu- 
cation at  Teachers’  College,  Columbia  Univer- 
sity, has  made  the  following  classification  of  our 
20,000,000  school  children  : 

About  5 per  cent.,  or  1,000,000,  have  spinal 
curvature,  flat  foot  or  some  other  moderate  de- 
formity serious  enough  to  interfere  to  some  de- 
gree with  health. 

-■\bout  5 per  cent.,  or  1,000,000,  have  defective 
hearing. 

About  25  per  cent.,  or  5,00,000,  have  defective 
vision. 

About  25  per  cent.,  or  5,000,000,  are  suffering 
from  malnutrition,  in  many  cases  due  in  part  at 
least  to  one  or  more  of  the  other  defects  enumer- 
ated. 

Over  30  per  cent.,  or  6,000,000,  have  enlarged 
tonsils,  adenoids,  or  enlarged  cervical  glands 
which  need  attention. 

Over  50  per  cent.,  or  10,000,000  (in  some 
schools  as  high  as  98  per  cent.)  have  defective 
teeth  which  are  interfering  with  health. 

The  amount  of  time  lost  by  educators  in  at- 
tempting to  teach  these  children  regular  lessons, 
the  danger  to  which  these  children  are  exposed 
and  the  danger  to  which  all  children  are  exposed 
in  the  class  rooms  through  contagious  diseases, 
the  constant  suffering  of  this  enormous  number  of 
school  children  from  defective  vision,  defective 


hearing,  from  defective  breathing  and  from  other 
ailments;  the  great  injury  which  is  resulting  from 
bad  seating,  from  poor  lighting,  poor  ventilation, 
and  bad  sanitation, — these  are  a few  of  the  topics 
which  will  come  up  for  discussion  at  the  forth- 
coming Congress  and  which  it  is  hoped  will  be 
the  basis  of  reform  shortly  to  be  carried  into  all 
the  individual  communities  of  the  United  States, 
if  not  indeed  to  all  those  countries  of  the  world 
in  which  special  attention  is  being  paid  to  the 
welfare  of  the  child  and  the  community. 


TO  THE  FRIENDS  OF  THE  FOURTH  IN- 
TERNATIONAL CONGRESS  ON 
SCHOOL  HYGIENE. 

Permit  me  to  call  your  attention  to  several 
letters  that  have  reached  my  office. 

Letter  Number  One  is  from  a professor  in  a 
well-known  college  east  of  the  Hudson  River. 
He  says :“....  Our  college  buildings  and  grad- 
uate school  buildings  are  built  and  used  in  ac- 
cordance with  recognized  sanitary  principles  and 
methods.  Why  should  we  talk  about  it?  It  may 
be  ungracious  to  add  that  I have  not  much  sym- 
pathy for  these  movements  for  great  national  and 
international  pow-wows,  or  conventions.  ‘Too 
much  talkee-talkee.’  Your  people  have  announced 
nearly  two  hundred  and  fifty  papers  already  of- 
fered. Who  will  ever  read  them?  What  good 
would  result  if  they  did?  No  individual  can  read 
and  digest  so  much  stuff.  The  principles  of  san- 
itation of  school  houses  are  perfectly  well  under- 
stood. State  boards  of  health  and  other  pub- 
lishers have  issued  plenty  of  good  literature  on 
the  subject.  We  get  right  to  work  in  our  state 
and  towns  and  work  these  things  out  in  practice. 
Nothing  to  brag  about.  Life  is  too  short  to 
spend  time  in  a ‘Congress’  hearing  mostly  what 
we  already  know.” 

Letter  Number  Two  is  from  a county  superin- 
tendent of  schools.  He  sends  us  a list  of  twenty 
names  and  addresses.  He  says : “Please  add 

the  following  names  ot  your  list  for  the  Fourth 
International  Congress  on  School  Hygiene.  Your 
announcements  have  induced  me  to  attend  this 
Congress  and  I want  some  others  to  do  likewise.”' 

Letter  Number  Three  is  from  a city  superin- 
tendent of  schools.  He  writes  as  follows : “In 

answer  to  your  letter  in  relation  to  meeting  of 
the  Fourth  International  Congress  on  School  Hy- 
giene would  say  that  the  seven  members  of  our 
school  board  have  been  appointed  as  delegates.” 

Letter  Number  Four  is  from  President  and 
Secretary  of  the  Union  of  Armenian  Physicians 
in  Constantinople.  It  reads  as  follows:  “The 
Union  of  Armenian  Physicians  unanimously 
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voted  to  become  a member  of  the  Fourth  Inter- 
national Congress  on  School  Hygiene.  The 
question  of  school  hygiene  is  one  of  the  most  im- 
portant questions  of  the  day  that  occupies  the 
minds  of  scientific,  medical  and  philanthropic 
persons  and  institutions  all  over  the  civilized 
world,  and  we  have  no  doubt  that  the  labors  of 
the  present  Congress  will  be  of  great  usefulness 
to  the  army  of  laborers  who  try  continually  to 
bring  to  perfection  the  hygienic  conditions  of  the 
schools.” 

Letter  Number  Five  is  from  the  President  of 
an  American  college.  He  writes : “I  have  great 
interest  in  this  meeting  and  am  in  thorough  sym- 
pathy with  htis  Congress  and  in  the  various  seri- 
ous objects  with  which  it  proposes  to  deal.” 
Letter  Number  Six  is  from  the  governor  of  a 
state.  He  says : “I  am  heartily  in  sympathy  with 

your  work  and  am  willing  to  do  everything  for 
which  opportunity  is  offered  to  help  the  cause.” 
Letter  Number  Seven  is  from  the  President 
of  the  United  States.  He  writes : “I  warmly 
appreciate  the  desire  of  the  committee  organizing 
the  Fourth  International  Congress  on  School 
Hygiene  that  I should  accept  the  honorary  of- 
fice of  patron  of  that  Congress.  I concede  to 
their  wish  in  the  matter  with  real  pleasure.” 
Thomas  A.  Storey, 

College  of  the  City  of  New  York,  New  York 
City,  May  8,  1913. 


SPECIAL  RATES  TO  THE  FOURTH  IN- 
TERN.^TIONAL  CONGRESS  ON 
SCHOOL  HYGIENE. 

The  Trunk  Line  Association,  New  England 
Passenger  Association  and  the  Eastern  Canadian 
Passenger  Association,  embracing  the  lines  in  the 
territory:  Buffalo,  Dunkirk,  Salamanca,  N.  Y., 

Erie  and  Pittsburgh,  Pa.,  Bellaire,  O.,  Wheeling, 
Parkersburg  and  Kenova,  W.  Va.,  and  points 
east  thereof ; Washington,  Baltimore,  Philadel- 
phia, and  New  York  and  entire  New  Englaind 
States,  and  the  province  of  Ontario  east  of  Port 
Arthur,  have  authorized  rate  of  fare  and  three- 
fifths  for  the  round  trip  on  certificate  plan  sub- 
ject to  the  following  conditions: 

a.  Tickets  at  the  regular,  full,  one-way,  first- 
class  fare  for  the  going  journey  may  be  secured 
within  three  (3)  days  (exclusive  of  Sunday) 
prior  to  and  during  the  first  two  days  of  the 
meeting  or  not  earlier  than  August  21,  nor  later 
than  August  26. 

b.  When  purchasing  tickets,  delegates  should 
notify  ticket  agent  they  will  attend  the  Congress 
on  School  Hygiene  and  request  a certificate.  Do 
not  make  the  mistake  of  asking  for  a receipt. 


c.  Delegates  should  present  themselves  at  rail- 
road station  for  ticket  and  certificate  at  least  30 
minutes  before  departure  of  train  on  which  they 
will  begin  journey. 

d.  Certificates  are  not  kept  at  all  stations.  If 
delegates  inquire  at  their  home  station  they  can 
ascertain  whether  ecrtificates  and  through  tickets 
can  be  obtained  to  place  of  meeting.  If  not  ob- 
tainable at  home  station,  agent  will  inform  them 
at  what  station  they  can  be  obtained  to  Buffalo. 

e.  Immediately  upon  arrival  at  Buffalo,  certifi- 
cates should  be  deposited  with  Thomas  .A,.  Storey, 
at  the  City  Hall. 

f.  It  has  been  arranged  that  a special  agent  of 
the  railroads  will  be  in  attendance  at  Buffalo  on 
August  26  and  27,  from  9 a.  m.  to  6 p.  m.  to 
validate  certificates,  for  which  a fee  of  25  cents 
will  be  charged  for  each  certificate  validated.  If 
delegates  arrive  at  the  meeting  and  leave  for 
home  prior  to  the  special  agent’s  arrival  or  later 
than  August  27,  after  the  special  agent  has  left, 
they  cannot  have  their  certificates  validated  and 
consequently  will  not  get  the  benefit  of  the  re- 
duction on  the  home  journey.  No  refund  of  fare 
will  be  made  on  account  of  failure  to  have  cer- 
tificate validated. 

g.  The  reduction  on  the  return  journey  is  not 
guaranteed  but  is  contingent  on  an  attendance  at 
the  meeting  of  not  less  than  100  persons  holding 
regularly  issued  certificates  obtained  from  ticket 
agents  at  starting  points,  showing  payment  of 
regular  -full,  one-way,  first-class  fare  of  not  less 
than  75  cents  on  going  journey. 

h.  If  the  necessary  minimum  of  100  certificates 
are  presented  to  the  special  agent  and  certificate 
is  duly  validated,  delegates  will  be  entitled  up  to 
and  including  September  3,  to  a continuous  pass- 
age ticket  via  the  same  route  over  which  they 
made  the  going  journey,  at  three-fifths  of  the 
regular,  one-way,  first  class  fare  to  the  point  at 
which  certificate  was  issued. 

i.  Delegates  from  stations  from  which  it  is 
possible  to  reach  Buffalo  by  noon  of  August  27, 
may  also  obtain  tickets  and  certificates  for  morn- 
ing trains  of  that  date. 

From  the  territory  west,  south  and  southwest 
of  the  Associations  above  referred  to,  the  regular 
summer  tourist  fares  to  Buffalo  and  return  will 
apply.  Summer  tourist  tickets  consist  of  short 
limit  or  tickets  bearing  final  return  limit  of  Oc- 
tober 31,  both  of  which  will  be  on  sale  daily  dur- 
ing the  Congress. 

Delegates  should  consult  ticket  agents  at  their 
home  towns  to  secure  information  as  to  fares  to 
apply  therefrom. 

(Signed)  Harry  P.^rry, 
Chairman,  Transportation  Committee. 
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TO  THE  FRIENDS  OF  THE  FOURTH  IN- 
TERNATIONAL CONGRESS  ON  SCHOOL 

HYGIENE,  APRIL  30,  1913. 

I.  The  enclosed  correspondence  will  inform 
you  of  our  plans  for  cooperation  with  the  Wo- 
man’s Clubs  of  America.  Two  thousand  such 
communications  have  been  issued.  Mrs.  Crockett 
expects  to  reach  over  seven  thousand  woman’s 
clubs  through  these  and  other  letters  which  she 
is  sending  out.  If  there  is  a woman’s  club  in 
your  neighborhood,  do  all  you  reasonably  can  to 
interest  that  club  actively  in  the  important  ob- 
jects of  school  hygiene  and  in  the  mission  of 
this  Congress. 

II.  Please  note : 

(1)  Regular  membership  in  this  Congress  costs 
five  dollars,  and  entitles  the  holder  to  admission 
to  all  departments  of  the  Congress;  gives  him 
the  right  to  vote;  and  secures  for  him  the  pub- 
lished proceedings  of  the  Congress. 

(2)  Associate  membership  costs  two  dollars 
and  a half  and  entitles  the  holder  to  admission 
to  the  various  departments  of  the  Congress,  but 
does  not  secure  him  the  right  to  vote  nor  the 
possession  of  the  published  proceedings. 

HI.  You  are  requested  to  make  every  effort  to 
secure  a large  membership  for  this  Congress. 

Thomas  A.  Storey, 

College  of  the  City  of  New  York,  New  York 
City,  U.  S.  A. 


.MOVING  PICTURES  AID  IN  ADVERTIS- 
ING HYGIENE  CONGRESS. 

Moving  pictures  are  being  used  not  only  in  this 
country,  but  all  over  the  world,  for  the  purpose 
of  calling  attention  to  the  Fourth  International 
Congress  on  School  Hygiene,  which  will  be  held 
at  Buffalo  the  last  week  in  August.  The  film 
now  being  shown  in  the  cities  of  the  United 
States  was  recently  taken  in  Buffalo  by  Pathe 
Freres,  and  gives  a view  of  the  school  children 
of  that  city  signing  a petition  which  is  to  encircle 
the  globe,  inviting  educators,  scientists,  parents, 
city,  state,  and  national  officials  to  the  forthcom- 
ing Congress. 

The  children  of  school  No.  10  at  Buffalo  were 
the  ones  chosen  for  making  the  motion  picture, 
and  their  petition  was  signed  out  of  doors.  Seat- 
ed at  a table  on  the  lawn  where  the  document 
was  signed  were  Health  Commissioner  Francis 
E.  Fronczak;  Henry  P.  Emerson,  Superintend- 
ent of  Education;  Herbert  A.  Meldrum,  Presi- 
dent of  the  Chamber  of  Commerce;  City  Clerk 
Harold  J.  Balliett;  Dr.  Franklin  C.  Gram  and 
Dr.  W.  W.  Heath  of  the  Health  Department;  B. 
Herbert  Blakeslee,  Executive  Secretary;  all  of 
whom  are  active  workers  in  behalf  of  the  Con- 


gress, which  it  is  planned  will  be  the  biggest  ef- 
fort ever  made  in  this  country  toward  bringing 
school  hygiene  before  the  world. 

Motion  pictures  will  be  used  at  the  Congress 
itself.  One  of  these  will  be  the  motion  picture 
film  entitled  “Tooth  Ache,’’  which  is  produced 
under  the  auspices  of  National  Mouth  Hygiene 
Association,  and  which  tells  of  the  terrors  of  a 
toothache  in  the  Jones  family  as  well  as  of  the 
need  or  oral  hygiene.  The  chief  actors  in  this 
film  include  John  Henry  Jones,  Mrs.  Jones,  his 
wife;  iMary  Jones,  their  daughter;  Master  Jones, 
their  little  son;  Arthur  Moore,  a dental  inspec- 
tor; Miss  Maud  Van  Wert,  a dental  nurse;  Wil- 
liam Brooks,  dentist;  Miss  Metta  White,  dental 
assistant;  Robert  Jarvis,  a physician;  Miss  !Mar- 
tha  Johnson,  teacher;  Miss  Ella  Whitehead,  prin- 
cipal. 

There  is  also  in  the  company  a large  number 
of  school  children.  Several  interior  scenes,  and 
one  exterior  are  shown  including  a dining  room, 
a school  room,  and  a reception  room  at  a dental 
office.  The  story  of  the  film  gives  in  detail  the 
suffering  of  John  Henry  Jones  from  a bad  tooth 
and  his  ultimate  happiness  when  taken  in  hand  by 
his  little  daughter  Mary  who  has  been  receiving 
dental  instruction  at  her  public  school — instruc- 
tion which  is  being  given  in  but  very  few  schools 
throughout  this  country  and  the  need  of  which  is 
strikingly  apparent,  according  to  figures  furnished 
by  the  National  Mouth  Hygienic  Association. 


ROOSEVELT  AIDS  IN  CAMPAIGN  FOR 
. SCHOOL  LUNCHES. 

Those  parents,  educators,  and  public  health 
committees  interested  in  promoting  the  cause  of 
the  public  school  luncheon,  a problem  to  be  con- 
sidered at  the  Fourth  International  Congress  on 
School  Hygiene,  to  be  held  at  Buffalo,  August 
25-30,  are  enthusiastic  over  the  addition  of  an- 
other active  worker  in  their  ranks,  none  other 
than  Colonel  Roosevelt,  who  is  even  going  so  far 
as  to  recommend  a school  luncheon  plank  in  the 
Progressive  Party’s  Municipal  Platform  this  fall. 

The  Colonel’s  decision  in  behalf  of  school 
luncheons  was  made  after  a recent  tour  of  the 
lower  east  side  in  New  York  City.  He  made 
this  trip  with  an  idea  of  inquiring  into  the  condi- 
tions of  child  welfare.  His  visit  among  other 
places  included  a stop  at  the  public  school  No. 
95,  where  he  found  more  than  three  hundred 
children  engaged  in  eating  their  noon  luncheon. 
At  first  the  children  were  rather  terror-stricken 
by  the  presence  of  so  noted  a guest,  and  came  to 
an  abrupt  pause  in  their  eating. 

“By  George,  you  little  ones,  don’t  do  that,” 
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said  the  Ex-President,  advancing  to  the  counter 
to  take  a luncheon.  “I  have  just  come  down  to 
eat  with  you.” 

The  Colonel  spent  two  cents  on  his  luncheon, 
which  consisted  of  one  cup  of  bean  soup  and  one 
egg  sandwich. 

On  his  return  to  the  Outlook  Office,  the  Colonel 
expressed  himself  to  reporters  as  being  heartily 
in  favor  of  the  school  luncheon,  saying  that  he 
was  going  to  work  as  hard  as  he  knew  how  to 
have  a legislation  passed  which  would  permit  the 
Department  of  Education  to  supply  such  cost 
price  luncheons.  “I  wish  you  could  have  seen 
it,”  he  said  to  the  reporters.  “I  was  immensely 
impressed.  I ate  one  of  the  luncheons  myself. 
The  regular  lunch  costs  three  cents,  so  you  see  I 
ate  only  two-thrids  of  a lunch. 

“Now,  I got  what  I would  have  regarded  as  a 
first  class  luncheon  or  dinner  on  a round-up  or 
out  with  my  regiment  or  on  a picnic  or  a hunting 
trip.  I feel  very,  very  strongly  that  we  ought  by 
law  in  every  state  to  give  the  school  boards  power 
to  serve  meals  to  the  children  at  not  more  than 
the  cost  price  of  the  raw  material.  I hope  it 
will  be  a plank  in  the  Progressive  Party’s  mu- 
nicipal platform  this  fall. 

“The  children  must  be  physically  fit  or  you  can’t 
get  the  best  results  out  of  our  schools,”  he  con- 
tinued. “There  were  other  things  which  im- 
pressed me.  At  one  of  the  schools  a dozen  of 
boys  were  serving  the  others  and  for  that  they 
got  their  five-cent  meal  free.  The  whole  thing 
was  first  class.  Then  there  were  two  older  boys 
who  volunteered  their  services  and  thei^  job  was 
to  keep  things  straight.  They  were  Vincent  and 
Joseph;  I’ve  forgotten  their  last  names,  but  they 
were  both  very  good  friends  of  mine  before  the 
luncheon  was  over. 

“The  little  boys  and  girls  went  in  and  picked 
out  what  they  wanted.  Some  had  a two-cent 
luncheon;  others  spent  three  cents.  There  was 
one  amateur  Vanderbilt,  who  had  a seven-cent 
luncheon.  You  could  get  two  chocolates  for  one 
cent,  salad  for  one  cent,  and  a cookie  for  one 
cent.  The  Vanderbilt  took  three  plates  of  salad 
with  his  meal. 

“I  noticed  about  the  schools  at  least  a dozen 
mothers,  who  got  luncheon  for  themselves  and 
for  little  ones,  who  will  soon  be  going  to  school. 
It  was  a very  excellent  education  for  mothers  to 
learn  how  to  get  good,  cheap  meals.  It’s  a thing 
that’s  immensely  important.  I talked  with  many 
of  the  children;  some  told  me  that  they  didn’t  go 
home  for  their  meals  because  their  mothers  were 
out  at  work.  The  luncheon  was  a fine  thing  for 
them. 


“We  passed  other  schools  on  our  ride  where 
they  don’t  serve  luncheons,”  Colonel  Roosevelt 
went  on.  “The  children  have  to  eat  what  they 
can  get  off  pushcarts,  and  it  speaks  volumes  for 
their  digestive  powers  that  they  don’t  die  at  once. 
We  watched  one  of  these  children.  He  bought 
one  large  green  pickle  and  a stick  of  licorice,  and 
that  is  not  a very  good  meal  even  for  an  unre- 
formed child  of  reactionary  tendencies.” 

Accompanying  Colonel  Roosevelt  on  his  trip 
was  Mrs.  Ernest  Poole,  who  has  long  been  an 
active  worker  in  behalf  of  school  luncheons  in 
New  York  as  a member  of  the  New  York  School 
Lunch  Committee.  This  committee  is  now  en- 
deavoring to  have  the  Board  of  Education  assume 
the  work  which  it  started,  and  also  to  make  it 
more  general. 

At  the  Buffalo  Congress,  the  problem  of 
“School  Feeding”  will  be  given  a special  sympo- 
sium, which  is  now  being  arranged  by  the  Com- 
mittee on  School  Feeding  of  the  American  Home 
Economics  Society.  There  will  be  papers,  dis- 
cussions and  scientific  exhibits  showing  the  bad 
results  of  school  children  eating  lunches  sold  by 
street  venders,  and  also  exhibits  on  school  lunch- 
eon work  as  being  carried  on  by  the  American 
Home  Economics  Society. 


TO  THE  FRIENDS  OF  THE  FOURTH  IN- 
TERNATIONAL CONGRESS  ON 
SCHOOL  HYGIENE. 

I.  You  will  be  interested  to  know  that  the  or- 
ganized Dental  Profession  in  this  country  is  tak- 
ing an  active  part  in  the  perfection  of  our  plans 
for  a successful  Congress.  This  cooperation  is 
being  secured  through  the  “National  Mouth 
Hygiene  Association  Division  of  the  Fourth  In- 
ternational Congress  on  School  Hygiene.”  The 
committee  in  charge  of  this  division  is  as  fol- 
lows : 

W.  G.  Ebersole,  M.  D.,  D.  D.  S.,  Honorary 
Vice  President,  Fourth  International  Congress  on 
School  Hygiene.  Representing  the  National 
Mouth  Hygiene  Association,  800  Scofield  Build- 
ing, Cleveland,  Ohio. 

Alfred  C.  Fones,  D.  D.  S.,  Chairman,  Oral 
Hygiene  Committee  of  the  National  Dental  Asso- 
ciation, and  Chairman  of  the  National  Commit- 
tee. Representing  the  organized  Dental  Profes- 
sion, 10  Washington  Ave.,  Bridgeport,  Conn. 

J.  O.  McCall,  D.  D.  S.,  Chairman  of  National 
Committee.  Representing  the  National  Mouth 
Hygiene  Association,  488  Franklin  St.,  Buffalo, 
N.  Y. 

NATIONAL  MOUTH  HYGIENE  ASSOCIATION’S  COMMIT- 
TEE ON  WAYS  AND  MEANS. 

Henry  H.  Schuhmann,  M.  D.,  D.  D.  S.,  Chair- 
man, 1312  Columbus  Building,  Cleveland,  Ohio. 

T.  W.  McFadden,  D.  D.  S.,  Secretary,  Carl 
Bldg.,  Wilkinsburg,  Pa. 
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John  P.  Corley,  M.  D.,  D.  D.  S.,  Sewanee, 
Tenn. 

John  H.  London,  D.  D.  S.,  Washington,  D.  C. 

F.  A.  Ballachey,  D.  D.  S„  Butifalo,  N.  Y. 

This  committee  has  secured  the  formation  of 
sub-committees  for  this  Congress  and  in  the 
interest  of  better  mouth  hygiene  in  school  chil- 
dren in  all  the  states  in  this  country  except  the 
following.  Measures  are  being  taken  to  form 
committees  in  those  states:  Arizona,  Idaho,  Ne- 
vada, New  Hampshire,  Rhode  Island  and  Ver- 
mont. Like  committees  are  being  formed  in 
Canada. 

II.  The  Dental  Profession  is  in  close  and  ex- 
pert relationship  to  one  of  the  most  seriously 
important  phases  of  human  hygiene.  The  co- 
operation of  this  experienced  and  influential 
group  is  most  logical  and  most  desirable.  If  you 
can  be  of  any  service  in  the  development  and 
conservation  of  an  active  interest  in  this  enter- 
prise among  the  members  of  the  Dental  Profes- 
sion in  your  neighborhood,  you  must  not  fail  to 
do  so. 

Thomas  A.  Storey, 

College  of  the  City  of  New  York,  New  York 
City,  May  21,  1913. 


CORRESPONDENCE 

346  S.  Third  St.,  Hamilton,  O. 

May  31,  1913. 

Secretary  of  the  Ohio  State  Medical  Association : 
Dear  Sir — I wish  to  call  your  attention  to  the 
fact  that  petitions  for  a referendum  on  the  new 
workman’s  compensation  law  are  to  be  circulated 
in  this  state.  This,  I take  it,  also  includes  the 
State  Liability  Board  of  Awards  which  has  the 
administration  oi  the  claims  of  the  injured  and 
of  the  physicians  rendering  the  surgical  and  med- 
ical attention  to  the  injured. 

Owing  to  the  lack  of  active  and  effective  work 
on  the  part  of  the  medical  profession  at  the  time 
of  the  framing  of  these  laws,  the  interests  of  the 
medical  profession  failed  to  get  due  considera- 
tion at  the  hands  of  the  lawmakers. 

The  compensation  of  physicians  in  cases  com- 
ing under  this  act  is  in  the  hands  of  a board 
vested  with  arbitrary  power  to  cut  bills  for  serv- 
ices rendered,  regardless  of  the  fee  bill  which 
this  board  has  instituted. 

In  view  of  the  lack  of  consideration  which  has 
been  shown  to  the  pecuniary  interests  of  the 
medical  profession  by  the  framers  of  these  laws 
I would  urge  upon  the  Ohio  State  Medical  As- 
sociation that  it  use  its  influence  to  the  repeal  of 


all  state  payment  of  physicians’  fees  which  will 
doubtless  be  included  in  the  referendum  above 
referred  to. 

It  is  no  wonder  that  the  manufacturers  and 
employers  of  labor  in  this  state  are  highly 
pleased  with  the  act  as  it  now  stands  as  it  prom- 
ises to  give  them  a very  low  rate  of  insurance  at 
the  expense  of  the  medical  profession. 

Very  truly  yours, 

Leon  Iutzi,  M.  D. 


ANTITYPHOID  VACCINATION  IN 
CHILDREN. 

The  use  of  antityphoid  vaccine  among  children 
has,  as  yet,  received  scant  attention.  Osier  says 
that  “typhoid  fever  is  a disease  of  youth  and 
early  adult  life.  Of  the  1,500  cases  treated  in 
Johns  Hopkins  Hospital,  there  were  under  15 
years  of  age,  231;  between  15  and  20,  253;  be- 
tween 20  and  30,  680 ; between  30  and  40,  227 ; 
between  40  and  50,  88;  between  50  and  60,  11.’’ 

In  a recent  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association,  Major  Russell  of  the 
Army  Medical  Corps  discusses  the  inoculation  of 
359  children,  between  the  ages  of  2 and  16  years, 
who  have  been  vaccinated  by  fifty  different  phy- 
sicians in  many  parts  of  the  United  States.  No 
harmful  effects  have  been  reported  in  any  of  the 
359  children  and,  so  far  as  known,  none  has  con- 
tracted typhoid  fever,  although  some  of  the  vac- 
cinations were  made  over  three  years  ago.  Major 
Russell  regards  it  as  a particularly  valuable 
method  in  the  case  of  children  and  young  people 
leaving  home  for  summer  vacations,  school,  col- 
lege, etc.  The  importance  of  checking  typhoid 
among  the  young  is  shown  by  the  fact  that  in  the 
registration  area  of  the  United  States  there  were 
in  1909,  the  last  year  for  which  complete  mortal- 
ity statistics  are  available,  a total  of  3,366  deaths 
from  typhoid  fever  in  patients  under  20  years  of 
age,  out  of  a total  of  10,722  of  all  ages,  or  al- 
most one-third  of  all  deaths  from  the  disease. 
They  were  distributed  according  to  ages  as  fol- 
lows: under  2 years,  97;  under  3 years,  139;  un- 
der 4 years,  132;  under  5 years,  110;  5 to  9 years, 
647 ; 10  to  19  years,  2,174.  A very  large  propor- 
tion of  these  deaths  can,  without  question,  be 
prevented  by  the  more  frequent  use  of  antity- 
phoid vaccine. — J.  A.  M.  A. 


A peritonsillar  abscess  can  be  opened  almost 
painlessly  if  the  line  of  incision  in  the  mucous 
membrane,  and  the  tissue  beneath,  are  infiltrated 
with  an  anesthetic  solution  injected  with  a syr- 
inge just  as  one  anesthetizes  the  skin. — S.  S. 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D„  Qcyeland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


LOCAL  ANESTHESIA  IN  MINOR 
GYNECOLOGY. 

Under  this  title  Wolfermann  (Jour.  Missouri 
State  Med.  Association,  May,  1913,  p.  361),  de- 
scribes the  method  as  particularly  applied  to 
curettage  of  the  uterus  following  incomplete 
abortions.  These  patients  are  usually  septic  and 
the  use  of  a general  anesthetic  is  contraindicated. 
The  cases  fall  into  two  general  classes.  In  the 
first  class  the  cervical  canal  and  particularly  the 
internal  os  have  become  more  or  less  dilated  as  a 
result  of  the  efforts  of  the  uterus  to  expel  the 
ovum.  A hypodermic  of  one-fourth  gr.  mor- 
phine so  dulls  the  sensibilities  of  these  patients 
that  the  finger  or  curette  can  be  introduced  into 
the  uterus  with  little  if  any  pain.  The  patient  is 
prepared  as  for  any  vaginal  operation  and  the 
uterus  cleaned  under  the  usual  aseptic  and  anti- 
septic precautions. 

The  second  class  comprise  those  abortions  in 
which  no  dilatation  of  the  cervix  has  taken  place 
and  in  which  a part  or  all  of  the  infected  ovum  is 
contained  behind  a contracted  internal  os.  As 
great  gentleness  is  necessary  to  avoid  perfora- 
tion of  a soft  pregnant  uterus  it  is  essential  that 
sufficient  dilatation  of  the  cervical  canal  be  ob- 
tained. Such  dilatation  is  a very  painful  proced- 
ure because  the  nerve  supply  of  the  uterus  is 
most  abundant  in  the  region  of  the  internal  os. 
A local  anesthetic  in  the  cervical  tissue  itself 
readily  overcomes  this  difficulty. 

“In  operating  upon  the  cervix,  Hertzler  injects 
small  quantities  of  novocain  or  preferably  quinin 
and  ureahydrochlorid  around  the  periphery  of 
the  cervix  and  into  the  broad  ligament,  blocking 
the  nerves  before  or  at  their  entrance  into  the 
tissue  of  the  cervix  proper.  In  our  work  we 
have  used  % per  cent,  cocain,  of  which  we  in- 
jected 4 to  8 syringefuls  of  1 c.c.  each,  deep  into 
the  substance  of  the  cervix,  and  equally  distribu- 
ted about  its  circumference.  The  total  amount 
of  cocain  given  at  any  time  did  not  exceed  three- 
fifths  of  a grain.  The  technic  as  used  by  us  is 
as  follows : patient  prepared  as  for  usual  vaginal 
operation,  then  placed  in  lithotomy  position,  hav- 
ing received  a hypodermic  of  one-fourth  morphin 
one-half  hour  previously.  A speculum  is  then 
introduced  into  the  vagina  and  the  cervix  grasped 
with  a vulsellum.  The  application  of  the  vulsel- 
lum  causes  a momentary  pain  which  is  felt  se- 
verely by  a nervous  patient  unless  she  is  told 


beforehand  just  what  to  expect.  The  uterus  is 
then  gently  pulled  toward  the  vulvar  orifice. 
Brisk  downward  traction  must  be  avoided  be- 
cause a jerking  or  severe  pull  on  the  ligaments 
is  unnecessarily  painful.  The  vaginal  portion  of 
the  cervix  having  appeared  near  the  vulva  it  is 
painted  with  a solution  of  equal  parts  of  tincture 
of  iodin  and  95  per  cent,  alcohol,  and  the  cocain 
solution  injected  directly  into  the  cervix  by 
means  of  a small  tight-fitting  hypodermic  syringe. 
These  injections  are  practically  painless  because 
the  lowermost  part  of  the  cervix,  as  is  well 
known,  has  but  few  sensory  nerve  endings.  Im- 
mediately after  the  injections  have  been  made 
the  anesthesia  is  sufficient  to  proceed  with  the 
operation.  The  cervix  is  slowly  dilated  with  steel 
dilators  to  the  desired  width  and  the  curettage 
performed  in  the  approved  manner.  After  the 
curettage  the  uterus  is  irrigated,  preferably  with 
a 50  per  cent,  alcohol  solution  and  a narrow 
strip  of  iodoform  gauze  placed  in  the  cervix  and 
left  there  for  twenty-four  hours. 

The  possibility  of  an  idiosyncrasy  for  cocain 
and  the  well-known  toxicity  of  this  drug  make 
it  advisable  in  the  future  to  reduce  the  concentra- 
tion of  the  solution  used,  or  to  substitute  for  it  a 
less  dangerous  drug  such  as  novocain,  quinin  and 
ureahydrochlorid,  alypin  and  the  like. 

In  addition  to  incomplete  abortions,  local  anes- 
thesia in  the  manner  described  opens  a most 
promising  field  in  minor  operations  on  the  cervix 
and  body  of  the  non-pregnant  uterus.  Trachelor- 
rhaphies, discussion  of  the  cervix,  dilatation  of  a 
stenosis  of  the  internal  os,  curettage  for  chronic 
endometritis,  or  for  exploratory  purposes  in  cases 
of  suspected  malignancy,  can  all  be  done  without 
pain  and  without  any  after-effects  on  the  general 
organism.  Our  practical  experience  in  this  work 
has  been  very  small  thus  far,  but  in  analogy  with 
the  results  published  by  many  others,  we  believe 
that  local  anesthesia  will  eventually  become  the 
sovereign  method  in  minor  gynecology  and  in 
such  cases  do  away  with  the  well-known  dangers 
and  discomforts  of  a general  narcosis.” 


ADHESION  OF  THE  SIGMOID. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C. : Sigmoid 
adhesion  is  associated  with  definite  symptoms 
which,  I believe,  can  be  relieved  by  simple  means. 
Three  years  ago  I directed  attention  to  sigmoid 
adhesion  as  a cause  of  pain  in  many  cases  of  sal- 
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pingitis  which  were  attributed  to  the  ovary  and 
other  organs.  Further  experience  and  observa- 
tion have  convinced  me  not  only  of  the  impor- 
tance of  this  adhesion,  but  of  its  more  wide- 
spread interest,  so  that  the  whole  question  has 
assumed  a broader  aspect  and  is  coming  into  con- 
sideration in  every  case  of  abdominal  diagnosis 
that  we  have  presented  to  us.  Women  commonly 
complain  of  left-sided  pain,  but  it  is  not  always 
properly  interpreted.  The  ovary  is  too  often 
blamed  as  the  chief  offender  when,  as  a matter 
of  fact,  there  is  very  little  pain  associated  with 
ovarian  disease.  Most  often  the  tube  is  the 
source  of  the  pain  and  involvement  of  the  tube 
usually  precedes  any  ovarian  involvement.  In  a 
number  of  instances  neither  the  tube  nor  the 
ovary  is  found  involved,  yet  the  woman  has  pain. 
The  particular  thing  which  is  characteristic  of 
sigmoid  adhesion,  as  observed  clinically,  is,  first, 
pain  during  defecation  and  not  afterward.  In 
addition  to  this,  some  of  the  patients  describe  a 
stoppage  at  certain  points.  Constipation  is  the 
rule,  but  in  a few  cases  we  see  the  condition  as- 
sociated with  mucous  diarrhea  or  a mucous  dis- 
charge from  the  bowel.  Usually  the  pain  is  low 
down  in  the  left  iliac  region,  but  it  may  be  higher 
up,  near  the  spleen  or  midway.  Most  of  it  is  be- 
low the  anterior  spine  of  the  ileum.  A typical 
example  of  sigmoid  adhesion  was  that  presented 
by  a married  woman  who  had  given  birth  to  two 
or  three  children.  She  complained  of  incessant 
pain  in  the  left  quadrant  of  the  abdomen,  and 
was  sent  in  as  a case  of  tubal  disease.  Her 
greatest  suffering  was  on  going  to  stool.  She 
was  obstinately  constipated.  Pelvic  examination 
was  negative.  Her  abdomen  was  opened  and  a 
classic  sigmoid  adhesion  revealed.  This  was 
dealt  with  and  the  abdomen  closed.  She  has 
been  free  from  pain  now  for  more  than  two 
years.  Other  similar  cases  were  cited. — The  Proc- 
tologist, March,  1913,  p.  43. 


TINCTURE  OF  IODINE  IN  TREATMENT 
OF  FRESH  WOUNDS. 

The  rediscovery  of  the  value  of  tincture  of 
iodine  in  the  treatment  of  wounds  has  led  to  the 
recent  publishing  of  a great  deal  upon  this  sub- 
ject, much  of  which  has  been  reviewed  in  these 
columns.  The  value  of  the  method  is  so  great 
that  in  spite  of  the  possibility  of  repetition  the 
following  quotation  of  an  article  by  Orr  (Jour. 
Missouri  State  Med.  Association,  May,  1913,  p. 
371)  is  made; 

“In  speaking  of  iodin,  Nicholas  Senn  has  said ; 
‘It  is  the  most  potent  and  least  harmful  and  most 
reliable  of  known  antiseptics,  and  this  renders  it 


a very  valuable  agent  in  aseptic  and  antiseptic 
surgery.’ 

* 5*5  * * * * 

The  value  of  the  tincture  of  iodin  as  a skin 

and  wound  antiseptic  is  probably  due  to  its  pene- 
trating power,  to  its  dehydration  property,  and 
to  its  production  of  hyperemia,  which  stimulates 
the  reaction  of  the  tissues  against  infection.  As 
a germicide  for  the  ordinary  forms  of  bacteria 
it  well  deserves  the  recommendation  given  to  it 
by  Senn.  The  experiments  of  Post  and  Nicoll 
show  well  its  rank  as  a germicide  in  the  test- 
tube.  They  found  that  the  U.  S.  P.  tincture  of 
iodin  would  kill  streptococcus,  pneumococcus, 
gonococcus,  and  Bacillus  typhosus  in  less  than 
one  minute. 

For  the  past  eighteen  months,  while  on  the 
house  staff  at  the  New  York  Hospital  (House 
of  Relief),  I have  used  the  U.  S.  P.  tincture  of 
iodin  in  the  treatment  of  fresh  wounds,  in  the 
dispensary,  on  the  ambulance  and  in  the  hospital. 
During  this  time  I have  treated  nearly  one  thou- 
sand patients  with  incised,  lacerated  and  con- 
tused wounds,  dogbite,  compound  fractures,  trau- 
matic amputations,  etc.,  with  excellent  results. 

The  more  simple  the  technic  used  the  better. 
If  the  area  about  the  wound  needs  shaving  it 
should  be  shaved  dry.  Any  loose  tags  of  tissue 
or  skin  or  foreign  body  should  be  removed  with 
sterile  instruments  and  not  washed  out.  No  water 
or  watery  solution  should  touch  the  wound.  The 
tincture  of  iodin  is  first  painted  about  the  wound 
and  allowed  to  dry  for  a short  time  giving  oppor- 
tunity for  penetration.  Then  with  another  bit  of 
sterile  cotton  on  a toothpick  the  wound  itself  is 
painted  thoroughly.  Dannreuther’s  method  of 
injecting  the  deeper  recesses  of  a wound  with  a 
medicine  dropper  is  a good  one  but  should  not 
be  depended  on  entirely  in  cases  of  puncture 
wound  where  there  is  a liability  of  tetanus  infec- 
tion. A sterile  compress  is  then  held  firmly  over 
the  wound,  if  it  is  small,  until  hemorrhage  is 
stopped,  and  a sufficient  number  of  sutures  ap- 
plied to  approximate  the  edges  of  the  wound 
when  indicated.  In  the  large  lacerated  wounds 
the  iodin  may  be  poured  into  the  wound  after 
painting  a free  area  about  it.  Drainage  should, 
of  course,  be  used  when  indicated,  especially  in 
the  badly  contused  lacerated  wounds  where  there 
is  apt  to  be  much  oozing  and  the  resistance  of  the 
tissues  is  much  below  par. 

In  traumatic  surgery  the  tincture  of  iodin 
seems  to  me  to  be  the  best  of  all  antiseptics.  It 
is  handy,  reliable,  easily  applied  and  acts  quickly. 
There  is  no  bother  about  making  up  solutions, 
washing,  scrubbing  or  irrigating.  It  is  ideal 
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where  rapid  work  is  necessary,  as  in  large  dis- 
pensaries, on  the  ambulance  and  on  the  battlefield. 
For  the  country  practitioner  it  is  infinitely  more 
convenient  and  reliable  than  any  antiseptic  solu- 
tion. In  the  Russo-Japanese  war  the  use  of 
iodin  in  the  emergency  treatment  of  wounds  no 
doubt  had  much  to  do  with  preserving  such  a low 
mortality. 

I feel  that  the  tincture  of  iodin  should  be  rec- 
ommended in  the  text-books  and  be  more  widely 
used  in  the  treatment  of  fresh  wounds  of  all 
kinds,  and  especially  commend  its  use  to  the 
country  practitioner  and  to  those  who  must  treat 
a large  series  of  patients  rapidly  as  in  a dispen- 
sary or  on  a busy  ambulance.” 


TREATMENT  OF  URTICARIA  WITH 
SUPRARENAL  EXTRACT. 

Swann  (Amer.  Jour,  of  Med.  Sciences,  March, 
1913),  “publishes  the  results  of  the  administration 
of  epinephrin  subcutaneously  in  six  cases  of  urti- 
caria. In  all  of  these  cases  this  treatment  was 
followed  by  a rapid  disappearance  of  the  erythe- 
ma and  wheals.  The  preparation  used  was  the 
1-1000  adrenalin  chloride  solution  given  in  a dose 
corresponding  to  8 minims  for  an  adult  of  140 
lbs.,  this  dose  being  repeated  in  10  minutes.  The 
eruption  disappeared  constantly  after  the  second 
dose;  an  improvement  was  seen  8 minutes  after 
the  first  dose,  became  most  marked  in  from  10 
to  20  minutes,  the  eruption  then  disappearing 
with  startling  rapidity.  There  was  no  itching  in 
from  5 to  20  minutes  after  the  first  dose. 

Recurrences  in  these  cases  were  apparently  un- 
influenced. The  writer  was  not  present  in  any 
instance  where  the  rash  reappeared,  so  that  he 
could  not  test  the  treatment  again  under  these 
circumstances.  Whether  or  not  repeated  doses 
will  relieve  the  condition  for  a longer  time  will 
be  an  interesting  subject  for  study. 

The  rapid  disappearance  of  the  wheals  in  these 
cases  is  interesting  in  connection  with  recent 
studies  of  epinephrin  which  have  shown  by  ex- 
periments on  excised  peripheral  arteries  that  con- 
traction occurs  when  they  are  treated  with  high 
diluted  solutions  of  epinephrin,  and  that  the  de- 
gree of  this  contraction  depends  on  the  amount 
of  contraction  of  the  vessels  when  the  treatment 
is  given,  the  contraction  from  the  treatment  be- 
ing much  greater  when  the  vessels  were  previ- 
ously relaxed. 

This  remarkably  speedy  effect  on  the  wheals 
of  urticaria  suggests  its  use  in  more  serious  con- 
ditions, notably  those  of  angioneurotic  edema,  in 


which  edema  of  the  epiglottis  and  glottis  may 
endanger  life.  Here  it  is  quite  conceivable  that 
epinephrin  might  act  in  the  same  prompt  manner 
as  it  does  upon  the  wheals  in  urticaria.  Ana- 
phylaxis with  bronchial  spasm  and  edema  is  an- 
other case  in  point.  Epinephrin  has  been  shown 
to  be  capable  of  relieving  the  asthma  of  ana- 
phylaxis. It  has  also  been  suggested  that  epine- 
phrin could  be  used  as  a diagnostic  test  to  differ- 
entiate vasomotor  eruptions  from  those  of  differ- 
ent origin,  such  as  a serum  erythema  from  that 
of  scarlet  fever.” — Via  Boston  Med.  and  Surg. 


PETROLATUM  AS  A SUBSTITUTE  FOR 
BECK’S  BISMUTH  PASTE. 

With  our  journals  reporting  the  value  of  sugar 
as  an  antiseptic  and  the  present  review  upon  the 
merits  of  petrolatum,  it  seems  that  we  are  in  a 
fair  way  to  rediscover  the  value  of  these  sub- 
stances which  was  known  and  made  use  of  in 
Biblical  times. 

Salatich  reports  (J.  A.  M.  A.,  May  10,  1913,  p. 
1488),  that:  “Yellow  petrolatum  is  easier  to 

handle  than  Beck’s  paste  and  more  readily  ob- 
tained. Beck’s  paste  requires  a special  syringe 
and  some  trouble  to  use.  The  method  I use  to 
prepare  it  for  injection  is  simple.  Petrolatum 
can  be  purchased  in  flexible  tubes,  already  ster- 
ilized. Sterilize  the  amount  necessary  in  an  open 
vessel,  set  in  the  sterilizer  or  water  bath,  then 
draw  it  into  one  or  more  ordinary  glass  syringes 
and  use  .partly  warm  or  cool,  as  is  done  with 
Beck’s  paste.  In  the  most  foul  and  freely  sup- 
purating cavities,  after  one  injection  and  without 
any  other  treatment,  all  odor  and  suppuration  di- 
minish. .A,fter  an  incision  has  been  made  (only 
a small  one  is  necessary  when  petrolatum  is 
used),  all  the  pus  is  pressed  out;  the  cavity  is 
then  filled  with  petrolatum  and  the  wound  needs 
no  dressing  for  two  or  three  days,  at  the  end  of 
which  time  very  little  odor  and  pus  remain.  The 
procedure  is  then  repeated,  and  the  dressings  can 
remain  for  a longer  period,  only  wiping  of  the 
abdomen  with  alcohol  being  necessary.  It  is  mar- 
velous how  rapidly  healing  takes  place  in  cases 
in  which  the  entire  wound  above  the  fascial  lay- 
ers suppurates,  and  with  less  danger  of  hernia 
resulting.  In  all  acute  and  subacute  sinuses  it  is 
best  to  wait  until  a little  serum  or  seropus  ex- 
udes before  injecting  the  petrolatum,  especially 
if  there  is  any  fear  of  dead  bone  being  at  the 
bottom,  which  must  be  removed  or  the  patient  is 
made  worse;  for  the  petrolatum  stops  drainage 
and  the  pus  must  find  some  other  means  of  exit.” 
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FIRST  DISTRICT 

CINCINNATI  ACADEMY  OF  MEDICINE. 

E.  S.  McKee,  M.  D.,  Collaborator. 

Meeting,  of  March  28,  1913. 

The  motion  of  J.  C.  Oliver,  put  two  weeks 
ago,  was  acted  on  and  carried,  viz. : That  the 

annual  dues  of  the  Academy  of  Medicine  be  $5. 
This  increase  takes  effect  in  1914. 

Walter  R.  Griess  presented  a specimen  of  gall- 
bladder removed  with  stones  in  situ.  It  was  a 
case  of  ruptured  gall-bladder,  and  the  diagnosis 
was  made  before  operation  on  general  symptoms, 
bile  in  urine  and  no  jaundice.  E.  M.  Baehr 
asked  how  the  bile  became  excreted  by  the  kid- 
neys. Dr.  Griess  replied  through  absorption  from 
general  peritoneal  cavity. 

J.  E.  Pirrung  presented  a specimen  of  colon 
removed  (colectomy)  for  intestinal  stasis,  which 
persisted  even  after  a short  circuiting  had  been 
done  a year  ago.  There  was  a narrow  point  in 
the  colon  below  the  anastomosis. 

Wm.  C.  Herman  presented  color  photograph  of 
diabetic  gangrene  of  the  foot,  which  showed  no 
line  of  demarcation.  Case  was  fatal  and  was  not 
operated  on.  Dr.  Griess  said  that  while  he  did 
not  urge  operation  in  these  cases,  “Cellasin”  had 
been  very  beneficial  in  a number  of  cases  in  his 
experience. 

On  motion  of  Joseph  Ransohoff,  seconded  and 
carried,  the  Academy  went  into  executive  ses- 
sion. Dr.  Ransohoff  then  reported  as  a member 
of  the  committee  appointed  by  the  Cincinnati  Hos- 
pital staff  to  cooperate  with  a committee  from 
the  Academy  of  Medicine,  to  raise  a fund  to  meet 
any  want  that  has  arisen  among  members  of  the 
medical  profession,  as  a result  of  the  floods  in 
the  immediate  and  surrounding  territory.  On  mo- 
tion by  W.  D.  Haines,  seconded  and  carried,  the 
chair  appointed  Walter  R.  Griess,  J.  E.  Greiwe 
and  Charles  A.  L.  Reed,  ex-officio. 

Joseph  Ransohoff  then  suggested  that  lay  press 
reporters  be  excluded  from  the  regular  meeting 
as  is  customary  in  other  societies  and  because  of 
some  recent  publication  of  reports  of  scientific 
work  presented  to  the  Academy.  He  said  that 
the  press  report  gave  only  one  side  of  the  argu- 
ment, and  that  equally  good  men  had  taken  op- 
posite views,  and  that  the  lay  press  publication 
had  probably  done  harm.  Wm.  Gillespie  made  a 
motion  that  a committee  of  three  be  appointed  by 
the  chair  to  amend  the  by-laws  so  the  Academy 
could  control  the  lay  press  publications.  Carried. 


Committee  appointed  by  chair:  Wm.  Gillespie, 

Jos.  Ransohoff,  E.  W.  Mitchell. 

On  motion  executive  session  closed. 

D.  D.  DeNeen  reported  an  intramural  cyst  of 
the  abdominal  parietes,  with  pus  tubes  and  ovaries 
from  the  same  case.  Dr.  Ransohoff  asked  as  to 
the  pathology  of  the  cyst.  Dr.  DeNeen  said  it 
was  possibly  cyst  of  the  urachus. 

M.  A.  Tate  reported  a Caesarean  section  for 
complicating  carcinoma  of  the  rectum  high  up. 
This  case  had  a large  mass  in  sacral  portion  of 
pelvis  obstructing  normal  delivery,  and  it  was 
necessary  to  do  a Caesarean  section  to  effect  de- 
livery. Mother  and  child  lived. 

John  Hadley  Caldwell  reported  in  detail,  with 
X-ray  plates  before  and  after  operation,  the  fol- 
lowing two  cases  successfully  operated;  both  re- 
covered: (1)  Posterior  gastro-enterostomy  for 

cancer  obstruction  of  the  pylorus;  (2)  posterior 
gastro-enterostomy  for  ulcer  cicatrix  causing  ob- 
struction. 

Walter  Griess  reported  a gunshot  wound  of 
the  abdomen  with  fourteen  perforations  of  the 
hollow  viscera.  Patient  made  good  recovery  for 
fourteen  days  and  then  developed  septicemia  due 
to  a septic  thrombosis  of  the  femoral  vein.  This 
thrombus  with  inguinal  gland  was  removed  at  a 
second  operation,  and  patient  recovered.  J.  C. 
Oliver  asked  if  the  abdomen  was  flushed  at  time 
of  first  operation.  Dr.  Griess  said  he  had  not 
been  guilty  of  flushing  the  abdomen  since  he  left 
the  City  Hospital.  Dr.  Haines,  in  discussion,  said 
the  interesting  part  was  the  complication.  He 
held  thrombosis  would  at  times  occur  in  appar- 
ently clean  cases.  He  has  cases  occur  in  his 
practice,  some  in  clean  cases,  but  he  thought 
thrombi  were  all  infectious  in  character. 

W.  D.  Haines  reported  a case  of  perforating 
appendicitis  and  rupture.  Operated  ninety-six 
hours  after  onset.  History — No  temperature  un- 
til after  eighty  hours  from  onset,  and  no  vomit- 
ing from  eighty  to  ninety-six  hours  when  tem- 
perature was  present.  Perforation  found  in  head 
of  cecum  and  in  appendix  at  operation.  Recov- 
ery. 

Charles  E.  Caldwell  presented  a case  of  in- 
testinal obstruction  with  operation  and  fatal  out- 
come. Acute  obstruction  for  four  days  treated 
with  heavy  purgation ; brought  into  hospital  in 
bad  condition.  Intestines  a tangled  mass  of  ad- 
hesions ; gut  emptied  in  two  places.  Colon  con- 
tained tumor  mass  of  feces.  Dr.  Griess,  in  dis- 
cussing, said  in  this  type  of  case  it  was  often  best 
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to  do  a simple  enterostomy  and  get  out  and  take 
a chance. 

Sidney  Lange  presented  X-ray  plate  of  cervical 
rib.  It  was  a very  clear  and  beautiful  demonstra- 
tion. Patient  of  Percy  Shields,  who  had  made 
the  diagnosis  before  the  plate  was  made. 

Chas.  T.  Souther  reported  the  case  of  a patient 
on  whom  he  had  done  a fibroid  hysterectomy  two 
years  before.  She  became  constipated,  was  treat- 
ed by  her  physician  for  two  days,  and  vomited 
profusely  as  result  of  cathartic.  On  examination 
abdomen  was  found  flat,  and  mechanical  obstruc- 
tion ruled  out.  Expectant  treatment  for  thirty 
days,  after  which  bowel  was  thought  able  to 
stand  a physic.  Two  drops  of  ol.  tiglii  produced 
a stool.  Case  recovered. 

Rufus  B.  Hall  said,  in  reference  to  cases  re- 
ported by  Dr.  Caldwell  and  Dr.  Souther,  that  a 
great  deal  of  judgment  was  necessary  to  handle 
these  cases,  and  we  should  do  what  was  best  for 
the  patient.  They  would  frequently  be  tided  over 
by  enterostomy.  Physics  did  a great  deal  of 
harm,  and  the  complete  operation  could  only  be 
done  on  the  early  cases.  Many  late  cases  will 
die  for  all  of  us.  Do  a brief  operation  to  tide 
over,  and  many  cases  will  not  need  a second 
operation.  J.  C.  Oliver  said  drainage  or  enteros- 
tomy will  aid  late  cases.  Complete  operation 
should  be  done  on  early  cases. 


Meeting  April  2,  1913. 

Joseph  RansohofT  made  a motion  that  all  case 
reports  presented  on  case  report  night,  be  made 
through  the  Program  Committee,  and  take  prece- 
dence over  those  not  on  the  program.  Seconded 
and  carried. 

August  Ravogli  presented  a patient  with  my- 
cosis. 

Samuel  Iglauer  then  read  the  paper  of  the 
evening — ‘‘Suspension  Laryngoscopy,  with  Dem- 
on stration  on  a Patient  and  Report  of  Cases.” 
Dr.  Iglauer’s  paper  took  up  some  of  the  history 
of  the  development  of  this  work,  presenting  sev- 
eral instruments  and  much  of  their  use.  followed 
by  an  excellent  demonstration  on  a patient,  using 
only  cocaine  as  an  anesthetic.  Scopolamine,  mor- 
phine and  general  anesthetic  are  necessary  in 
some  young  subjects.  Local  anesthetics  will  an- 
swer where  the  patient  can  be  educated  to  the 
procedure.  The  cases  reported  included  surgical 
procedures  (intralaryngeal),  such  as  removal  of 
papilloma,  treatment  with  cauterization  of  ulcer- 
ated areas,  etc.,  by  the  direct  method. 

J.  W.  Murphy,  in  discussing,  complimented  the 
essayist  on  the  excellent  presentation  of  a very 
modern  method,  and  spoke  of  the  many  advan- 


tages it  possesses,  giving  the  caution  that  all  in- 
tralaryngeal surgery  was  major  work,  and  should 
be  done  in  the  hospital  in  order  to  be  able  to 
combat  any  development  of  edema  of  the  larynx. 

Walter  R.  Griess  presented  a very  complete 
specimen  of  carcinoma  of  the  breast  removed  en- 
tire from  above  down,  including  all  the  axillary 
glands,  pectoral  muscles  and  lymphatics. 


Meeting  April  14,  1913. 

IN  MEMORIAM. 

Henry  Cundell  Juler,  M.D.,  M.R.S.  (Eng.)  ; 
LL.B.,  Cincinnati  Law  School ; Ex-Governor  of 
St.  Mary’s  Hospital  (London),  and  a member  of 
this  Academy  of  Medicine  for  thirty-five  years, 
died  at  the  home  of  his  nephew,  Edward  Cundell 
Juler,  in  Hyde  Park,  Cincinnati,  on  April  3,  1913, 
in  the  eighty-sixth  year  of  his  age. 

Dr.  Juler  was  born  in  X^orfolk,  England,  June 
24,  1827.  His  ancestors  on  his  father’s  side  were 
French  Huguenots,  who  emigrated  to  England 
in  1665.  His  mother,  Mary  (Allisstone)  Juler, 
was  the  daughter  of  an  English  army  officer.  Dr. 
Juler  left  London  in  1866  in  search  of  health, 
coming  to  .America,  where  he  located  for  a few 
months  in  Philadelphia.  He  then  came  to  Cin- 
cinnati, where  he  early  identified  himself  with 
the  best  of  the  profession  by  becoming  a member 
of  the  Academy  of  Medicine. 

He  had  good  training  in  dermatology,  having 
been  a pupil  of  Tilbury  Fox,  who  at  that  time 
was  one  of  the  foremost  dermatologists  in  Eng- 
land. He  was  one  of  the  first  in  the  Cincinnati 
Academy  of  Medicine  to  discuss  dermatological 
subjects.  In  1881,  when  Dr.  Whittaker  read  a 
paper  on  hydrotherapy.  Dr.  Juler  spoke  on  the 
effects  of  hot  and  cold  water  on  the  skin  and  its 
applications.  He  very  cleverly  explained  the  im- 
portant action  of  the  nervous  papillae  of  the 
derma,  and  claimed  a possibility  of  erythematous 
and  vesicular  eruptions  on  account  of  rapid 
changes  in  the  temperature.  Interesting  commun- 
ications were  published  by  Juler  on  poison  ivy, 
on  psoriasis,  and  on  the  treatment  of  psoriasis. 
These  papers  may  be  found  in  The  Lancet-Clinic 
from  1878  to  1895;  also  in  the  British  Medical 
Journal,  1874. 

Dr.  Juler  married  Miss  Carrie  Robins,  of  Isle- 
ham,  England,  who  died  while  on  a visit  to  Eng- 
land, after  residing  in  Cincinnati  for  some  years. 
Their  only  son,  Henry  E.  Juler,  is  the  eminent 
oculist  of  London.  A nephew,  Edward  Cundell 
Juler,  is  a physician  of  prominence  in  Cincinnati. 

Possessed  of  a most  attractive  personality  and 
social  qualifications  of  a high  order.  Dr.  Juler  ex- 
emplified the  cultured  gentleman  and  scientific 
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physician,  and  as  such  numbered  amongst  his 
friends  many  leaders  of  medical  thought  in 
America.  Among  these  was  ^Marion  Sims,  upon 
whose  invitation  he  came  to  America. 

His  final  illness  was  brief  and  without  suffer- 
ing, his  characteristic  cheerful  demeanor  being 
maintained  to  the  last.  By  his  demise  this  Acad- 
emy loses  a collaborator  of  high  type  and  the 
community  a useful  citizen. 

F.  W.  Langdon,  M.D., 

A.  Ravogli,  M.D., 

Joseph  Ransohoff,  M.D.,  F.R.C.P.  (Eng.) 

B.  M.  Ricketts  presented  specimens  of  goitre 
removed  from  four  patients — two  males  and  two 
females — with  a brief  history  of  the  cases,  and 
said  that  all  the  cases  were  large  and  of  exoph- 
thalmic type.  All  the  male  cases  coming  under 
his  observation  had  had  some  impairment  of 
mental  function.  He  prefers  Japanese  silk  (fine) 
for  ligation  of  vessels  in  these  cases.  The  upper 
pole  of  the  remaining  half  of  the  thyroid  was 
ligated  in  two  of  the  cases.  Cases  all  convales- 
cent. 

iM.  A.  Tate  then  read  the  first  regular  paper  of 
the  evening  on  “Splenectomy.”  This  was  a very 
complete  paper,  covering  in  a concise  manner  the 
early  surgery  and  the  gradual  evolution  of  the 
operation  up  to  the  present  time.  A gradual  de- 
cline in  mortality  to  nearly  10  per  cent,  was  noted 
in  cases  that  were  operated  before  the  extreme 
stages  of  the  disease  were  reached.  He  spoke  of 
how  little  was  definitely  known  concerning  the 
function  of  the  spleen.  He  quoted  largely  from 
the  literature  ot  arrive  at  a reasonable  expect- 
ancy as  to  mortality,  indications  for  operation 
and  relative  frequency  of  the  different  pathologi- 
cal lesions  affecting  the  organ.  One  personal  case 
was  cited  which,  while  it  was  an  extreme  case 
and  had  a stormy  convalescence,  recovered. 

Dr.  Rickets,  in  his  discussion,  said  that  man 
could  exist  minus  the  spleen;  that  the  function 
was  not  known.  He  held  it  would  be  interesting 
to  know  the  evolutionary  result  of  experimental 
removal  of  the  spleen  in  successive  generations 
of  animals  to  see  if  the  spleen  would  remain  con- 
stant. The  spleen  is  rarely  absent  congenitally. 
He  congratulated  Dr.  Tate  on  an  excellent  paper. 

W.  E.  Schenck  said  that  experimental  removal 
of  the  spleen  in  a dog  produced  an  enormous 
appetite  and  loss  of  ability  to  choose  or  select 
food.  The  dog  would  eat  its  own  excrement. 

Chas.  E.  Caldwell  then  read  the  second  regular 
paper,  entitled  “Operative  Treatment  of  Anky- 
losis. Dr.  Caldwell  gave  a very  excellent  resume 
of  the  work  of  Payr,  Lexer,  Murphy  and  others. 
The  paper  was  illustrated  by  a number  of  per- 


sonal sketches  to  illustrate  the  technique  of  the 
different  operations.  Lexer  transplanted  the  en- 
tire knee  joint  in  1907,  but  there  is  some  question 
as  to  the  permanent  function  of  the  bone  trans- 
planted. A very  great  amount  of  absorption  of 
bone  follows  work  on  the  knees,  elbow,  shoulder 
and  hip.  The  indications  and  contra-indications 
were  very  fully  given.  Some  personal  work  and 
cases  were  added  to  the  literature,  and  consider- 
able detail  as  to  the  long  careful  after-treatment 
was  given. 

A.  H.  Freiberg,  in  discussion,  drew  special  at- 
tention to  the  fact  that  the  knee  joint  was  not 
favorable  for  the  interposition  of  a fat-fascia 
flap.  Any  operation  that  destroys  the  articulating 
surfaces  and  ligaments  would  rarely  be  followed 
by  anything  but  a weak  joint  with  too  much 
lateral  motion  to  be  of  service  as  a weight-bearing 
joint.  The  shoulder,  hip  and  elbow  are  more 
favorable,  because  muscle  forms  part  of  the  joint 
support.  The  knee  joint  has  no  muscular  sup- 
port, and  when  the  ligaments  are  destroyed  the 
weight-bearing  function  of  the  joint  is  perma- 
nently impaired.  Primary  results  are  better  than 
late  results. 


Meeting  of  April  26,  1913. 

Moses  Scholtz  presented  a patient  with  thera- 
peutic or  drug  dermatitis. 

G.  W.  McCaskey,  of  Fort  Wayne,  Ind.,  was 
then  introduced  and  read  a paper  on  “Functional 
Diagnosis  of  Kidney  Lesions.”  The  doctor  pre- 
sented a paper  of  unusual  excellence,  covering  an 
exhaustive  resume  of  the  best  of  the  literature 
on  this  subject,  backed  up  by  extensive  personal 
investigation  and  experiment.  The  paper  was  a 
comparison  of  the  relative  merits  of  the  value  of 
chemical  agents  and  drugs  such  as  phenosulphota- 
lene  vs.  chlorides,  urea  and  water  as  physiological 
tests  of  the  functional  secretory  powers  of  the 
kidneys.  This  paper  should  form  the  basis  for  a 
monograph,  as  its  practical  importance  would  cer- 
tainly seem  to  justify  such  measures.  Dr.  Mc- 
Caskey was  very  moderate  in  drawing  any  con- 
clusions of  a definite  character  other  than  the 
weight  carried  by  the  report  of  his  carefully  con- 
trolled scientific  experiments.  Importance  and 
emphasis  was  laid  on  carefully  preparing  a case 
before  the  tests  were  made,  and  that  he  frequent- 
ly gave  the  patients  as  much  as  five  days’  prepa- 
ration. Phenosulphotalene  shows  a wide  varia- 
tion at  short  intervals  in  the  same  patient,  and 
depends  on  the  sub-  or  hyper-saturation  of  the 
system  with  water  for  its  rapid  or  slow  excretion 
to  a very  considerable  degree.  Urea  given  in  ten 
to  thirty-grain  doses  has  as  definite  a value  as  do 
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the  non-physiological  drugs,  and  is  modified  by 
the  same  influences.  Sodium  chloride  acts  much 
the  same  way,  and  water  bears  a definite  relation 
to  its  sub-  or  hyper-saturation  proportion  in  the 
tissues.  That  the  element  of  exercise  and  per- 
centage of  loss  of  kidney  tissue  are  all  to  be 
reckoned  with  in  the  estimation  of  the  several 
tests. 

John  E.  Greiwe  read  the  second  paper  of  the 
evening : “Nephritis ; Its  Frequency  and  Prophy- 
laxis.” Dr.  Greiwe  presented  a tabluation  of  post 
mortems  made  at  the  Cincinnati  Hospital  for  four 
years,  and  in  667  cases  only  one  case  with  a per- 
fectly normal  kidney  was  found.  It  showed  that 
the  diagnosis  was  frequently  overlooked.  Special 
emphasis  was  laid  on  the  influence  of  acute  in- 
fections of  all  kinds  on  the  kidney.  A plea  was 
made  for  a routine  examination  of  urine  in  all 
acute  infections,  not  only  one  test,  but  many  on 
successive  days.  The  great  value  of  sudden  in- 
crease in  food  ,as  a test  for  the  functional  power 
of  the  kidney  was  emphasized.  Exercise  was  also 
spoken  of  as  a very  excellent  and  sure  test  for 
the  functional  power  of  the  kidneys.  Importance 
of  going  back  in  the  history  of  adult  cases  to  get 
the  possible  beginning  of  the  nephritis  was  urged. 
It  was  suggested  that  the  word  nephritis  be  used 
less  frequently  ,and  that  nephropathy  be  substi- 
tuted. 

Paul  G.  Woolley,  in  discussion,  said  the  term 
nephritis  implies  a kidney  damage  of  either  a 
permanent  or  a transitory  type;  that  we  may 
have  albumin  and  casts,  and  yet  have  no  definite 
nephritis.  The  statistics  from  the  Hospital  were 
largely  of  what  is  known  as  the  terminal  type  of 
nephritis,  many  of  which  may  occur  just  previous 
to  death.  Nephritis  is  largely  a vascular  disease. 

Martin  H.  Fischer  complimented  the  gentlemen 
on  the  very  excellent  papers  presented,  but  wished 
to  emphasized  some  points  made.  He  called  at- 
tention to  the  experimental  fact  that  animals 
could  live  with  one-fourth  of  the  kidney  and  re- 
main perfectly  well.  We  are  endowed  with  four 
to  eight  times  the  excretory  power  in  the  kidneys 
to  sustain  life.  Nephritis  is  a symptom  of  a gen- 
eral vascular  disease,  and  when  signs  of  a ne- 
phritis are  present  we  also  have  changes  in  other 
organs  due  to  the  same  etiological  factor.  At- 
tention was  called  to  the  reason  why  we  have  a 
small  urine  output  in  one  form  of  nephritis  and 
a large  urine  output  in  another.  Convulsions  due 
to  nephritis  or  Bright’s  disease  coma  is  the  same 
as  in  diabetes,  and  is  etiologically  due  to  the  cere- 
bral edema  being  greater  than  the  blood  pressure. 
Water  is  the  principal  diuretic,  and  functional 
tests  are  modified  by  the  output  of  water,  which 
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water  must  be  in  excess  of  that  necessary  to  sup- 
ply the  tissues. 

E.  W.  Mitchell  called  attention  to  the  necessity 
of  getting  a twenty-four-hour  specimen  when 
making  a urine  test. 

W.  E.  Kiely  mentioned  a case  he  refused  for 
life  insurance  twenty-four  years  ago  who  had 
just  died  of  nephritis. 


Meeting  of  April  28,  1913. 

On  motion  of  W.  D.  Hines,  the  report  of  the 
Committee  of  the  Academy  to  co-operate  with 
the  Red  Cross  was  as  follows : 

We  beg  leave  to  present  the  following  brief 
summary  of  the  activities  of  your  Committee  on 
Red  Cross  work,  during  the  ten  days  following 
March  26 : 

The  Committee  met  at  6 p.  m.,  on  March  26, 
1913,  and  after  formulating  an  appeal  calling  for 
volunteers  and  assistance,  to  be  published  the 
following  day,  your  president,  who  occupied  the 
chair,  appointed  Herbert  A.  Brown  supervisor  of 
the  medical  relief  work  contemplated  by  the  Red 
Cross. 

Governor  Cox  and  Miss  Laws,  the  secretary 
of  the  local  chapter  of  the  American  Red  Cross, 
were  notified  of  this  action,  and  at  the  request 
of  the  latter,  we  made  our  headquarters  at  No. 
220  West  Seventh  Street,  on  the  morning  of  the 
27th.  Here  we  began  the  enrollment  of  volun- 
teers for  field  service,  and  started  to  devise  plans 
for  general  relief  work. 

In  response  to  a message  from  Dayton,  our 
first  crew  of  nine  doctors,  twelve  trained  nurses, 
and  thirty-five  volunteers,  was  sent  there  at  1 ;05 
p.  m.,  oevr  the  C.  L.  & N .R.  R.  The  next  day 
a similar  crew  was  despatched  to  Dayton  and  two 
parties  of  nurses  and  volunteers  to  Hamilton, 
and  one  doctor  to  Miamisburg  with  the  militia. 
At  our  request  Wm.  Lucas  made  a survey  of  con- 
ditions at  Franklin,  Miamisburg  and  Middletown, 
while  Caspar  Hegner  did  the  same  service  in  the 
Little  Miami  Valley.  Acting  upon  their  reports, 
we  asked  Dr.  Wherry  to  begin  the  preparation  of 
a large  quantity  of  anti-typhoid  vaccine.  This 
work  was  begun  at  once  in  the  City  Hospital 
laboratories,  and  the  vaccine  was  first  used  in 
the  field  at  Hamilton  by  Major  Hendley,  and  at 
Miamisburg  by  Dr.  Lucas. 

In  order  to  take  care  of  refugees,  either  sick 
or  well,  arrangements  to  accommodate  a large 
number  outside  of  the  hospitals  were  made.  For- 
tunately, these  measures  proved  to  be  superfluous. 
So  many  of  our  local  nurses  being  in  the  field, 
the  supply  here  was  running  very  low.  There- 
fore, a call  for  150  Red  Cross  nurses  was  issued. 
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This  call  was  answered  in  a very  few  days  by 
the  arrival  of  nurses  from  all  over  the  East  and 
Middle  West. 

Acting  with  Mr.  Jerome  Howard,  we  estab- 
lished an  information  bureau  at  the  City  Hall 
for  the  use  of  refugees,  and  for  people  having 
relatives  or  friends  in  the  stricken  districts.  This 
bureau  was  of  the  greatest  possible  value,  as  it 
was  in  constant  touch  with  the  authorities  in  the 
various  cities. 

During  our  ten  days’  service  in  this  work  we 
made  many  trips  to  the  various  fields  of  action, 
in  order  to  get  first-hand  information  as  to  the 
actual  conditions. 

In  closing,  we  wish  to  call  the  attention  of  the 
Academy  to  the  magnificent  work  done  by  the 
Mayor  and  Health  Officer  in  taking  hold  of  and 
in  carrying  on  so  efficiently  the  task  so  suddenly 
given  them.  Bad  as  the  situation  was,  it  would 
have  been  infinitely  worse  had  they  not  taken  the 
prompt  action  they  did.  We,  therefore,  recom- 
mend that  the  Academy  suitably  acknowledge  its 
indebtedness  to  them,  the  local  Flood  Relief  Com- 
mittee, and  to  the  doctors,  nurses  and  volunteers 
who  aided  your  Committee  in  the  field ; our 
thanks  are  also  due  to  those  men  and  women 
who  assisted  us  at  the  eneral  headquarters. 

Respectfully  submitted, 

Herbert  A.  Brown. 

C.  S.  Rockhill  presented  five  patients  on  whom 
he  had  done  the  operation  of  artificial  pneumo- 
thorax for  pulmonary  tuberculosis.  The  patient 
on  whom  Dr.  Hammond  operated  last  November 
was  also  presented,  having  had  a number  of  gas 
injections  since.  All  these  cases  had  had  a num- 
ber of  injections  of  nitrogen  gas  into  the  pleural 
cavity  to  produce  an  artificial  pneumothorax  to 
put  the  diseased  lung  at  rest.  It  helps  to  force 
out  the  secretion  or  accumulation  of  necrotic  tis- 
sues or  pus,  and  at  the  same  time  allows  an  added 
amount  of  rest  to  the  lung.  All  the  cases  pre- 
sented have  shown  improvement ; some  have 
shown  very  marked  improvement  amounting  to 
disappearance  of  temperature  and  tubercle  germs 
in  the  sputum,  as  well  as  regaining  weight  and 
strenth  sufficient  to  resume  work.  A special  ap- 
paratus devised  by  Dr.  Robinson,  of  Boston,  for 
the  production  of  artificial  pneumothorax  was 
also  presented. 

H.  K.  Dunham  presented  X-ray  plates  and 
stereoscopic  plates  of  these  cases,  demonstrating 
by  actual  test  of  sight  what  changes  were  pro- 
duced in  these  diseased  lungs,  and  how  much 
actual  collapse  of  the  lung  was  accomplished. 
The  X-ray  work  was  of  a very  high  grade,  and 
reflects  much  credit  on  Dr.  Dunham. 


J.  Hadley  Caldwell  presented  a case  report  of 
imperforate  anus  with  vesical  fistulae,  discharging 
meconium  through  the  urethra.  Operated  on  in 
the  country,  September  26,  1912.  Healthy  child, 
thirty-six  hours  old;  ether  anesthetic;  perineum 
opened,  rectum  located  and  brought  down  and 
stitched  to  margin  of  skin  at  normal  site  of  anus. 
Condition  of  child  seven  months  later  was  per- 
fectly satisfactory.  Full  report  in  The  Lancet- 
Clinic. 

J.  L.  Ransohoff  said  he  thought  an  anesthetic 
was  not  necssary  in  the  early  cases.  He  had  had 
one  case  that  was  reported  to  the  Academy,  where 
the  result  was  perfect.  He  complimented  Dr. 
Caldwell  on  his  work  and  result  under  the  ad- 
verse conditions  of  a country  operation. 

W.  D.  Haines  said  he  had  operated  on  two 
cases  of  imperforate  anus  in  infants,  and  both 
were  late  cases — one  seven  days  and  the  other  ten 
days.  These  infants  had  been  so  reduced  by  the 
obstruction  that  vitality  was  very  low  and  they 
succumbed  to  the  operation.  He  said  that  sensa- 
tion is  present  in  the  infant  after  about  14  hours 
after  birth;  before  that  time  an  anesthetic  is 
probably  never  necessary.  He  spoke  of  having 
done  hair  lip  and  cleft  palate  operations  without 
an  anesthetic  three  hours  after  birth  where  there 
seemed  to  be  no  pain.  Dr.  Caldwell  was  compli- 
mented on  his  result. 

J.  Louis  Ransohoff  reported  two  cases  of 
ureteral  stone  passed  after  intraureteral  instru- 
mentation. Both  cases  gave  history  of  renal  colic 
and  symptoms  of  stone.  X-ray  showed  shadow 
in  ureter  one  of  two  inches  from  bladder.  In 
one  case  the  stone  was  protruding  from  the 
ureteral  orifice.  After  two  or  three  ureteral 
catheterizations  at  long  intervals  both  cases  passed 
the  ureteral  stones.  Bransford  Lewis  reported 
on  this  method  several  years  ago. 

E.  O.  Smith  held  that  any  procedure  other 
than  deliberate  open  operation  offering  any  de- 
gree of  success  was  to  be  advised.  He  showed 
an  olive-tipped  catheter  with  a square  shoulder 
which  could  at  times  be  passed  beyond  a ureteral 
stone,  and  would  at  times  dislodge  the  stone. 
Open  operation  was  advised  only  as  a last  resort, 
as  it  was  very  difficult  and  has  a mortality. 

D.  D.  Haines  reported  a hypernephroma  with 
rupture  and  hemorrhage  into  the  peritoneal  cav- 
ity. This  patient  was  in  extremis  when  seen  in 
consultation,  full  pulse,  pallor,  abdominal  disten- 
sion, general  shock,  with  history  of  abdominal 
tumor.  Tentative  diagnosis  of  ovarian  tumor 
with  twisted  pedicle  was  made.  Operation  done 
twelve  hours  later.  Patient  rallied  well  and  lived 
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eighteen  hours,  then  died  suddenly  as  if  from 
embolism. 

Louis  Ransohoff  asked  if  the  tumor  was  at  the 
upper  or  lower  pole  of  the  kidney,  and  said  that 
while  most  cases  occur  at  the  lower  pole  the 
origin  is  in  the  remains  of  the  suprarenal  gland. 
When  hypernephroma  occurs  in  bone  or  any  other 
tissue  it  is  usually  metastatic  in  character. 

M.  A.  Tate  reported  a sarcoma  of  the  kidney 
removed  from  a female  fifty-six  years  of  age; 
has  three  children.  Fourteen  years  ago  had  sar- 
coma of  knee  operated  by  Ed  Walker.  Two 
years  ago  had  attack  of  peritonitis.  Present  his- 
tory of  two  years’  duration,  tumor  and  pain  in 
side.  Patient  finally  consented  to  operation  and 
the  specimen  presented  was  removed.  Patient 
recovered.  Pathological  report  by  Dr.  Sampson 
proves  the  case  to  be  sarcoma  of  mixed  type. 


Meeting  of  May  3,  1913. 

The  Legislative  Committee  of  the  Academy  de- 
clined to  endorse  the  appointment  of  Mr.  Brewer 
as  health  officer  of  Glendale,  O.  The  committee 
stated  that  such  a position  should  be  held  by  a 
physician  only.  Mr.  Brewer  is  esteemed  person- 
ally as  a very  estimable  man.  The  Academy  voted 
that  a copy  of  the  report  of  this  committee  be 
sent  to  the  State  Board  of  Health. 

J.  A.  Stucky,  of  Lexington,  Ky.,  in  his  address 
before  the  Academy  on  “Trachoma,”  last  Mon- 
day, presented  the  conditions  in  the  mountains  of 
Eastern  Kentucky.  Dr.  Stucky  portrayed  a pic- 
ture of  the  greatest  poverty  and  ignorance.  In 
these  regions  families  of  from  six  to  twelve  or 
more  are  found  living  in  one-room  cabins,  often 
not  larger  than  15x18.  These  cabins  often  have 
no  windows,  and,  where  they  do,  they  are  kept 
closed  tightly.  In  the  regions  where  this  disease 
is  most  prevalent  12  per  cent,  of  the  inhabitants 
are  afflicted.  Dr.  Stucky  is  doing  a great  work 
in  endeavoring  to  rid  the  mountains  of  Kentucky 
of  this  disease.  We  were  reminded  of  the  prox- 
imity of  this  territory  to  us,  and  that  it  is  Ohio’s 
problem  as  well  as  that  of  Kentucky. 

The  Food  Committee  of  the  Consumers’  League 
of  Cincinnati  have  inaugurated  a campaign  to 
exterminate  the  fly.  They  plan  to  award  prizes 
for  the  greatest  number  of  flies  caught  in  a given 
period,  and  for  limericks  and  essays  on  the  sub- 
ject. The  Academy  voted  to  endorse  and  approve 
the  work  of  this  committee  and  to  contribute 
financially  to  it.  Members  of  the  Academy  will 
also  be  appointed  to  lecture  before  the  Improve- 
ment Association  and  in  the  public  schools. 


Meeting  of  May  12,  1913, 

J.  Hadley  Caldwell  presented  a specimen  and 
reported  a case  of  ectopic  gestation  with  unusual 
symptoms.  Case  was  suspected  to  be  miscarriage, 
and  after  anesthetic  and  examination  a mass  was 
found  on  the  side  of  the  uterus  and  diagnosed 
extrauterine  pregnancy,  unruptured.  At  opera- 
tion, three  days  later,  extrauterine  pregnancy  was 
found,  but  a very  small  rupture  had  occurred 
with  no  symptoms  to  indicate  it. 

Geo.  E.  Orebaugh,  Norwood,  presented  a very 
rare  specimen  of  fetus  with  two  complete  heads, 
one  body,  two  legs,  female.  Same  was  presented 
for  the  rarity  of  the  case  and  for  the  relation  to 
delivery.  Weight  sixteen  pounds  at  delivery. 
Case  was  delivered  in  1900.  Case  was  a breech 
presentation.  Delivery  was  accomplished  by 
pushing  one  head  above  the  pubes  and  delivering 
the  other  with  the  hand  at  the  expense  of  the 
perineum.  Monstrosity  lived  two  hours.  ^lother 
recovered  and  had  one  child  subsequently. 

Case  discussed  by  Ralph  Reed,  who  mentioned 
that  the  double  children  were  always  of  one  sex. 
The  embryology  was  explained  by  the  splitting 
of  the  ovum  as  one  theory. 


Meeting  of  May  19,  1913. 

Allan  Ramsey  presented  two  specimens  of 
cerebro-spinal  fluid  from  one  case.  The  first 
specimen  was  clear,  although  the  child  had  been 
ill  six  days,  while  the  second  specimen  was  cloudy. 
Both  positive  for  diplococcus.  Diagnosis  not 
easily  made  from  first  specimen. 

Prof.  Howard  Ayres  presented  the  first  paper 
of  the  evening,  on  “Biologic  Laws  of  Human 
Eugenics.”  Dr.  Ayres  considered  the  subject 
from  three  standpoints:  (1)  Continuity  of  germ 

plasm;  (2)  mortality  of  the  individual;  (3)  se- 
lected breeding.  A rather  broad  definition  was 
given  for  each,  and  most  of  the  time  was  devoted 
to  a conisderation  of  the  positive  and  negative 
phases  of  the  biologic  aspect  of  human  eugenics 
with  references  to  much  scientific  work  that  has 
been  done  in  this  field.  The  positive  was  as- 
sumed to  cover  the  relation  that  proper  breeding 
bears  to  the  subject.  The  negative  phase  covered 
the  relation  of  racial  hygiene  to  human  eugenics. 
The  general  conclusion  drawn  by  Dr.  Ayres  was 
that  selected  breeding  offers  the  greatest  possi- 
bilities in  attaining  both  mental  and  physical  bet- 
terment of  the  race.  Proper  racial  hygiene  will 
be  the  natural  result  of  more  intelligence  as  well 
as  the  cause. 

“Eugenics  from  the  Standpoint  of  the  State” 
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was  considered  by  Prof.  R.  B.  Von  Kleinschmid 
from  three  standpoints:  (1)  An  interstate  mar- 
riage health  certificate  law;  (2)  sterilization  of 
criminals,  insane  and  incapables ; (3)  segregation 
with  State  control.  Statistics  were  given  to  show 
the  past,  present  and  probable  future  ratio  of  in- 
sane and  incapable,  being  about  1 to  275.  There 
is  no  solution  for  the  present  condition.  We 
should  prepare  that  the  coming  generation  be  less 
and  less  burdened  b the  incapable  by  reducing  the 
possible  birth-rate  among  this  class.  All  three 
of  the  above  measures  were  emphasized  and 
given  their  relative  but  absolute  value.  Stress 
as  laid  on  the  tax  burden  incident  to  segregation. 

The  discussion  was  opened  by  David  C.  Pe}d:on, 
of  the  Indiana  State  Reformatory.  Dr.  Peyton 
said  the  excellent  papers  were  as  difficult  to  dis- 
cuss as  it  would  be  to  carry  out  the  measures 
advocated  in  the  presence  of  present  public  opin- 
ion. Best  results  will  come  by  educational  cam- 
paigns and  getting  to  the^  public  through  lyceum 
bureau  platforms  with  the  conclusions  and  opin- 
ions of  the  best  minds  of  the  country.  Segrega- 
tion is  not  a panacea,  but  bankrupting  paternal- 
ism, though  it  has  its  place  in  the  evolution  of 
the  work.  They  should  be  allowed  to  marry. 
First  sterilize,  then  segregate  if  necessary  those 
who  are  entirely  dependent.  Breaking  the  statutes 
is  no  crime  when  done  by  the  mental  defective. 

Professor  Benedict,  professor  of  biology  at  the 
University  of  Cincinnati,  insisted  that  the  etiology 
must  be  more  perfectly  understood.  It  is  neces- 
sary to  determine  what  characteristics  will  be 
most  likely  transmitted.  He  recognizes  inherent 
unit  character  transmission  and  referred  to  the 
Edwards  family.  Any  legislation  should  receive 
most  profound  thought  before  it  should  be  made 
a law  and  constitutional  borderline  is  not  suffi- 
ciently definite  because  of  lack  of  definite  knowl- 
edge of  etiology.  We  should  know  which  char- 
acter or  characteristic  will  be  transmitted  by  a 
parent  before  we  can  make  State  and  National 
laws. 

On  motion  of  Dr.  E.  G.  Zinke  a rising  vote 
of  thanks  was  tendered  the  essayists. 

FOURTH  DISTRICT 

Todd  Duncan,  Collaborator. 

At  the  meeting  of  the  Ear,  Eye,  Nose  and 
Throat  section  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  county  on  Friday  evening, 
May  30,  George  F.  Suker  delivered  the  following 
paper : 

“Facts  Concerning  the  Sympathetic  Nerves  and 


Their  Importance  as  an  Aid  in  Diagnosis  from 
the  Standpoint  of  the  Ophthalmologist.” 

Abstract : 

Brief  Anatomy  of  the  Sympathetic  supplying 
the  eye. 

Physiology  of  the  Sympathetic — (a)  Vaso-mo- 
tor,  (b)  Trophic,  (c)  Motor. 

Congenital  peculiarities  in  the  cervical  portion 
and  influences  resulting  therefrom. 

What  the  sympathetic  has  to  do  with : 

(a)  Lacrimation. 

(b)  Intra-ocular  tension. 

(c)  Certain  types  of  keratitis. 

(d)  Pupillary  reactions. 

(e)  Intra-  and  extra-ocular  and  orbital  mus- 
cles. 

The  sympathetic  nerve  factor  in : 

(a)  Basedow’s  disease. 

Hysterical  manifestations  of  the  eye. 

Tabes,  general  paresis,  svringomyelia. 

Mediastinal  tumors,  wounds  of  the  neck 
and  other  conditions. 

The  sympathetic  in  the  reflex  arc — and  its  bear- 
ing on  the  eye. 

Symptoms  arising  from  the  involvement  of  the 
sympathetic. 

The  sympathetics  in  the  young  and  old. 

The  value  of  sympathetic  nerve  manifestations 
in  making  a diagnosis. 

Charles  Lukens  opened  the  discussion. 

FIFTH  DISTRICT 

O.  T.  Schultz,  M.D.,  Collaborator. 
ACADEMY  OF  MEDICINE  OF  CLEVELAND 

The  one  hundredth  regular  meeting  of  the 
Academy  of  Medicine  was  held  at  the  Cleveland 
Medical  Library,  Friday,  April  18,  1913,  the 
President,  H.  L.  Sanford,  in  the  chair. 

The  Secretary,  J.  E.  Tuckerman,  presented  the 
following  report  upon  the  inquiry  conducted  by 
the  Council  of  the  Academy  into  the  occurrences 
of  physicians’  names  in  the  newspapers : 

On  July  24,  1912,  the  Council  directed  the  Sec- 
retary to  send  out  letters  of  inquiry  to  the  mem- 
bers of  the  Academy  whenever  their  names  ap- 
peared in  the  newspapers  in  connection  with  any 
medical  subject  or  in  connection  with  any  news 
item  mentioning  them  in  their  professional  capac- 
ity. From  July  24  to  April  1,  inquiries  were  sent 
to  ninety-eight  members.  Answers  were  received 
from  seventy-eight. 

All  who  replied  said  that  their  names  were 
used  without  their  consent.  Of  these,  seventy 
were  not  aware  that  any  newspaper  was  mention- 
ing them  in  connection  with  the  matters  pub- 
lished; two  had  refused  to  give  information  when 
asked ; six  had  given  the  information,  requesting 
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that  their  names  be  withheld,  and  one  had  been 
interviewed  over  the  ’phone  by  a reporter  who 
represented  himself  as  the  injured  child’s  father. 

During  this  same  period  the  names  of  physi- 
cians who  were  not  members  of  the  Academy 
appeared  in  the  papers  a total  of  ninety-seven 
times.  No  inquiries  were  sent  to  these  physicians. 

Grouped  by  months  and  under  the  newspapers 
in  which  they  appeared  the  names  of  members 
of  the  Academy  were  mentioned  one  hundred 
and  seven  times,  as  follows : 


Leader  0 15  7 4 0 0 1 7 3 37 

Plain  Dealer 124541551  28 

Press  4 2 3 3 1 1 0 5 1 20 

News  1 5 2 2 1 1 3 3 4 22 


Totals  6 24  16  14  6 3 9 20  9 107 


The  difference  between  this  and  the  total  num- 
ber of  inquiries  sent  out  is  explained  by  the  fact 
that  sometimes  the  item  appeared  in  more  than 
one  newspaper  of  the  same  date. 

Arranged  by  periods  of  three  months,  the  num- 
ber of  inquiries  were  as  follows ; 


July,  August,  September 41 

October,  November,  December..., 25 

January,  February,  March 32 

Total  98 


The  number  of  appearances  of  names  of  non- 
members during  the  same  periods  were  as  fol- 
lows : 


July,  August,  September 23 

October,  November,  December 47 

January,  February,  March 27 

Total  97 


Aside  from  newspaper  mention  occurring  in 
connection  with  the  official  proceedings  in  public 
offices,  such  as  the  Probate  Court,  the  Health 
Office,  the  Tuberculosis  Dispensary  and  the  Coro- 
ner’s Office,  the  names  of  but  seventeen  members 
appeared  in  connection  with  more  than  one  such 
item.  Of  these,  twelve  appeared  in  two  items; 
four  in  three  and  one  in  five. 

An  analysis  of  all  the  data  at  hand  shows : 
That  only  occasionally  is  the  name  of  any  one 
physician  mentioned  more  than  once  or  twice  in 
a year.  That  individuals  connected  with  public 
offices  receive  almost  constant  mention.  That 
generally  the  mention  of  a physician’s  name  is 
without  his  knowledge,  and  usually  without  his 
consent,  and  in  some  instances  in  spite  of  his 
request  to  the  contrary.  That  fewer  of  these 
articles  are  published  when  the  papers  are  full  of 


other  matters,  as  in  the  fall,  during  the  period  of 
National  and  State  elections,  etc.  That  many  of 
the  so-called  medical  articles  appearing  as  original 
and  accredited  to  physicians  are  taken  bodily 
from  medical  publications  or  from  reviews  in 
papers  of  other  cities,  and  are  given  a local  set- 
ting, making  it  appear  that  an  actual  interview 
was  granted  the  newspaper.  In  many  cases  the 
interviews  are  fabrications  of  the  reporter’s  im- 
agination. 

The  difficulty  in  endeavoring  to  eliminate  such 
medical  notices  is  due  mainly  to  the  attitude  of 
the  press.  Accustomed  to  being  paid  for  adver- 
tisements and  even,  at  times,  for  press  notices, 
it  seems  impossible  to  get  the  editors  to  realize 
the  embarrassment,  and  often  the  actual  detri- 
ment to  the  physician  which  such  undesired  pub- 
licity causes.  Newspapers  in  general  seek  the 
novel  things  in  medicine,  things  subject  to  sensa- 
tional interpretation;  the  try  to  give  the  item  a 
personal  element  by  using  the  names  of  well- 
known  physicions  when  plausible;  and  they  de- 
mand headlines  rather  than  sense.  While  deriv- 
ing revenue  from  dubious  advertisements,  they 
do  not  really  seem  to  want  medical  news  to  be 
made  reliable.  Reliability  in  newspaper  reporting 
of  medical  matters  will  only  come  when  the  news- 
papers recognize  the  necessity  and  employ  a med- 
ical editor  with  power  to  actually  edit.  The 
Council  of  the  Academy  has  been  trying  for  some 
time  past  to  bring  about  such  an  addition  to  the 
editorial  staff  of  our  newspapers,  but  so  far  with 
very  indifferent  results. 

Finally,  this  inquiry  shows  that,  contrary  to  a 
somewhat  common  notion,  there  is  no  concerted 
effort  on  the  part  of  the  members  of  the  Acad- 
emy to  get  their  names  into  the  newspapers.  In 
closing,  the  Secretary  wishes  to  thank  those  who 
by  their  prompt  replies  have  aided  this  inquiry. 

R.  K.  Updegraff,  in  discussion,  said  that  the 
proof  that  certain  physicians  solicit  newspaper 
mention  cannot  be  obtained,  because  there  are 
only  two  parties  to  the  transaction,  the  editor  and 
the  offending  physician.  The  report  has  been 
submitted  to  the  Academy  at  the  request  of  the 
Council,  in  order  that  the  Academy,  rather  than 
the  Council,  should  decide  whether  the  campaign 
of  inquiry  should  be  continued. 

N.  Rosewater  believed  that  the  names  of  med- 
ical public  officials  appear  all  too  frequently  in 
the  newspapers,  often  in  connection  with  ill- 
advised  statements,  undoubtedly  without  consent. 
No  medical  public  official  should  permit  the  use 
of  his  name  except  over  his  signature. 

J.  J.  Thomas  moved  that  the  inquiry  be  con- 
tinued. 
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J.  E.  Tuckerman,  in  discussion  of  the  motion, 
felt  that  the  Academy  had  gained  all  the  infor- 
mation to  be  gained  in  this  way.  Purely  for  the 
gathering  of  information,  continuation  of  the  in- 
quiry seemed  hardly  worth  while.  It  might  help 
in  the  Academy’s  attempt  to  have  the  local  papers 
submit  medical  articles  to  medical  editors.  If  all 
members  whose  names  appear  in  the  papers 
against  their  wishes  would  protest  directly  to 
the  papers,  the  inquiry  might  bear  fruit. 

The  motion  to  continue  the  inquiry  was  carried. 

The  regular  program  was  as  follows : 

1 — Tuberculosis  as  a Public  Health  Problem, 
by  R.  H.  Bishop,  Jr. 

The  multiplication  of  organizations  for  the 
fight  against  tuberculosis  is  evidence  of  the  de- 
termined war  being  waged  against  a common  foe. 
The  demands  for  financial  aid  from  private  phi- 
lanthropy is  constantly  increasing.  Private  char- 
ity cannot,  however  , eradicate  tuberculosis.  This 
must  be  done  by  the  health  department,  either 
local  or  state.  Unfortunately  the  health  depart- 
ment has  no  standing  in  the  mind  of  the  public 
and  cannot  therefore  aid  so  well  as  private  chari- 
ties. This  is  because  those  in  charge  of  municipal 
health  departments  often  do  not  have  the  proper 
social  vision.  The  best  that  can  be  hoped  for  is 
not  immediate  relief  from  tuberculosis,  but  a pro- 
longed campaign  which,  largely  by  education,  shall 
overcome  the  menace  so  that  the  conditions  which 
are  important  factors  in  the  causation  of  the  dis- 
ease may  gradually  be  eradicated. 

In  Cleveland,  co-operation  between  the.  Anti- 
tuberculosis League  and  the  Health  Department 
has  shown  the  beneficial  results  to  be  obtained 
from  such  co-operation.  The  work  of  the  Divi- 
sion of  Tuberculosis  of  the  Health  Department 
has  shown  that  98  per  cent,  of  the  cases  report- 
ed by  physicians  are  sputum  positive.  The  num- 
ber of  cases  reported  by  physicians  and  dispen- 
saries is  constantly  and  gradually  increasing. 
During  1912,  of  the  deaths  reported  due  to  tuber- 
culosis, only  14.9  per  cent,  had  not  been  reported 
previous  to  death.  The  average  length  of  time 
the  fatal  cases  were  known  to  the  department 
was  about  eight  months.  From  the  work  of  the 
department  it  would  appear  that  the  number  of 
deaths  multiplied  by  three  would  give  the  num- 
ber of  active,  dangerous  cases.  It  must  be  re- 
membered that  the  advanced,  bedridden  patient 
is  not  the  real  menace  if  he  is  visited  by  nurses. 
The  working,  sputum  positive  case  is  much  more 
dangerous.  Further  needs  are  increased  hospital 
and  sanatorium  facilities,  and  more  complete  re- 
cording, so  that  each  patient  may  be  visited  and 
educated. 


2 — The  Treatment  of  Diabetes  Mellitus,  with 
Observations  upon  Special  Topics  Connected  with 
the  Disease,  by  Elliott  P.  Joslin,  Boston. 

The  treatment  of  diabetes  today  closely  resem- 
bles that  laid  down  by  Naunyn.  The  basic  prin- 
ciples of  this  treatment  are  that  neglect  of  the 
disease  leads  to  progression,  and  that  keeping  the 
urine  as  nearly  free  of  sugar  as  possible  increases 
the  tolerance  to  carbohydrates  and  tends  to  arrest 
the  disease.  Various  methods  have  been  proposed 
for  making  the  urine  sugar-free,  one  of  the  old- 
est being  the  mere  limitation  of  food ; today,  it  is 
well  recognized  that  excessive  food  should  be 
avoided.  Most  cases  of  diabetes  are  mild,  cer- 
tainly at  the  onset,  and  at  this  stage  restriction 
of  food  quickly  causes  the  urine  to  become  sugar- 
free.  Even  in  severe  cases,  the  sugar  may  be 
markedly  decreased  by  restricting  the  carbohy- 
drates over  long  periods.  In  those  cases  in 
which  carbohydrate  restriction  does  not  lead  to  a 
disappearance  of  sugar,  the  removal  of  both  car- 
bohydrates and  proteids,  the  “vegetable  day,’’ 
leads  to  results.  If  this  fails,  the  “starvation  day” 
usually  succeeds  in  causing  the  urine  to  become 
sugar-free 

Diabetes  is  a chronic  disease  and  in  any  chronic 
disease  one  must  have  in  mind  the  problems  to 
be  met  and  must  have  definite  ideas  as  to  how 
to  meet  them.  The  treatment  of  diabetes  requires 
persistence  as  its  chief  element.  The  diet  which 
has  been  found  to  give  the  best  results  is  not 
complicated,  contrary  to  the  belief  of  some  physi- 
cians. Whatever  treatment  is  laid  down  must  be 
followed  faithfully.  It  must  be  known  whether 
the  patient  excretes  all  the  carbohydrate  ingested, 
or  also  some  formed  from  the  proteids  taken  in. 
Oatmeal  in  small  quantities,  to  which  much  cream 
can  be  added,  is  one  of  the  most  helpful  sub- 
stances in  the  treatment  of  diabetes,  since  the 
carbohydrate  content  is  low.  The  mystery  of 
Von  Noorden’s  oatmeal  has  not  yet  been  cleared 
up.  Some  have  supposed  that  the  oatmeal  con- 
tains substances  which  act  upon  the  liver  to  in- 
crease the  carbohydrate  efficiency  of  the  latter. 
Others,  that  it  acts  upon  the  kidney  in  such  a 
way  as  to  render  it  less  pervious  to  sugar.  And 
still  others,  that  the  oxidation  of  the  carbo- 
hydrates of  oatmeal  in  the  intestines  is  so  rapid 
that  not  sugar  but  its  decomposition  products  are 
absorbed.  One  factor  which  makes  oatmeal  valu- 
able is  its  low  proteid  content.  The  oatmeal  cure 
is  helped  by  a “vegetable  day^’  before  and  after 
it.  In  the  work  at  the  Carnegie  Nutrition  Labor- 
atory the  question  has  presented  itself  whether 
the  carbohydrate  of  oatmeal  is  actually  oxidized 
in  the  body.  It  has  been  found  that  oatmeal  in 
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the  diabetic  leads  to  little  change  in  the  respira- 
tory quotient,  which  should  approach  1 if  the 
oatmeal  carbohydrate  were  oxidized  like  other 
carbohydrates.  Animal  albumin,  meat,  must  be 
excluded  from  the  dietary  of  the  diabetic,  and 
this  knowledge  is  one  of  the  most  important 
additions  to  our  dietetic  treatment. 

The  chief  disadvantage  of  the  oatmeal  treat- 
ment is  that  the  taking  of  what  the  patient  knows 
is  a large  amount  of  carbohydrate  for  a limited 
time  leads  to  a breaking  away  from  the  strict 
diet  laid  down  for  him.  For  this  reason  the  oat- 
meal cure  should  be  used  only  to  render  the  urine 
sugar-free  when  other  methods  have  failed.  Hos- 
pital treatment  is  not  necessary,  except  for  a 
period  of  two  or  three  weeks  for  the  purpose 
of  training  a patient.  What  must  be  done  is  to 
educate  the  patient  to  live  at  home  upon  the 
proper  diet. 

The  beginning  of  acidosis  can  be  determined 
by  the  experienced  by  inspection  as  readily  as  by 
urine  examination.  The  beginning  of  diabetic 
coma  can  be  detected  by  changes  in  the  respira- 
tion. In  acidosis  and  impending  coma,  it  is  im- 
portant that  the  diabetic  regime  be  not  departed 
from,  in  order  that  the  sugar  tolerance  may  not 
be  reduced.  By  the  prevention  of  starvation  one 
can  usually  prevent  coma.  As  soon  as  severe 
acidosis  appears  the  patient  must  be  closely 
watched  from  day  to  day.  Alkali  may  be  in- 
creased to  30  grains  per  day,  rarely  more,  lest 
the  digestion  be  upset,  which  would  make  condi- 
tions worse.  When  coma  is  imminent  the  regimen 
may  be  broken  into  by  giving  oatmeal  gruel,  and 
the  alkali  may  be  increased  to  large  amounts, 
given  by  rectum  to  prevent  dilatation  of  the  stom- 
ach. Large  amounts  of  water  must  be  given,  by 
infusion,  if  necessary.  The  treatment  of  actual 
coma  is  not  what  might  be  wished. 

An  important  question  is  that  of  surgical  oper- 
ations upon  diabetics.  Surgery  in  diabetics  is  not 
dangerous  because  of  the  sugar  which  may  be 
present,  but  because  of  the  starvation  which  may 
occur.  Diabetics  who  are  to  undergo  severe  op- 
erations should  have  a “vegetable  day”  a week 
before  operation  ,another  the  second  day  before 
the  operation,  and  an  “oatmeal  day”  on  the  day 
preceding  the  operation.  This  is  to  store  as  mucn 
carbohydrate  as  possible,  ot  tide  the  patient  over 
the  starvation  incident  to  operation. 

J.  J.  R.  Macleod,  in  opening  the  discussion, 
pointed  out  that  the  greatest  progress  in  the 
therapy  of  diabetes  had  been  made  by  those  con- 
versant with  the  physiology  of  carbohydrate 
metabolism.  Work  of  the  type  reported  will  lead 
to  real  advancement.  One  of  the  important  addi- 


tions to  our  knowledge  of  diabetes  resulting  from 
the  work  of  the  Carnegie  Nutrition  Laboratory 
was  the  increase  in  metabolism  and  pulse-rate  in 
diabetics,  with,  at  the  same  time,  a decreased  re- 
sistance. 

G.  N.  Stewart  believed  that  from  the  work 
done  at  the  Carnegie  Nutrition  Laboratory,  un- 
dertaken primarily  from  the  standpoint  of  the 
treatment  of  diabetes,  some  insight  would  be 
gained  into  the  causation  of  the  disease. 

J.  P.  Sawyer  said  that  it  has  come  to  be  recog- 
nized that  by  co-operation  between  the  physician 
and  the  diabetic  the  life  of  the  latter  can  be  pro- 
longed and  his  comfort  can  be  increased.  He 
agreed  that  starvation  and  vegetable  days  are  im- 
portant in  the  treatment  of  diabetes,  but  had  been 
accustomed  to  go  even  beyond  a single  starvation 
day,  especially  in  those  cases  with  gastrointestinal 
disturbances.  This  often  helps  to  restrain  the 
appetite,  often  otherwise  uncontrollable,  for 
starchy  things. 

N.  Rosewater  felt  that  a much  more  liberal  diet 
could  be  given  in  diabetes  than  is  usually  the 
custom.  In  many  cases  the  gouty  or  lithemic  dia- 
thesis seems  to  lie  at  the  bottom  of  the  condition, 
and  in  these  he  gives  boiled  meats,  that  is,  meats 
freed  of  their  extractives;  with  this  exception 
there  is  little  restriction  in  the  diet  as  regards 
bread,  or  as  to  sugar  in  tea  and  coffee.  Rest  is 
essential,  and  this  is  procured  by  bandaging  the 
abdomen ; at  the  same  time  large  amounts  of  wa- 
ter are  given. 


EXPERIMENTAL  MEDICINE  SECTION. 

The  sixty  seventh  regular  meeting  of  the  Sec- 
tion was  held  at  the  Western  Reserve  Medical 
College,  Friday,  April  11,  1913,  the  Chairman,  O. 
T.  Schultz,  in  the  chair. 

The  program  consisted  of  a series  of  studies 
upon  the  epidemiology  of  whooping  cough, 
measles,  scarlet  fever  and  diphtheria  in  Cleveland 
during  the  year  1912. 

1 — Whooping  Cough,  by  R.  A.  Pease. 

The  greatest  incidence  was  during  the  three 
summer  months,  the  next  greatest  during  the 
spring  months.  Tabulations  for  the  past  eight 
years  show  a similar  seasonal  incidence,  which  is 
contrary  to  the  statistics  usually  given.  More 
females  than  males  were  reported  ill  of  the  dis- 
ease, but  the  male  fatality  was  over  twice  as 
great  as  that  among  females.  The  greatest  num- 
ber of  cases  and  the  greatest  number  of  deaths 
occurred  during  infancy,  that  is,  up  to  4 years. 
The  youngest  case  recorded  was  an  infant  of  7 
days,  which  died;  the  oldest  was  a woman  of  35 
years,  in  a family  in  which  eight  cases  were  re- 
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ported  upon  the  same  day.  Study  of  the  statistics 
for  the  past  12  years  indicates  that  there  has  been 
a gradual  decline  in  the  incidence  of  whooping 
cough;  1911,  during  which  the  disease  was  epi- 
demic, is  an  exception  to  this  statement.  Com- 
parison with  other  cities  of  approximately  the 
same  size  as  Cleveland  shows  that  Cleveland 
ranks  third  in  the  mortality  from  whooping 
cough.  The  chief  causes  of  death,  as  reported, 
were  bronchopneumonia,  convulsions  and  exhaus- 
tion. Comparison  with  the  other  infectious  dis- 
eases shows  whooping  cough  to  have  the  lowest 
incidence,  but  to  rank  third  in  mortality.  Below 
and  during  school  age  it  ranks  second  in  the 
number  of  deaths. 

2 —  Measles,  by  A.  B.  Grossman  and  W.  E. 
Dwyer. 

The  crest  of  the  incidence  curve  was  reached 
in  May.  There  was  a gradual  rise  from  January 
to  May,  then  a sudden  drop,  followed  by  a grad- 
ual rise  to  December ; 81  per  cent,  of  the  cases 
were  below  school  age;  76  per  cent,  of  the  cases 
occurred  during  the  school  year;  24  per  cent, 
during  vacation.  The  mortality  was  greatest  in 
infancy,  only  one  death  being  reported  in  children 
of  school  age.  The  sex  distribution  was  approx- 
imately even,  both  as  to  incidence  and  deaths.  No 
deaths  from  measles  were  reported  among  ne- 
groes. Comparison  with  other  cities  showed 
Cleveland  to  have  the  lowest  measles  death  rate. 

3 —  Scarlatina,  by  J.  G.  Frey  and  W.  J.  Rogers. 

Most  cases  occurred  in  the  ages  from  2 to  8 

years,  the  decline  beginning  at  6 years.  The  old- 
est case  reported  was  43  years  of  age.  The  mor- 
tality was  greatest  between  the  ages  of  4 and  5 
years,  next  in  the  period  from  5 to  10,  and  very 
slight  afterward.  Of  the  99  fatal  cases,  all  of 
which  were  white,  57  were  males  and  42  were 
females.  Most  cases  occurred  between  January 
and  May,  then  there  was  a slight  decline  during 
June,  with  a marked  fall  during  the  vacation  pe- 
riod. The  gradual  rise  began  with  the  opening 
of  school.  The  deaths  were  most  numerous  in 
the  period  from  April  to  July. 

4 —  Diphtheria,  by  H.  C.  King  and  R.  C.  Gill. 

The  textbooks  say  that  diphtheria  tends  to  oc- 
cur in  epidemics,  the  community  being  relatively 
free  for  some  years  after  an  epidemic.  The 
worst  epidemics  are  said  to  follow  seasons  of 
dryness.  During  1912  diphtheria  was  epidemic  in 
Cleveland.  The  rise  in  the  incidence  curve  be- 
gan in  September  and  reached  its  maximum  in 
December;  49  per  cent,  of  the  cases  were  males, 
51  per  cent,  females ; 26  per  cent,  of  the  cases 
were  below  school  age,  68  per  cent,  of  school  age, 
6 per  cent,  were  adults.  Although  only  6 per 
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cent  of  the  cases  were  among  adults,  diphtheria 
was  more  frequent  among  adults  than  the  other 
diseases  studied.  The  mortality  was  highest  in 
October.  In  comparison  with  other  cities,  Cleve- 
land had  the  lowest  diphtheria  mortality.  Since 
the  order  requiring  two  negative  cultures  for  re- 
lease went  into  effect  the  average  time  of  persist- 
ence of  the  bacilli  in  throat  has  been  found  to  be 
14.8  days ; the  longest  period  was  58  days. 


OPTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SECTION. 

The  sixty-fifth  regular  meetings  of  the  Section 
was  held  at  the  Cleveland  Medical  Library,  Fri- 
day, April  25,  1913,  the  Chairman,  C.  C.  Stuart,  in 
the  chair. 

W.  C.  Tuckerman  presented  a case  of  cataract 
in  a girl  17  years  of  age.  There  is  no  history  of 
injury.  Three  years  ago  both  eyes  were  said  to 
have  been  normal  in  the  school  inspection  exami- 
nation. The  trouble  was  first  noticed  three  weeks 
ago.  There  is  now  a complete  cataract  of  the 
left  eye;  the  lens  is  swollen.  The  other  eye  is 
normal.  The  patient  has  had  no  illness  which 
could  have  a bearing  upon  the  condition.  The 
urine  contains  4 parts  per  1000  of  albumin. 

C.  C.  Stuart,  in  discussion,  mentioned  the  case 
of  a boy  of  12  years,  who,  in  fencing  with  an- 
other boy,  with  sticks,  was  struck  in  the  eye.  This 
happened  about  one  year  ago.  The  immediate 
reaction  disappeared,  now  the  lens  is  cataractous. 

W.  E.  Bruner  had  seen  several  cases  of  unilat- 
eral cataract  in  young  people,  with  nothing  in  the 
history  to  explain  the  lesion.  Sometimes  in  such 
cases  one  gets  a history  of  antecedent  trauma 
upon  later  questioning. 

J.  E.  Cogan  presented  a case  of  persistent  hya- 
loid artery.  The  artery  was  connected  at  the 
nerve  head  and  came  well  forward ; an  old  chor- 
oiditis was  present. 

The  regular  program  was  as  follows : 

1 — Report  and  Presentation  of  a Case  of  Opti- 
cal Iridectomy  in  Congenital  Cataract,  by  L.  K. 
Baker. 

The  patient  had  been  presented  to  the  Section 
two  months  ago  as  a case  of  bilateral  congenital 
cataract.  The  right  eye  was  needled  ten  years 
ago,  the  operation  resulting  in  a traumatic  cat- 
aract and  extensive  leukoma,  in  place  of  the  or- 
iginal lamellar  cataract.  The  inner  border  of  the 
lens  still  contained  a small  clear  area.  As  a con- 
servative operation  iridectomy  upon  this,  the 
worse  of  the  two  eyes,  was  decided  upon  and 
done.  Following  the  operation  the  vision  has 
increased  from  6/200  to  20/200,  and  the  vision 
for  distance  is  now  better  in  this  eye  than  in  the 
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other.  In  view  of  the  improvement  in  vision 
there  was  raised  the  question  of  the  advisability 
of  operation  upon  the  congenital  cataract  of  the 
other  eye. 

Edward  Lauder,  in  discussion,  believed  need- 
ling of  the  left  eye  advisable,  since  it  afforded 
hope  of  considerable  improvement  in  vision. 

2 — Report  of  Cases  of  Glaucoma  Treated  with 
the  LaGrange  Operation,  by  W.  E.  Bruner. 

A report  of  five  LaGrange  operations  done  dur- 
ing the  past  year.  The  first  case,  one  of  chronic 
glaucoma,  was  first  seen  in  1912.  He  had  been 
under  treatment  for  two  years.  The  tension  was 
increased  in  both  ej'es;  eserin  decreased  the  ten- 
sion for  a time,  but  later  it  increased  again.  The 
left  eye,  the  worse,  was  subjected  to  a LaGrange 
operation  in  May.  In  July,  the  tension  of  the 
right  eye  was  30,  that  of  the  left  22. 

Case  II,  glaucoma  of  the  right  eye,  was  first 
seen  in  May,  1907.  He  had  been  under  eserin 
and  enucleation  had  been  advised.  Iridectomy 
was  done,  with  some  improvement.  Later,  the 
patient  came  in  with  acute  glaucoma  and  con- 
junctivitis of  the  left  eye.  Under  eserin  the  in- 
flammation condition  cleared  up,  but  the  tension 
remained  at  30  and  there  w'as  some  cupping  of 
the  nerve.  About  one  month  before  operation 
the  vision  of  the  left  eye  showed  blurring  and  the 
tension  was  42.  December  11  a LaGrange  op- 
eration with  iridectomy  was  done.  At  the  end  of 
January  the  vision  of  each  eye,  with  correction, 
was  6/6,  the  tension  of  the  left  eye  15. 

Case  HI  was  a patient  of  71  years,  who  com- 
plained of  failing  vision  and  pain  in  the  eyes. 
There  was  glaucomatous  cupping  of  both  eyes. 
In  October  the  tension  was  38  to  40,  and  in  No- 
vember 45  to  50.  Operation  on  the  left,  the 
poorer  eye,  was  advised  and  on  December  6 a 
LaGrange  operation  with  iridectomy  was  done. 
Sixteen  days  later  the  tonometer  readings  were : 
right  eye,  35  to  40;  left  eye,  15.  A LaGrange 
operation,  the  fourth  of  tne  series  reported,  was 
done  on  the  right  eye  in  January,  the  tension 
coming  dowm  to  within  normal. 

Case  IV  was  a woman  of  46  years,  seen  one 
month  ago  with  acute  glaucoma  of  the  right  eye. 
The  cornea  was  steamy,  the  tension  80.  March 
28,  a LaGrange  operation  with  iridectomy  was 
done.  There  was  no  reaction.  The  tension  has 
come  down  to  22.  The  fundus  is  in  good  condi- 
tion. Vision  is  6/30,  with  marked  concentric 
contraction  of  the  field. 

In  all  the  operations  there  was  noted  a slow’- 
ness  in  the  re-establishment  of  the  anterior  cham- 
ber. This  was  probably  due  to  the  considerable 
leakage. 


J.  E.  Cogan,  in  discussion,  said  that  the  results 
in  the  last  case  had  been  remarkable.  The  La- 
Grange operation  seems  to  offer  better  possibili- 
ties than  any  other. 

Edward  Lauder  asked  whether  myotics  had 
been  tried  before  operation  and  whether  Doctor 
Bruner  always  combined  the  LaGrange  operation 
with  an  iridectomy. 

W.  E.  Bruner  said  that  myotics  were  used  in 
all  the  cases  and  all  w’ere  operated  only  after 
they  had  begun  to  lose  ground  under  the  myotics. 
In  the  case  of  acute  glaucoma  last  reported, 
there  was  relief  under  the  myotic  until  the  acute 
condition  was  over.  He  always  did  iridectomy 
in  the  LaGrange  operation ; this  is  advised  to 
prevent  prolapse. 

Edward  Lauder  said  that  the  results  after  the 
LaGrange  operation  are  good.  The  chief  objec- 
tion to  the  operation  is  the  mutilation  of  the  eye. 
The  latter  is  not  so  marked  in  the  trephining  op- 
eration. He  asked  as  to  the  relative  values  of 
eserin  and  pilocarpin  in  glaucoma. 

W.  C.  Tuckerman  did  not  consider  iridectomy 
essential  to  the  LaGrange  operation.  Cramps 
and  pain  were  more  apt  to  occur  after  eserin 
than  after  pilocarpin. 

Leo  Wolfenstein  said  that  the  last  case  report- 
ed by  Doctor  Bruner  had  had  eserin,  but  had  to 
discontinue  its  use  because  of  the  discomfort 
produced.  The  acute  glaucoma  developed  while 
the  patient  was  under  pilocarpin. 

W.  E.  Bruner,  in  closing,  said  there  was  no 
doubt  but  that  myotics  and  surgical  treatment 
each  have  good  results  in  glaucoma,  but  the  im- 
portant question  is  which  preserves  the  vision  for 
the  longest  period.  The  patient  himself  must  be 
considered  in  determining  upon  the  treatment. 
In  old  persons,  the  vision  can  probably  be  pre- 
served well  enough  with  myotics.  Trephining 
and  its  modifications  offer  great  possibilities  in 
the  treatment  of  glaucoma. 


CLINICAL-PATHOLOGICAL  SECTION. 

The  ninety-fourth  regular  meeting  of  this  Sec- 
tion was  held  at  the  Cleveland  Medical  Librarjq 
Friday,  May  2,  1913,  the  Secretary,  J.  D.  Osmond, 
in  the  chair. 

The  program  was  as  follows : 

1 — The  Urethroscope : Its  Importance  in 

Urethral  Pathology,  Diagnosis  and  Treatment, 
by  S.  Englander. 

The  urethroscope,  because  it  permits  a view 
of  actual  conditions,  renders  possible  the  making 
of  an  accurate  diagnosis  of  the  pathological  le- 
sions which  may  be  present  in  chronic  inflamma- 
tory conditions  in  the  urethra.  No  such  condi- 
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tion  should  be  subjected  to  treatment  without  a 
previous  urethroscopic  examination.  The  diag- 
nosis made  by  means  of  the  urethroscope,  treat- 
ment can  be  undertaken  in  an  intelligent  manner 
and  is  easy.  No  patient  who  has  had  a chronic 
gonorrhea  should  be  permitted  to  marry  unless 
the  urethroscope  shows  the  urethra  to  be  nor- 
mal. (To  be  published  in  full.) 

H.  L.  Sanford,  in  discussion,  said  that  one  of 
the  important  points  to  bear  in  mind  about  endo- 
scopy is  that  the  man  using  the  endoscope  must 
know  when  to  use  and  when  not  to  use  the  in- 
strument. It  may  be  used  whenever  the  sound 
may  be  safely  used,  that  is,  especially  in  chronic 
urethral  conditions.  In  chronic  spermatorrhea 
the  endoscope  is  unusually  helpful;  touching  up 
the  verumontanum  through  the  endoscope  re- 
moves the  relaxation  of  the  ducts  and  overcomes 
the  leakage  of  semen. 

2 — The  Forcible  Correction  of  Lateral  Curva- 
ture of  the  Spine  by  Abbott’s  Method,  by  \V.  G. 
Stern. 

Up  until  a short  time  ago  the  treatment  of 
scoliosis  has  been  rather  hopeless.  Mild  cases 
due  to  faulty  position  may  be  improved  by  exer- 
cises. The  common  method  of  treating  more 
marked  cases  has  been  to  suspend  the  patient  by 
the  head  and  then  overcorrect.  This,  on  analysis, 
proves  to  be  an  incorrect  method.  Lovett  was 
one  of  the  first  to  suggest  extreme  flexion  in  the 
treatment  of  scoliosis.  It  remained  for  Abbott 
to  develop  the  idea  that  correction  can  be  made 
much  more  easily  after  unlocking  the  spine  by 
making  hyperflexion.  Most  frequently  scoliosis 
is  the  result  of  fixation  of  the  spine  in  the  de- 
formed position  following  posture  and  muscle 
weakness.  Essentially  the  Abbott  method  con. 
sists  of  unlocking  the  spine  by  hyperflexion ; the 
curves  of  the  deformity  are  then  untwisted  and 
held  in  the  overcorrected  position.  It  is  unfortu- 
nate that  the  impression  has  gone  abroad  that 
Abbott  has  claimed  that  scoliosis  may  be  cured 
in  so  short  a time  as  six  weeks.  As  a matter  of 
fact,  most  cases  require  from  six  months  to  a 
year. 

In  the  Abbott  method,  the  patient  is  placed  in 
a sagging  canvas  hammock.  By  means  of  wind- 
lasses the  curvatures  of  the  spine  are  overcor- 
rected. There  are  also  arrangements  for  chang- 
ing the  position  of  the  shoulders,  pelvis  and 
chest.  With  the  patient  in  this  overcorrected 
position  a plaster  cast  is  applied.  Some  time 
later  a window  is  cut  into  the  cast  and  the  over- 
correction maintained  by  inserting  felt  pads. 
These  latter  are  changed  every  week,  the  cast 
every  six  weeks.  After  the  cast  is  removed  a 
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celluloid  brace  is  worn.  This  ought  to  be  worn 
for  perhaps  a year,  and  after  it  is  left  off  exer- 
cises should  be  kept  up  for  a further  year  or  two. 
Relapses  have  been  noted  as  occurring,  perhaps 
because  the  celluloid  brace  was  taken  off  too 
early  and  because  the  exercises  were  not  kept  up 
long  enough.  The  treatment  is  rather  severe,  but 
it  is  well  to  remember  that  it  does  not  interefere 
with  living  at  home.  Other  conditions,  except 
those  cardiac  and  pulmonry  conditions  which 
would  be  made  worse  by  pressure,  do  not  inter- 
fere with  the  treatment. 


COUNCIL  MEETING. 

The  regular  meeting  of  the  Council  was  held 
Wednesday,  May  14,  1913,  the  President,  H.  L. 
Sanford,  in  the  chair. 

The  names  of  the  following  applicants  for 
active  membership  were  ordered  published:  Wm. 
D.  Fullerton,  M.  G.  Kochmit,  H.  Lester  Taylor, 
T.  Wingate  Todd. 

The  following  were  elected  to  active  member- 
ship : Aldis  A.  Johnson,  O P.  Bigelow.  J. 
Francis  Rudolph,  Berea,  Ky.,  was  elected  to  non- 
resident membership.  James  Roy  Davis,  of  Wil- 
loughby, formerly  of  Chardon,  was  reinstated  as 
a non-resident  member. 

H.  H.  Powell,  J.  J.  Thomas,  S.  W.  Kelley  and 
H.  J.  Gerstenberger  were  reappointed  as  mem- 
bers of  the  Milk  Commission. 

It  was  ordered  that  the  names  of  members  of 
the  Academy  who  have  not  replied  to  the  in- 
quiries sent  out  concerning  the  occurrence  of 
physicians’  names  in  the  newspapers  be  pub- 
lished. 

A.  S.  Storey  reported  on  A.  P.  Hammond’s 
complaint  about  nurses  practicing  medicine  and 
surgery  in  shops,  stating  that  the  Cleveland 
Foundry  Company  had  put  on  a full  time  medi- 
cal man,  and  that  other  shops  were  considering 
a like  move. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  meeting  of  the  Summit  County  Medical 
Society  May  6,  1913,  was  well  attended  in  spite 
of  strong  social  attractions  elsewhere.  The  Pres- 
ident, G.  M.  Logan,  presided,  and  there  were 
present:  From  Hudson,  G.  A.  Miller,  from 
Akron,  Miss  R.  K.  Steinmetz,  Superintendent, 
and  Misses  E.  Aikenhead,  I.  Robb  and  C.  Yoder 
of  the  Children’s  Hospital;  E.  W.  Barton,  H.  S. 
Davidson,  J.  M.  Denison,  F.  V.  Dunderman,  R. 
S.  Friedley,  J.  G.  Grant,  T.  J.  Hollingsworth,  A. 
M.  Hoyer,  L.  B.  Humphrey,  R.  C.  Kendig,  F. 
Kunz,  G.  M.  Logan,  A.  S.  McCormick,  S.  J. 
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Metzger,  J.  F.  Miller,  C.  W.  Millikin,  D.  H.  Mor- 
gan, W.  A.  Parks,  I.  C.  Rankin  U.  D.  Seidel,  J. 
D.  Smith,  R.  H.  Smith,  H.  C.  Theiss,  C.  E. 
Townsend,  M.  C.  Tuholske,  W.  D.  Wise. 

The  members  of  the  Medina  County  Medical 
Society  who  reside  in  Wadsworth  have  expressed 
a desire  to  be  transferred  to  Summit  county,  ow- 
ing to  the  inconvenience  they  find  in  attending 
meetings  at  Medina.  Permission  for  the  transfer 
has  been  received  from  the  Ohio  State  Medical 
.Association.  E.  T.  Skeels  of  Akron  was  unani- 
mously elected  to  membership.  Three  other  ap- 
plications were  presented  and  referred  to  the 
board  of  censors.  The  membership  is  now  106, 
composed  of  physicians  from  Akron,  Barberton, 
Copley,  Cuyahoga  Ealls,  Ghent,  Hudson,  Ken- 
more,  Mogadore,  Peninsula,  West  Richfield. 

.A  fine  scientific  program  was  rendered  as  fol- 
lows : 

“Eclampsia,”  pathology  and  treatment,  R.  S. 
Eriedley;  “Antiseptics,”  their  use  and  abuse,  W. 
.A.  Parks;  “Syphilis,”  diagnosis  and  treatment,  S. 
J.  Metzger. 

The  writers  covered  the  ground  of  their  sub- 
jects very  thoroughly  and  stirred  up  an  interest- 
ing discussion  from  Drs.  Denison,  J.  E.  Miller, 
McCormick,  Barton,  Millikin,  Humphrey,  Rankin, 
Hollingsworth,  Logan,  Davidson  and  Townsend. 

The  meeting  adjourned  at  10:15,  but  the  dis- 
cussion continued  among  groups  in  the  hall  and 
upon  the  sidewalk  for  some  time  afterward. 

The  program  for  the  June  meeting  will  be 
“Typhoid  Fever  Treatment,”  by  G.  A.  Miller; 
“Pellagra,”  by  J.  F.  Miller,  and  a paper  by  B.  E. 
Miller. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  tenth  annual  meeting  of  the  Eighth 
Councilor  District  will  be  held  at  Lancaster  the 
latter  part  of  October.  An  excellent  program 
and  a royal  good  time  is  promised. 

The  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  at  Zanesville,  May  14, 
was  taken  up  entirely  with  the  report  of  the 
Public  Policy  Committee  on  revision  of  the  con- 
stitution. A radical  revision  of  the  constitution 
was  adopted  by  the  society  governing  all  kinds  of 
contract  work  and  many  other  things  toward 
raising  the  standard  and  standing  of  the  medical 


profession  in  the  community.  A complete  copy 
of  the  new  constitution  as  adopted  will  appear  in 
next  month’s  issue  of  the  Journal. 


NEWS  NOTES 

Erank  Oakley  of  Cleveland  is  in  Berlin  where 
lie  is  taking  a special  course  in  cystoscopy.  He 
will  return  about  the  first  of  June. 


SURGERY  FOR  CRIMINAL  TENDENCIES. 

An  interesting  after-development  in  a_  surgical 
case  which  attracted  much  attention  about  four 
years  ago  has  just  occurred.  A prisoner  serving 
a long  sentence  in  the  prison  at  Dannemora,  N. 
Y.,  was  pardoned  by  Governor  White  on  repre- 
sentations which  seemed  to  make  it  clear  that  he 
had  been  cured  of  his  criminal  tendencies  by  a 
surgical  operation.  Eollowing  the  operation,  the 
prisoner’s  character  seemed  to  change.  From 
being  sullen  and  morose  he  became  bright  and 
cheerful,  walked  with  firmer  step,  held  his  head 
erect  and  appeared  to  be  a different  man.  It  is 
not  surprising  that  a few  months  after  the  op- 
eration the  governor  was  induced  to  set  him  free 
on  parole,  and  there  seemed  to  be  every  reason 
to  hope  that  a useful  citizen  had  been  restored 
to  society  in  place  of  the  criminal  that  had  been 
taken  from  it. 

Unfortunately  the  arrest  of  the  paroled  pris- 
oner during  the  first  week  in  January  of  the 
present  year,  for  a series  of  burglaries  with  re- 
gard to  which  the  evidence  is  complete,  seems  to 
make  it  clear  that  the  improvement  was  only  tem- 
porary, or  that  the  operation  and  his  subsequent 
good  conduct  were  steps  in  a scheme  to  secure 
his  release  from  prison.  It  is  of  course  only 
what  might  be  expected,  says  The  Journal  of  the 
.American  Medical  Association.  There  is  no 
trustworthy  evidence  to  show  that  changes  in 
moral  character,  independent  of  mental  deteriora- 
tion, result  from  pressure  on  the  brain.  Sensa- 
tional announcements  of  improvement  in  such 
cases  after  surgical  intervention,  like  those  that 
used  to  be  made  after  various  surgical  proced- 
ures in  epilepsy,  need  to  be  controlled  by  the  sub- 
sequent history  of  the  case.  Immediate  improve- 
ment in  such  cases  is  usually  mental  rather  than 
physical,  and  successes  reported  before  many 
years  have  tested  their  permanence  are  liable  to 
produce  false  impressions. 
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ORIGINAL  ARTICLES 


ALCOHOL  INJECTIONS  INTO  THE  SU- 
PERIOR LARYNGEAL  NERVE  IN 
TUBERCULOUS  LARYNGITIS. 

WILLIAM  MITHOEFER^  M.  D., 

Cincinnati. 

[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

In  1909,  Hofman  of  Munich  reported  sixteen 
cases  of  tuberculosis  of  the  larynx  in  which  he 
had  used  injections  of  alcohol  into  the  superior 
laryngeal  nerve.  In  all  of  his  patients  the  severe 
pain  upon  swallowing  was  relieved,  the  relief  last- 
ing from  six  to  twenty  days.  Roth  of  Bad- 
Reichenhall,  in  an  article  which  appeared  in  the 
Muenchner  Medizinische  Wochenschrift,  October 
18,  1910,  reported  good  results  from  this  proced- 
ure in  thirty-three  cases.  The  encouraging  re- 
ports from  these  two  sources  lead  me  to  give  this 
form  of  treatment  a careful  trial.  The  results 
obtained  have  been  very  gratifying,  especially  in 
those  pitiful  cases  in  which  the  pain  has  become 
so  intense  as  to  cause  untold  agony  not  only  upon 
swallowing,  but  also  upon  the  slightest  movement 
of  the  muscles  of  the  neck. 

We  all  recognize  the  fact  that  heretofore  our 
efforts  to  relieve  the  pain  of  tuberculous  laryngitis 
have  been  in  vain.  We  have  always  had  a secret 
hope  that  some  of  the  drugs  recommended  for 
this  purpose  would  give  relief  to  the  sufferer,  but 
unfortunately  our  efforts  have  been  futile  in  most 
cases.  Cocaine,  morphine,  orthoform  and  anes- 
thesin  have  been  used,  but  there  was  never  much 
relief  after  their  use,  and  the  patient  continued 
to  suffer  until  death  ended  the  horrible  agony. 
Probably  the  only  thing  which  brought  at  least 
some  degree  of  relief  in  a few  patients  was  curet- 
tage and  cauterization  with  lactic  acid  or  the 
galvano-cautery.  Bier’s  hyperemia  treatment, 
used  by  placing  an  elastic  band  around  the  neck 
below  the  larynx,  has  been  highly  recommended 


by  several  authorities,  but  owing  to  the  fact  that 
cedema  of  the  larynx  may  develop  duing  its  use, 
this  method  of  treatment  would  only  be  practical 
in  patients  under  careful  observation  in  a sani- 
torium. 

There  are  man^  cases  of  tuberculous  laryngitis 
in  which  the  disease  is  located  only  on  the  vocal 
cords  or  in  the  interarytenoid  region,  and  which 
run  their  course  without  causing  much  pain  upon 
swallowing.  It  is  chiefly  in  that  form  of  the  dis- 
ease with  great  involvement  of  the  superior  ori- 
fice of  the  larynx — the  aryteno-epiglottic  type — 
that  alcohol  injections  have  been  found  of  great 
service.  The  ease  and  the  simplicity  of  this 
method  of  injecting  alcohol  into  the  superior 
laryngeal  nerve  and  the  great  relief  obtained 
should  make  this  form  of  treatment  very  popular. 

A large  number  of  cases  of  tuberculous  laryn- 
gitis come  under  our  observation  when  the  dis- 
ease is  far  advanced,  when  radical  treatment  can- 
not be  resorted  to,  when  the  patient  has  lost  much 
in  weight,  and  his  power  of  resistance  is  dimin- 
ished. Symptomatic  treatment  is  our  only  re- 
course in  these  cases.  It  is  folly  to  attempt, 
through  surgical  means,  to  cure  laryngeal  tuber- 
culosis if  our  patient  has  an  active  lesion  in  the 
lung,  if  his  afternoon  fever  rises  above  99.6,  and 
if  he  is  losing  in  weight  and  growing  weaker.  A 
severe  reaction  will  follow  after  operative  inter- 
vention at  this  stage,  and  the  results  obtained  will 
be  very  discouraging.  It  is  therefore  important 
to  'remember  before  attempting  to  operate  on  a 
tuberculous  larynx,  that  the  general  condition  of 
our  patient  must  be  taken  into  consideration,  and 
that  the  larynx  is  intolerable  to  operative  inter- 
ference in  a patient  with  diminished  vitality. 
When  our  patient  has  gained  in  weight,  when  his 
general  health  has  improved  and  the  process  in 
the  lung  has  apparently  become  arrested — it  is 
then  we  can  hope  for  good  results  in  operative 
procedures  for  tuberculous  laryngitis. 

The  chief  indication  for  the  use  of  alcohol  in- 
jections in  tuberculosis  of  the  larynx  is  the 
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presence  of  a painful  spot  located  at  a point 
where  the  internal  branch  of  the  superior  laryn- 
geal nerve  pierces  the  thyro-hyoid  membrane. 
Pressure  on  this  part  of  the  membrane  will  cause 
pain  either  in  the  larynx  at  the  site  of  the  lesion 
or  will  give  rise  to  a lancinating  pain  radiating 


A — Internal  branch  superior  laryngeal  nerve. 
B — Painful  spot. 


toward  the  ear.  This  painful  spot  is  present  in 
all  patients  with  tuberculous  laryngitis  who  suf- 
fer with  dysphagia,  provided,  however,  the  lesion 
causing  the  pain  on  swallowiing  is  not  located 
above  the  base  of  the  tongue.  The  internal 
laryngeal  nerve,  the  sensory  nerve  for  the  in- 
terior of  the  larynx  sends  branches  to  the  base 
of  the  tongue  epiglottis,  to  the  aryepiglottidean 
folds  and  to  the  membrane  of  the  superior  orifice 
of  the  larynx  as  low  down  as  the  vocal  cords. 
Therefore  before  using  the  injection  of  alcohol  it 
becomes  necessary  for  us  to  examine  the 


pharynx,  naso-pharynx  and  teeth  in  order  to  rule 
out  any  disease  in  these  regions  that  may  be  the 
cause  of  the  pain  in  the  ear.  If  there  is  present 
a chronic  tonsillar  infection  an  ulceration  of  the 
soft  palate  or  a lesion  on  the  posterior  wall  of 
the  pharynx  we  cannot  hope  for  good  results 
with  alcohol  injections  into  the  superior  laryngeal 
nerve.  Most  of  our  patients  complained  of  se- 
vere pain  in  the  ear  upon  swallowing  but  there 
were  a few  who  had  the  greatest  pain  in  the 
larynx  on  the  side  corresponding  to  the  tuber- 
culous involvement.  We  were  able  to  demon- 
strate the  presence  of  the  painful  spot  in  all  of 
our  cases.  Fever  and  marked  general  debility 
are  not  contra-indications  for  the  use  of  the  in- 
jections. Great  relief  was  obtained  in  far  ad- 
vanced cases.  Four  patients  were  injected  five 
to  fourteen  days  before  death  and  in  all  of  them 
there  was  complete  relief  so  that  their  last  days 
were  more  comfortable. 

It  is  advisable  to  make  a careful  laryngoscopic 
examination  if  circumstances  will  permit,  but 
when  the  patient  is  bedfast,  and  every  movement 
of  the  neck  causes  severe  pain,  it  is  far  better  to 
desist  from  these  attempts  and  try  to  relieve  the 
sufferer  with  as  little  inconvenience  as  possible. 
Those  patients  upon  whom  a laryngoscopic  ex- 
amination was  made  and  in  whom  there  was 
marked  dysphagia,  were  suffering  with  the 
aryteno-epiglottic  type  of  the  disease ; patients 
who  had  most  of  the  pain  referred  to  the  larynx 
had  an  infiltration  of  the  ventricular  bands.  When 
the  vocal  cords  or  the  inter-arytenoid  regions 
were  affected  little  pain  was  complained  of,  the 
chief  symptoms  being  hoarseness  and  a feeling 
of  dryness  in  the  larynx. 

The  injections  were  made  23  times  on  17  pa- 
tients, most  of  the  cases  having  been  seen  at  the 
Cincinnati  Tuberculosis  Hospital.  Of  this  num- 
ber 14  were  males.  With  the  exception  of  one 
case  all  patients  were  free  from  pain  24  to  48 
hours  after  the  injection,  the  relief  being  so  great 
in  some  of  the  patients  that  the  swallowing  of 
solid  food  caused  absolutely  no  pain.  It  i.^' 
worth  mentioning  that  as  a rule  the  swallowing  of 
fluids  in  patients  suffering  with  advanced  tuber- 
culous laryngitis  causes  more  pain  than  solid  or 
semi-solid  food.  In  three  of  our  cases  there  was 
pain  in  both  ears  with  the  presence  of  the  painful 
spots  on  both  sides  of  the  larynx.  In  these  cases 
both  nerves  were  injected  at  the  same  time. 
Severe  pain  which  lasted  48  hours  followed  the 
injection  in  four  cases.  The  other  patients  com- 
plained of  pain  in  the  ear  at  the  time  of  the  in- 
jection, but  this  pain  slowly  subsided  so  that 
within  24  hours  there  was  complete  relief.  The 
injection  itself  is  not  very  painful,  and  the  pa' 
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tients  are  usually  anxious  to  have  it  repeated  if 
there  is  a return  of  the  symptoms. 

The  length  of  time  relief  is  obtained  varies. 
In  our  cases  there  was  absence  of  pain  from  five 
to  forty  days,  the  majority  of  the  patients  being 
relieved  about  10  days.  One  patient  who  was 
injected  four  months  ago,  and  who  suffered  with 
severe  pain  upon  swallowing  for  six  weeks  before 
the  injection,  has  had  no  return  of  the  pain. 
Laryngoscopic  examination  at  the  time  of  the  in- 
jection showed  marked  infiltration  of  the  left 
ventricular  band  and  arytenoid.  At  present  the 
laryngoscopic  image  is  about  the  same  as  it  was 
when  the  alcohol  was  injected,  but  the  general 
condition  of  the  patient  has  been  very  much  im- 
proved and  the  tuberculous  process  in  the  lung  is 
apparently  arrested.  It  is  difficult  to  say  whether 
the  alcohol  has  given  relief  for  this  great  length 
of  time  or  whether  the  subsidence  of  the  active 
lesion  in  the  larynx  brought  about  this  ideal  re- 
sult. Those  patients  upon  whom  repeated  in- 
jections were  found  necessary  seemed  to  remain 
free  from  pain  for  a greater  length  of  time  after 
each  injection. 

The  technique  of  using  alcohol  injections  into 
the  superior  laryngeal  nerve  is  very  simple.  The 
patient  is  placed  in  the  recumbent  position  with  a 
sandbag  or  pillow  under  the  neck.  The  skin  in 
the  region  of  the  larynx  is  cleansed  with  alcohol. 
It  is  advisable  not  to  use  ether  in  cleansing  the 
skin  for  fear  of  bringing  on  a severe  paroxysm 
of  coughing.  The  painful  spot  is  now  sought  for 
and  is  easily  found  at  a point  on  the  outer  edge 
of  the  thyro-hyoid  membrane  where  the  internal 
branch  of  the  superior  laryngeal  nerve  enters  the 
larynx.  Pain  on  pressure  over  this  area  is  the 
chief  indication  for  the  use  of  alcohol  injections. 
Fifteen  to  thirty  drops  of  an  80  per  cent  solution 
of  alcohol  previously  warmed,  is  the  amount  used. 
I have  had  a special  needle  made  by  Max  Wocher 
& Son,  the  point  being  c.  m.  long  and  not  too 
sharp,  with  a small  shoulder  so  as  to  prevent  the 
needle  from  penetrating  too  deeply.  The  thumb 
now  presses  the  larynx  to  the  side  of  the  painful 
spot  and  the  needle  enters  the  skin  over  this  spot 
to  the  extent  of  lyi  c.  m.  The  direction  of  the 
needle  is  then  turned  upward  and  outward  toward 
the  ear.  The  insertion  of  the  needle  is  not  pain- 
ful but  immediately  following  the  injection  the 
patient  complains  of  severe  burning  pain  radiating 
to  the  ear.  When  this  pain  is  complained  of  we 
are  certain  the  nerve  has  been  reached.  It  some- 
times happens  that  there  is  present  an  enlarged 
cervical  gland  on  the  anterior  border  of  the 
sterno-cleido  mastoid  muscle.  This  gland  was 
present  in  five  of  our  cases,  and  had  to  be 
pushed  aside  before  the  painful  spot  could  be 


found.  There  is  probably  some  danger  of  in- 
juring the  superior  laryngeal  artery  as  it  enters 
the  larynx  with  the  internal  laryngeal  nerve.  One 
case  of  emphysema  of  the  neck  has  been  re 
ported  by  Roth.  No  untoward  effects  have  fol- 
lowed the  use  of  the  alcohol  injections  in  any 
of  our  cases.  It  has  been  the  source  of  great 
pleasure  to  us  to  see  patients  who  have  suffered 
for  many  weeks  relieved  within  24  hours  of  most 
excruciating  pains  in  the  ears. 

In  conclusion  the  following  points  may  be  em- 
phasized : 

(1)  Alcohol  injections  into  the  superior  laryn- 
geal nerve  are  a valuable  adjunct  in  the  palliative 
treatment  of  tuberculous  laryngitis. 

(2)  The  presence  of  the  painful  spot  is  always 
an  indication  for  their  use. 

(3)  It  behooves  us  to  employ  this  form  of 
treatment  early  in  the  disease  in  order  to  relieve 
as  quickly  as  possible  the  horrible  sufferings  of 
these  unfortunates. 

19  West  Second  Avenue. 

DISCUSSION. 

Dr.  Murphy,  Cincinnati : I have  not  had  any 

practical  experience  with  the  injection.  I have 
seen  it  injected  in  a number  of  cases.  I was  in 
New  York  with  Dr.  Levy,  who  had  considerable 
experience  in  Denver,  and  we  went  to  see  Dr. 
Treudenthal,  who  injected  several  cases  at  the 
hospital.  He  gets  good  results.  The  technic  is 
very  simple  and  I do  not  think  it  is  especially 
painful.  In  some  of  his  cases  I think  he  advises 
anesthetic,  in  very  nervous  patients,  but  the  cases 
we  saw  him  inject  that  day  he  did  not  use  an 
anesthetic.  Patients  complained  of  a great  deal 
of  pain  and  there  seemed  to  be  a great  deal  of 
pain  following  the  injection.  He  explained  that 
that  was  not  always  the  case;  that  frequently  the 
injections  were  free  from  pain,  and  he  could 
not  explain  why  in  these  cases  patients  seemed 
to  have  more  pain  than  usual.  He  also  used  a 
rather  blunt  needle.  I have  not  seen  the  needle 
that  the  doctor  is  passing  around  here,  but  he 
recommended  that  the  point  of  the  needle  be 
rather  blunt  because  of  the  important  structures 
that  might  be  injured.  I have  no  doubt  it  is  a 
very  important  therapeutic  measure,  the  technic 
of  which  is  not  difficult  and  if  any  relief  can  be 
afforded  in  these  most  distressing  cases,  we 
should  take  advantage  of  it.  The  paper  was  very 
clear  and  specfic  and  I thank  Dr.  Mithoefer  for 
bringing  it  before  us. 

Wm.  Mithoefer  (closing)  : In  answer  to  Dr. 

Rogers’  question  regarding  the  use  of  a weak 
solution  of  cocaine  under  the  skin,  I would  like 
to  say  that  there  would  certainly  be  no  objection 
to  its  use,  but  I hardly  think  it  would  do  away 
with  the  painful  effect  of  the  alcohol  injection. 
There  would  probably  not  be  as  much  pain  if  a 
deep  cocaine  injection  were  used  first.  As  a rule 
it  is  impossible  to  give  alcohol  injections  without 
some  degree  of  pain.  In  a few  cases  no  nain  re- 
sulted. Most  of  these  patients  have  suffered  so 
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much  that  they  do  not  mind  the  slight  increase  of 
pain  at  the  time  of  the  injection. 

Our  results  have  been  very  gratifying  and  many 
patients  have  asked  to  have  the  injection  repeated 
when  there  was  a return  of  the  pain.  There  is 
probably  another  indication  for  the  use  of 
alcohol  injections  which  I did  not  mention  in  the 
paper  because  it  had  no  bearing  on  the  subject. 
I refer  to  the  use  of  these  injections  a few  days 
before  operative  interference  under  local  an- 
esthesia, in  order  to  overcome  the  reflexes,  which 
make  the  work  in  the  larynx  so  very  difficult. 
The  direct  method  of  operating  may  in  this  way 
be  greatly  simplified. 

I want  to  emphasize  again  the  importance  of 
not  operating  on  the  larynx  (except  in  extreme 
cases)  when  there  is  an  active  lesion  in  the  lung. 
I have  seen  patients  develop  a severe  reaction 
after  surgical  procedures  in  the  larynx  had  been 
done,  while  there  was  an  active  lesion  in  the  lung. 
When  the  fever  is  gone,  the  patient  has  gained 
in  weight,  and  the  lesion  in  the  lung  is  inactive — 
it  is  then  we  can  operate  on  the  larynx  and  hope 
for  good  results. 


THE  COMPLICATIONS  AND  SEQUELLAE 
OF  ABDOMINAL  SURGERY. 


FLORUS  F.  LAWRENCE,  M.  D.,  SC.,  LL.D., 

Clinical  Lecturer  on  Surgery,  Starling-Ohio  Med- 
ical College,  Surgeon  and  Chief  of  Staff  to 
Lawrence  Hospital,  Columbus. 


I have  no  new  theories  to  exploit,  no  new  op- 
erations to  extol,  but  hope  by  briefly  directing 
your  attention  to  some  things  which  have  seemed 
to  me  of  practical  value,  that  we  may  together  ar- 
rive at  some  means  of  lessening  the  morbidity  and 
lowering  the  mortality  of  abdominal  surgery. 

We  must  concede  that  our  chief  object  in  sur- 
gery is  to  restore  the  patient  to  a healthful,  useful 
life,  or  to  remove  a condition  which  is  a menace 
to  both  health  and  life.  Mortality  and  morbidity 
are  both  reproaches  to  surgery.  A low  mortality 
is  a real  achievement  and  yet  if  accompanied  by  a 
high  morbidity,  it  is  of  doubtful  honor.  A low 
mortality  and  a low  morbidity  form  the  only 
worthy  goal  of  surgery.  Hence,  a study  of  the 
causes  of  complications  and  sequels  of  surgery 
becomes  practical.  Nearly  all,  if  not  all,  compli- 
cations or  sequels  of  surgery  may  be  said  to  have 
their  inception  in — 

First : 

THE  PATIENT. 

(a)  Constitutional  conditions,  such  as  syphilis, 
tuberculosis,  Bright’s  disease,  hepatic  disease, 
cardiovascular  diseases  and  diseases  of  the  ner- 
vous system. 

The  complications  resulting  from  these  condi- 
tions may  be  infection  and  suppuration,  either 


local  or  general,  a diffusion  of  tubercle,  a urinary 
suppression  and  uremia,  an  apoplexy,  a phlebitis 
or  an  acute  mania. 

Second ; 

THE  SURGEON  AND  HIS  ASSISTANTS. 

From  this  source,  unnecessary  trauma,  intro- 
duction of  infection,  errors,  both  of  omission  and 
commission,  sepsis,  hemorrhage,  undue  shock,  un- 
necessary pain,  psychic  disturbances,  bronchial 
pneumonia,  nephritis  and  cystitis. 

Third: 

ENVIRONMENT. 

The  greatest  evils  of  environment  are — 

First: 

(a)  Infection. 

(b)  Psychic  depression. 

(c)  Inefficiency  in  both  preparation  and  after- 
care, bad  hygiene  and  inefficient  general  service. 

The  complications  of  surgery  may  be  either 
immediate  or  remote. 

The  immediate  are  shock,  pain,  bronchial  pneu- 
monia, nephritis,  peritonitis,  sepsis,  secondary 
hemorrhage  and  acute  mania. 

The  remote,  stitch-abscess  non,-febrile  suppres- 
sion of  urine,  intestinal  obstruction,  haemotocele, 
sub-acute  mania,  hysteria,  fistulae  and  hernia. 

Shock  in  abdominal  surgery  depends  upon  three 
things. 

(a)  The  psychic  condition  of  the  patient. 

(b)  Amount  of  hemorrhage  during  operation 
which  will  determine  resistance. 

(c)  The  irritation  of,  or  damage  to  the  sym- 
pathetic. Hence,  it  follows  that  a minimum  in- 
cision, a minimum  of  exposure  of  abdominal  con- 
tents and  a minimum  of  manipulation  of  viscera 
richly  supplied  with  sympathetic  nerve  filaments, 
together  with  reasonable  rapidity  of  operation, 
will  result  in  a minimum  shock. 

To  make  a needlessly  long  incision,  thus  expos- 
ing a large  area  and  causing  us  to  place  within 
the  abdomen  large  quantities  of  gauze  or  sponges 
to  protect  the  viscera,  will  necessarily  increase 
both  the  amount  of  hemorrhage  and  the  irritation 
to  the  sympathetic  as  well  as  increase  the  irrita- 
tion of  the  peritoneum.  The  fact  is  that  marked 
shock  from  abdominal  surgery  should  be  of  very 
rare  occurrence. 

Pain  after  abdominal  operations  is  always  due 
to  three  or  four  things : 

1st.  To  damage  to,  or  irritation  of  the  sym- 
pathetic. 

2d.  To  ligatures  tied  only  tight  enough  to  con- 
trol hemorrhage,  but  not  tight  enough  to  obtund 
nerve  endings. 

3d.  Inefficient  emptying  of  bowel  or  too  early 
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allowing  fluid  or  food  by  mouth,  or  to  deficient 
renal  elimination. 

4th.  To  pre-operative  psychic  dread  of  pain. 

Not  less  than  85%  of  all  patients  subjects  of 
abdominal  surgery  should  be  free  from  pain,  nau- 
sea, elevation  of  temperature  or  other  distress 
within  forty-eight  hours  and  nausea  or  vomiting 
should  be  very  rare. 

Broncho-pneumonia  is  the  result  of 

1st.  Direct  irritation  of  bronchial  glands  and 
mucosa  by  the  inhaled  ether. 

2d.  Secondary  irritation  produced  by  excess 
of  carbonic  acid  gas  in  large  quantities  of  “resid- 
ual air,”  the  result  of  faulty  methods  of  anaes- 
thetization. 

3d.  Irritation  of  sympathetic,  causing  contrac- 
tion of  small  arteries  and  arterioles  favoring 
venous  stasis  by  removal  of  vis  a tergo. 

4th.  Shock  of  prolonged  operations,  lowering 
power  of  resistance  to  exposure. 

5th.  Improper  care  subsequent  to  operation 
during  period  of  reaction. 

6th.  Improper  circulation  due  to  faulty  posi- 
tion during  operation,  as  in  the  so-called  Tren- 
delenberg  position. 

It  will  be  seen  that  of  these  causes  practically 
all  are  almost,  if  not  quite,  preventable. 

The  method  of  administering  anaesthetics  will 
do  more  than  any  one  thing  to  prevent  the  direct 
injurious  affects  of  the  anaesthetic.  There  is  one 
thought  occurs  to  me  in  this  connection  which 
has  probably  not  been  given  enough  consideration, 
viz : there  is  increased  work  placed  upon  the 
lungs  and  bronchial  mucosa  as  a result  of  the 
blood  being  surcharged  with  carbonic  acid  gas 
during  anaesthesia,  and  the  call  for  increased 
elimination  through  kidneys  and  bowels.  This  in- 
creased elimination  may  be  of  great  import.  This 
thought  emphasizes  the  fact  that  pre-operative 
preparations  of  patient  should  never  be  omitted 
except  in  emergencies. 

The  same  cause  may  be  operative  in  the  pro- 
duction of  nephritis.  I believe  that  the  generally 
accepted  theory  of  this  condition  is  that  it  is  due 
to  direct  irritation  of  epithelium  lining  uriniferous 
tubules.  Against  this  is  the  fact,  that  in  nearly 
all  cases  the  Sp.  Gr.  of  the  urine  is  high  while 
the  quantity  is  small,  showing  that  the  excretion 
of  solids  is  not  so  much  interfered  with  as  is  the 
watery  secretion.  This  would  seem  to  point  to 
the  vascular  portion  of  the  kidney  as  the  seat  of 
primary  trouble.  The  albumin  being  due  to 
sferum  transudation.  If  this  be  the  true  state  of 
affairs  we  have  several  things  to  learn  anew  about 
the  treatment  of  those  cases,  not  the  least  of 
which  will  be  to  keep  in  mind  the  part  played  by 


the  sympathetic  in  the  control  of  blood  vessels.  It 
may  possibly  be  a just  query,  “Are  we  doing  much 
to  help  eliminate  these  two  complications  by  ac- 
cepting without  question  the  theory  that  they  are 
entirely  due  to  anaesthetic?” 

Is  it  not  more  than  probable  that  faulty  prepa- 
ration and  some  error  in  aftercare  may  be  equally 
responsible  with  the  anaesthetic?  These  are  com- 
plications which  may  occur  after  any  operation, 
hence  are  of  vital  importance  to  all  of  us. 

Peritonitis  following  an  operation  may  be  due 
to  rekindling  a subsiding  attack  or  to  faulty  tech- 
nique which  spreads  infection  from  a local  focus, 
to  incor.iplete  operations,  to  undue  trauma  of 
peritoneum  with  retractors,  to  too  much  faith  in 
rubber  gloves  and  antiseptics  or  to  use  of  tissue 
forceps  to  grasp  bowel,  thus  puncturing  and  per- 
mitting escape  of  colon  bacilli,  and  finally  the 
most  important  of  all,  by  the  operator  forgetting 
the  law  of  the  pressure  of  gases  and  fluids  and 
destroying  his  safeguard  by  using  retractors  and 
admitting  enough  air  to  overcome  the  intra-ab- 
dominal pressure  which,  if  carefully  maintained, 
would  force  pus  or  other  infectious  material  out 
of  the  wound,  but  when  destroyed  permits  its  dis- 
semination throughout  abdomen.  This  is  one  of 
the  commonest  errors  or  faults  of  operators,  the 
desire  to  see  and  permit  others  to  see  every  step 
of  the  operation,  is  laudable  from  a teaching 
standpoint  only  when  it  can  teach  the  onlooker 
the  elements  of  safety  and  how  to  conserve  the 
patient’s  interests : The  separation  of  adhesions 
about  a suppurating  appendix  can  be  executed 
more  safely  by  sense  of  touch  than  by  sight  and 
the  removal  demonstrated  extra-abdominally.  The 
same  is  even  more  true  with  an  infected  gall- 
bladder. 

It  is  a well-known  physiological  fact  that  irri- 
tation of  a sympathetic  nerve  causes  contraction 
of  the  blood  vessels  in  the  part  controlled  by  it 
and  irritation  of  a sympathetic  ganglion  causes 
this  phenomenon  to  take  place  in  all  the  struc- 
tures to  which  its  terminals  are  distributed,  not 
only  the  blood  vessels  are  thus  affected,  but  all 
non-striated  muscle  by  it  supplied.  It  is  a strange 
thing  that,  even  when  all  or  nearly  all  surgeons 
know  that  traction  on  the  mesentery  is  quickly 
followed  by  shock  (when  perhaps  there  has  been 
no  sign  of  it  while  working  with  the  viscera) 
there  has  been  so  little  said  about  this.  I know 
of  no  special  emphasis  being  placed  upon  methods 
of  operating,  which  will  avoid  to  a great  degree, 
this  traction.  Herein  lies  one  of  the  most  obvious 
objections  to  the  Trendelenberg  position,  i.  e.,  the 
traction  put  upon  and  maintained  upon  the  mesen- 
tery of  the  lower  abdomen  for  a length  of  time. 
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The  method  of  separating  adherent  intestines 
from  tumors  or  other  structures  in  which  tension 
is  placed  upon  the  intestine,  not  only  causes  mes- 
enteric traction,  but  is  decidedly  in  favor  of 
wounding  the  gut. 

A wound  of  very  small  size  may  permit  the 
colon  bacilli  to  do  their  deadly  work.  Again  the 
question  of  liberating  or  diffusing  an  infection  is 
best  illustrated  by  operations  for  appendicitis  with 
abscess. 

The  abdomen  has  been  or  is  distended.  Why? 
Simply  because  the  intra-abdominal  pressure  is 
greater  than  the  extra-abdominal.  This  in  con- 
formity to  the  well-known  law  of  physics — “that 
gases  and  fluids  exert  their  pressure  equally  in  all 
directions.”  Now  what  happens  when  we  incise 
the  abdominal  wall?  We  make  a line  of  no  re- 
sistance. 

If  we  do  not  destroy  the  intra-abdominal 
pressure  or  if  we  attempt  to  maintain  it,  it  is  ob- 
vious that  the  pus  (or  infection)  must  and  will 
flow  out  through  this  line  of  “no  resistance.” 

If,  on  the  other  hand,  we  destroy  or  annul  this 
intra-abdominal  pressure  by  lifting  the  edges  of 
the  wound  with  retractors  or  otherwise,  we  per- 
mit the  diffusion  of  the  pus  or  infection  through- 
out the  abdomen. 

The  cofferdam  of  gauze  may  be  of  some  value, 
but  when  we  consider  that  it  cannot  be  safely 
introduced  without  in  a large  degree  destroying 
the  intra-abdominal  pressure,  its  use  becomes  of 
doubtful  value,  and  then  when  we  add  to  this  the 
irritation  of  both  the  peritoneum  and  the  sympa- 
thetic nerves  and  ganglia  by  it,  it  becomes  of 
still  more  doubtful  value. 

The  part  played  by  trauma  in  causing  or  re- 
lighting infection  is  well  worthy  more  considera- 
tion than  is  usually  given  it. 

We  should  constantly  keep  in  mind  the  fact  the 
micro-organisms  do  not  live  in  normal  histologi- 
cal tissues.  There  must  first  be  a devitalization 
or  death  of  the  tissue  to  produce  a culture  me- 
dium. Hence,  if  we  injure  or  traumatize  tis- 
sues, we  are  doing  that  which  favors  infection. 
The  practice  of  using  forceps  to  seize  intestine, 
appendix,  or  other  abdominal  structures  is  the 
most  frequent  error  in  this  regard.  Traumatism 
as  a prime  cause  of  infective  processes  is  not  lim- 
ited to  the  abdomen.  There  is  little  doubt  that 
there  can  be  no  infection  in  the  human  body 
without  a trauma  of  some  kind,  either  chemical 
or  mechanical.  If  this  be  true  the  converse  is 
equally  true,  viz. : When  there  is  an  injury  of 
any  kind,  the  gates  are  open  for  infection. 
Metchnikoff,  when  he  taught  the  world  the 
theory  of  phagocytosis,  and  subsequently  proved 


the  theory  a fact,  did  much  to  explain  many  hith- 
erto unanswered  questions.  The  great  practical 
lesson  which  we  ought  all  to  have  learned  from 
it  is,  that  whenever  we  add  to  existing  trauma,  or 
unnecessarily  traumatize  the  tissues  in  our  surgi- 
cal field,  we  are  calling  upon  nature’s  reserved 
forces,  and  if  those  reserved  forces  have  already 
been  called  into  action  by  disease  or  injury,  we 
are  only  favoring  the  slaughter  of  our  soldiers, 
the  phagocytic  white  blood  cells,  and  this  death 
means  the  formation  of  pus.  This  emphasizes 
the  thought  that  traumatism  plays  a very  impor- 
tant part  in  every  infection,  and  if  we  mechani- 
cally inflict  trauma  by  unnecessary  use  of  forceps 
to  handle  tissues,  or  of  retractors  to  hold  open 
the  wound  upon  the  theory  that  the  instruments 
can  be  sterilized  while  the  hands  cannot,  we  are 
opening  the  gates  for  the  advent  of  infection. 
The  surest  way  to  prevent  infection  of  our 
wound  is,  therefore,  to  inflict  a minimum  trauma. 

What  has  been  said  about  peritonitis  following 
operation  practically  covers  the  ground  of  post- 
operative sepsis.  There  are,  however,  two  or 
three  factors  to  be  considered : 

First.  The  reliance  upon  chemical  antiseptics 
to  render  us  or  our  assistants  safe  after  we  have 
had  our  hands  in  contact  with  a virulent  infec- 
tion. This  would  never  occur  if  we  remember 
that  to  destroy  a pathogenic  germ  requires  much 
longer  contact  of  the  chemical  than  is  required 
to  destroy  epithelium,  red  blood,  white  blood,  or 
lymph  cell,  and  when  used  sufficiently  long  and 
of  such  strength  to  destroy  the  pathogenic  bac- 
teria, we  have  only  added  “fuel  to  the  flame”  by 
creating  a culture  medium  in  the  way  of  dead 
tissue  for  any  bacteria  which  have  escaped  the 
chemical  or  have  been  introduced  by  our  manipu- 
lations. 

Second.  Rubber  gloves  are  liable  to  puncture 
or  tear  at  a critical  moment,  and  if  during  one 
operation,  this  occurs  the  hand  within  becomes 
infected,  the  pressure  and  heat  of  the  glove 
drives  the  infection  deep  into  the  skin  and  ren- 
ders the  hand  unsafe  for  the  next  operation, 
particularly  if  a puncture  or  tear  of  the  glove 
should  occur.  Again  the  use  of  gloves  makes 
necessary  the  undue  use  of  tissue  or  other  forceps 
to  handle  or  to  hold  intestine  while  doing  any 
needed  repair  work  or  separating  adhesions.  This 
grasping  intestine  with  tissue  forceps  invariably 
wounds  the  peritoneal  coat,  very  frequently 
wounds  the  muscular  coat,  and  not  infrequently 
does  greater  damage.  If  the  injury  is  limited  to 
the  peritoneal  coat,  probably  the  only  damage 
will  be  the  formation  of  post  operative  adhesions. 
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if  it  is  deeper  it  may  result  in  colon  bacilli  in- 
fection. 

Third.  The  bruising  of  field  of  operation  by 
the  prolonged  or  vigorous  use  of  retractors  is  so 
self-evident  a result  that  no  argument  is  neces- 
sary. If  you  doubt  it,  simply  invert  the  edges  of 
your  next  wound  after  you  have  been  using  re- 
tractors about  20  min.  or  more  and  you  will 
find  the  peritoneum  about  the  color  of  one’s  eye 
after  coming  in  contact  with  a good  husky  box- 
er’s fist. 

Secondary  hemorrhage  can  only  occur  if  we 
have  failed  to  effect  complete  hemostasis,  or  as  is 
more  frequent,  if  we  have  tied  the  ligature  with 
tissues  under  tension,  thus  cutting  the  vessel  in- 
stead of  crushing  it,  or  if  using  an  absorbable 
ligature  too  small  or  of  too  rapid  absorption. 

Acute  mania  is  too  big  a subject  to  discuss  in 
a brief  paper. 

The  remote  complications  or  sequellse.  Stitch 
abscess  should  be  practically  unknown  in  aseptic 
cases.  When  it  does  occur,  is  usually  due  to 
strangulation  of  tissue  by  tying  ligatures  too 
tightly,  or  to  introduction  of  infection  by  imper- 
fect aseptic  technique. 

There  is  a form  of  suppression  of  renal  func- 
tion which,  for  want  of  a better  description,  I 
have  called  afebrile  suppression  of  urine,  i.  e., 
without  any  evidence  of  inflammation.  This  con- 
dition is  not  of  the  immediate  complications,  but 
of  those  classed  as  remote.  It  comes  on  from 
five  to  ten  days  after  operation  after  a period  of 
apparently  normal  excretion  of  urine  which  has 
been  free  from  albumin.  The  patient  has  had 
normal  temperature  and  pulse  for  several  days 
and  they  remain  normal  until  within  a few  hours 
of  death,  after  patient  is  decidedly  uraemic.  One 
observation  is  that  those  patients  are  decidedly 
anaemic.  In  one  case  after  a smooth  progress  for 
ten  days,  with  pulse  68  to  72,  temperature  98  to 
98.6,  there  was  sudden  and  complete  suppression. 
Pulse  remained  full  and  good,  at  70  to  76.  Tem- 
perature below  99  for  five  days,  during  which 
time  a total  of  3%  oz.  of  urine  was  secured  by 
catheter.  Her  temperature  then  went  to  103,  she 
became  comatose,  and  in  less  than  four  hours  had 
a few  slight  twitches,  but  not  decided  convulsion 
and  died.  A post-mortem  showed  lobulated  and 
cirrhotic  kidneys.  In  this  case  a large  number  of 
examinations  of  the  urine  before  and  a week  fol- 
lowing operation  failed  to  show  albumin.  The 
microscope  showed  no  casts  until  after  suppres- 
sion, when  in  a small  specimen  by  catheter  a few 
hyaline  casts  were  found. 

Another  case,  patient  30,  voided  53  oz.  of  urine 
in  24  hours  preceding  operation  No  albumin,  no 


casts.  Five  days  succeeding  operation  urine  av- 
eraged 27  oz.  for  each  24  hours.  No  albumin,  no 
casts.  Temperature  ranging  from  97.2  immedi- 
ately after  operation  to  99.4  to  98.7,  pulse  68  to 
74.  Complete  suppression.  The  24  hours  pre- 
ceding death,  pulse  66  to  80  full.  Temperature 
97.6  to  98.6.  At  12,  pulse  66;  temperature  98,  res- 
piration 32;  at  12:15,  had  convulsion  and  died. 
No  post-mortem  could  be  obtained. 

These  two  cases  are  in  many  respects  similar. 
The  one  striking  feature,  late  urinary  suppression 
with  no  elevation  of  temperature  or  increase  of 
pulse.  This  is  to  me  one  of  a class  of  condi- 
tions which  we  should  find  a way  to  prevent. 
Thus  far,  I have  found  no  one  who  has  given  a 
solution  to  the  problem. 

Closely  related  to  peritonitis  as  an  immediate 
complication  is  intestinal  obstruction  as  a remote 
one.  There  are  two  ways  in  which  this  occurs, 
one  as  a direct  result  of  the  peritonitis  upon 
Auerbach’s  ganglia,  which  causes  complete  in- 
testinal paralysis  affecting  a segment  of  bowel,  or 
it  may  be  in  some  cases  a very  large  part  of  it. 
When  this  occurs,  it  is  not  long  until  the  other 
sympathetic,  Meissner’s  plexus,  is  also  involved 
with  arrest  of  intestinal  secretion,  then  great  dis- 
tention, etc. 

Then  there  is  a form  of  obstruction  resulting 
from  fibrino-plastic  exudate,  matting  the  intes- 
tines together.  Still  another  but  more  remote 
form  is  where  adventitious  bands  result  from  the 
peritonitis  and  these  cause  obstruction  by  loops 
of  bowel  becoming  constricted  by  them,  as  in 
internal  hernia.  All  these  forms  are  the  direct 
result  of  trauma.  This  trauma  consists  of  bruis- 
ing with  retractors,  irritating  peritoneum  with 
gauze,  towels,  etc.,  traction  upon  mesentery,  in- 
jury of  intestinal  or  other  visceral  walls  by  tis- 
sue forceps,  volsellae,  etc. 

It  is  very  important  to  determine  whether  the 
obstruction  is  due  to  paralysis  or  is  mechanical, 
because  in  the  former  surgery  is  futile,  while  in 
the  mechanical  form  it  is  efficient.  There  is  one 
feature  which  should  be  constantly  borne  in  mind, 
viz. : the  peritoneum  is  largely  a lymphatic  struc- 
ture and  is  consequently  absorbent  in  its  action, 
so  that  in  the  paralytic  form  of  obstruction  we 
soon  have  to.xaemia  added  from  absorption  of  in- 
testinal contents.  The  following  cases  will  serve 
to  illustrate  both  an  unnecessary  morbidity  and 
an  unjustifiable  late  mortality.  By  late  mortality 
I mean  a mortality  occurring  some  weeks  or 
months  after  an  operative  recovery. 

Miss  S.,  aged  55,  presented  herself  the  latter 
part  of  May,  ’08,  with  a history  of  having  suf- 
fered twelve  years.  In  the  beginning  with  inde- 
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finable  fullness  or  pressure  in  the  right  side  of 
the  pelvis.  Irregular  menstruation  with  severe 
cramps  and  depression  before  and  during  men- 
struation. At  first  menstruation,  every  three 
weeks;  then  intervals  gradually  prolonged  to  six, 
seven  and  eight  weeks ; then  ceased  altogether. 
Her  physician  told  her  (without  examination) 
that  it  was  the  change  of  life.  Suffering  con- 
tinued. Lower  abdomen  became  irregularly  en- 
larged and  at  time  of  examination  the  entire  ab- 
domen seemed  to  be  filled  with  an  irregular  nodu- 
lated mass.  Operation  June  6,  ’08. 

A papillomatous  cyst  or  what  appeared  to  be 
papilloma  occupying  the  abdomen  to  about  two 
inches  above  the  umbilicus  and  developing  from 
the  right  ovary  was  removed.  Also  a tumor  of 
similar  character  about  the  size  of  a foetal  head 
removed  from  the  left  side.  Uterus  enlarged, 
was  irregular,  hard  nodules  here  and  there  in  the 
body.  Bladder  carried  well  up  by  enlarged  tu- 
mor. Hysterectomy  was  performed.  Patient 
made  a satisfactory  surgical  recovery.  Patholo- 
gist report  showed  small  cell  sarcoma  developing 
from  what  had  apparently  been  a benign  ade- 
noma. Recurrence  of  malignancy  in  seven 
weeks,  patient  dying  ten  weeks  later.  The  delay 
in  this  case  in  consulting  competent  medical  ad- 
vice may  be  attributed  to  Christian  Science,  as 
the  patient  was  told  she  had  no  tumor,  she  was 
not  ill,  that  it  was  only  lack  of  faith  which  made 
her  ill,  etc. 

Another,  Mrs.  H.,  aged  48 : First  ssen  22d  of 
November,  ’ll;  had  been  having  trouble  for  al- 
most seven  years;  was  sensitive,  read  the  news- 
papers, dreaded  examination,  attended  lectures  of 
Viavi;  took  Viavi  treatment.  Did  not  improve, 
still  did  not  consult  physician;  later  consulted  a 
woman  representative  of  “Novita”;  took  Novita 
treatment.  As  she  did  not  improve,  this  woman 
called  to  her  aid  a former  advertising  writer  of 
a well-known  patent  medicine  who  had  M.  D.  at- 
tached to  his  name.  He  diagnosticated  uterine 
fibroid,  which  he  thought  the  “Novita”  treatment 
would  absorb.  A year  later,  finding  that  the  pa- 
tient was  not  improving,  he  made  another  exami- 
nation and  decided  that  the  “fibroid  had  been  ab- 
sorbed,” but  that  a cystic  tumor  had  developed 
and  advised  consulting  surgeon.  When  I saw 
her  the  entire  abdomen  was  occupied  by  an  enor- 
mous cyst,  irregular  and  nodulated.  At  opera- 
tion this  cyst  was  found  adherent  to  entire  ab- 
dominal wall  in  front,  to  the  intestine  and  omen- 
tum above  and  to  the  sides.  A large  growth  in- 
volving about  three-Jourths  of  the  greater  omen- 
tum was  also  found.  Pathological  examination 
of  the  tumor,  “palillary  carcinoma.”  Patient  made 


a successful  surgical  recovery,  but  a recurrence 
had  undoubtedly  shown  itself  within  the  past 
three  weeks.  This  tumor  had  beyond  any  possi- 
ble doubt  originally  been  a benign  multiocular 
ovarian  cyst  which  had  by  delay  undergone  ma- 
lignant degeneration. 

Another,  almost  identical  with  above,  was  Mrs. 
B.,  aged  60,  on  whom  operation  was  performed 
October  7,  ’ll.  Except  in  this  case  the  history 
showed  the  patient  had  had  some  pelvic  trouble 
for  about  fourteen  years  and  that  instead  of  be- 
ing carcinoma  the  tumor  showed  on  pathological 
examination  a mixed  cell  sarcoma  and  the  tu- 
mqr  in  this  case  was  not  quite  so  large  as  the 
preceding,  only  extending  about  an  inch  and  a 
half  above  the  umbilicus;  and  also  the  intestines 
and  the  peritoneum  were  here  and  there  studded 
with  what  appeared  to  be  small  tubercular  nod- 
ules. This  patient  recovered  surgically,  gained 
22  pounds  in  flesh,  but  had  a recurrence  which 
apparently  involved  the  sigmoid  and  other  struc- 
tures in  that  region  and  also  the  liver.  The  re- 
currence first  showed  itself  in  the  first  part  of 
March,  1912.  Yesterday  I received  a letter  from 
her  husband  stating  that  she  had  died  Friday. 

Mrs.  T.,  aged  55:  First  seen  April  14,  1913. 
Six  years  ago  had  an  attack  of  “Inflammation  of 
the  bowels,”  sick  five  weeks.  Not  well  after- 
ward. Four  and  a half  years  ago  while  visiting 
some  distance  from  home  had  an  attack  of  peri- 
tonitis. Has  not  been  well  since.  Previous  his- 
tory. Menstruated  first,  after  healthy  childhood, 
at  13  years.  Regular,  free  from  pain  or  other  un- 
toward sympton.  Married  at  19.  Mother  of  four 
children.  Labors  all  normal  and  free  from  com- 
plications. No  serious  illness  at  any  time  until 
above  mentioned  sickness  six  years  ago.  On  ex- 
amination a large  mass  was  found  occupying  the 
entire  abdomen  and  extending  up  under  the  right 
ribs,  irregular  in  surface,  nodulated.  At  opera- 
tion on  April  18,  tumor  was  found  adherent  to 
the  abdominal  wall  above  the  umbilicus.  Omen- 
tum adherent  to  the  right  and  upper  surface  of 
the  tumor.  The  small  intestine  adherent  above 
and  behind.  The  appendix  and  caecum  firmly  ad- 
herent to  the  right  lower  side  of  the  tumor.  The 
uterus  was  enlarged,  containing  many  small  ap- 
parently fibrous  masses.  The  large  tumor  proved 
to  be  on  pathological  examination  melanosarcoma 
and  the  nodules  in  the  uterus  myxo-sarcoma. 

The  question  of  the  cases  is,  first,  could  the 
morbidity  of  surgery  have  been  lessened  had  an 
early  examination  and  diagnosis  been  made?  Sec- 
ond, were  the  tumors  primarily  benign  and  subse- 
quently malignant. 

The  length  of  time  each  of  these  patients  had 
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a positive  clinical  history  would  reasonably  war- 
rant the  assumption  that  all  were  primarily  be- 
nign. Hence,  the  morbidity  of  surgery  has  un- 
necessarily suffered  as  has  also  the  late  or  un- 
necessary mortality. 

Mrs.  J.,  aged  24,  childhood  healthy,  mensed  at 
12,  no  pain,  regular  always.  Married  at  19,  never 
pregnant  before  present  trouble.  On  July  2, 
1911,  menstruated  one  day,  then  stopped.  Three 
days  later  a scant  flow  started  and  kept  up  at 
intervals  for  two  weeks,  occasional  colicky  pains 
through  left  side  of  pelvis.  On  July  26  had  se- 
vere pain  followed  by  bloating,  fever,  and  three 
weeks’  sickness,  diagnosed  “inflammation  of  the 
bowels,”  but  without  pelvic  examination.  Up  and 
around  the  house,  but  very  weak  (and  sore  over 
abdomen),  until  August  21,  another  doctor  was 
called  after  she  had  suffered  severely  for  eight 
hours.  He  made  an  examination  and  found  pel- 
vis filled  with  a doughy  but  obscure  mass,  very 
sensitive  and  temperature  and  pulse  both  high ; 
next  day  patient  was  sent  to  me.  She  was  ex- 
tremely pale,  face  anxious  but  not  pinched  as  in 
peritonitis,  pulse  130,  temp.  101.4,  respirations  30, 
abdomen  somewhat  distended.  Lower  part  of 
abdomen  up  to  umbilicus  occupied  by  firm  mass. 
Binmanual  examination  showed  this  to  originate 
in  the  left  side  of  pelvis,  to  be  of  dough-like 
consistence  and  occupying  entire  pelvis  with  the 
uterus  slightly  enlarged,  pushed  forward  and  to 
right  side  of  pelvis.  There  was  no  pulsation.  A 
diagnosis  of  ruptured  tubal  pregnancy  was  made, 
verified  by  operation. 

The  woman  made  a slow  recovery,  but  ulti- 
mately showed  some  tendency  (about  eight 
months  after  operation)  to  intestinal  obstruction, 
which  a few  weeks  later  became  a fact  and  on 
May  11,  1912,  complete  obstruction  occurred. 

Operation  showed  the  ileum  bound  down  to  the 
right  side  of  pelvis  by  a firm  band  of  adventi- 
tious tissue  about  one  inch  wide,  and  back  of 
this  a broad  band  (about  3%  inches)  completely 
encircling  the  caecum  and  first  portion  of  ileum. 
She  again  recovered  and  is  now  well  except  for 
a ventral  hernia  at  sight  of  drainage. 

Here  the  morbidity  of  the  case — the  necessity 
of  a second  operation  can  clearly  be  laid  to  the 
fact  that  the  first  doctor  did  not  examine  her. 
If  he  had,  he  would  doubtless  have  diagnosti- 
cated a case  of  tubal,  or  ovarian  trouble  if  not 
of  early  tubal  pregnancy.  At  this  time  operation 
would  have  been  comparatively  simple  and  safe. 
There  would  have  been  no  peritonitis,  no  lyrnph 
exudate,  no  organized  blood-clot  to  cause  adhe- 
sions, bands  or  sepsis,  then  there  would  have 
been  no  morbidity. 


Mrs.  O.  A.  S.,  a physician’s  daughter,  aged  26. 
Seen  in  consultation  with  Dr.  C.  S.  Carr,  Alay  3, 
1902.  She  is  a well-nourished,  robust  woman, 
mentally  and  physically  much  above  the  average ; 
has  been  married  three  years,  and  never  has  been 
pregnant  so  far  as  she  is  aware.  She  has  never 
missed  menstruation.  She  has  marked  neurotic 
disturbances.  Her  father  found,  on  examination, 
a tender  mass  to  the  left  of  the  uterus,  which, 
together  with  other  symptoms,  made  him  suspi- 
cious of  an  ectopic  pregnancy.  May  3 he  called 
for  me.  On  examination  I found  to  the  left  of 
the  uterus  a mass  which,  on  careful  investiga- 
tion, proved  to  be  undoubtedly  the  enlarged  Fal- 
lopian tube,  of  the  peculiar  consistence  found 
only  in  unruptured  ectopic  pregnanacy.  A diag- 
nosis of  extra-uterine  pregnanacy  was  therefore 
made  and  the  patient  removed  to  the  Lawrence 
Hospital  and  prepared  for  operation.  The  op- 
eration was  performed  May  4 and  a left  tubal 
pregnancy  removed.  At  the  request  of  the  phy- 
sician and  the  patient,  the  right  tube,  which  was 
apparently  healthy,  was  left. 

June  24,  1903,  Mrs.  O.  A.  S.  called  me  to  see 
her  again.  I found  her  presenting  the  symptoms 
of  pregnancy,  and  on  examination  found  all  the 
physical  signs  of  an  early  pregnancy  with  the 
additional  unwelcome  sign  of  thickening  and 
some  tenderness  of  the  right  Fallopian  tube.  I 
saw  her  again  on  July  1,  at  which  time  the  en- 
largement of  the  tube  was  so  marked  that  I 
called  the  attention  of  her  father  to  it  and  told 
him  that  I very  much  feared  we  had  another 
ectopic  pregnancy.  Frorn  this  time  I saw  her 
every  day  or  two  until  July  24,  when  Dr.  D.  N. 
Kinsman  saw  her  with  me,  and  agreed  in  the 
diagnosis  of  ectopic  pregnancy.  She  was  admit- 
ted to  the  Lawrence  Hospital  July  25,  operated 
upon  on  July  27,  and  an  unruptured  right  tubal 
pregnancy  removed.  The  tube  was  almost  ready 
to  rupture. 

This  is  one  of  five  cases  coming  under  my  ob- 
servation in  which  leaving  the  apparently  healthy 
tube  resulted  in  like  manner.  One  of  these  oc- 
curred while  I was  assistant  to  Lawson  Tait. 
The  patient  had  been  successfully  operated  on 
by  a German  surgeon  for  a right-sided  tubal 
pregnancy  three  years  before.  In  November, 
1894,  Mr.  Tait  operated  to  remove  a left  tubal 
pregnancy,  and  I assisted  in  the  operation.  He 
said  then,  “To  leave  a Fallopian  tube  in  a woman 
who  is  the  victim  of  extra-uterine  pregnancy  is  to 
needlessly,  if  not  criminally,  endanger  her  life  in 
the  future.” 

Another  case  was  Mrs.  G.  H.  E.,  on  whom  I 
operated  March  9,  1897,  removing  a pregnancy 
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of  the  left  Fallopian  tube.  June  17,  1901,  I was 
called  again.  She  was  moribund  and  died  very 
soon.  A post-mortem  showed  the  abdomen  filled 
with  blood  from  a ruptured  ectopic  pregnancy  of 
the  right  Fallopian  tube.  The  other  cases  have 
been  reported  to  the  Columbus  Academy  of 
Medicine. 

On  June  11,  1904,  I removed  an  unruptured 
ectopic  of  right  tube  from  a patient  who  had 
never  been  pregnant  before.  She  had  been  mar- 
ried less  than  a year.  Her  general  health  had 
always  been  good,  but  for  the  past  seven  years 
she  had  suffered  severely  with  each  menstruation. 
The  pain  was  pre-menstrual,  and  she  was  advised 
to  get  married;  that  marriage  and  a pregnancy 
would  cure  the  difficulty.  This  advice  was  given 
without  an  examination  of  the  pelvic  structures 
upon  the  theory  that  there  was  some  obstruction. 
The  physician  was  honest  in  his  advice,  but  un- 
fortunately, was  following  teaching  that  never 
did  have  a basis  in  pathologic  fact.  Careful  in- 
quiry into  this  case-history  reveals  that  seven 
years  ago,  after  dancing  in  a warm  room,  she 
sat  by  an  open  window  until  she  became  quite 
chilly.  She  was  menstruating  at  the  time,  and  by 
the  next  morning  it  had  stopped.  During  the 
day  she  had  two  or  three  light  chills  and  suffered 
some  pain  on  right  side.  Late  that  night  she  be- 
gan vomiting  and  became  very  sore  over  entire 
abdomen,  but  worse  on  right  side.  She  was 
treated  for  appendicitis,  but  from  that  time  she 
has  been  irregular,  has  always  suffered  severely, 
has  had  leucorrhea  and  a constant  tenderness 
over  lower  part  of  abdomen.  At  the  operation 
many  adhesions  gave  evidence  of  former  peri- 
tonitis. The  appendix  was  examined,  but  found 
perfectly  normal  and  high  up  away  from  the 
seat  of  the  trouble.  It  was  therefore  not  re- 
moved. All  adhesions  were  separated  and  both 
the  pregnant  tube  and  the  left  one  were  removed. 

There  are  two  suggestive  things  in  this  case: 

1.  The  interval  theory  has  no  place,  as  she 
had  never  been  pregnant  before,  and  the  short 
time  after  marriage  suggests  there  was  no 
sterility. 

2.  The  danger  of  advising  marriage  as  a cure 
for  painful  menstruation  or  other  ills  to  which 
women  are  subject  without  first  carefully  exam- 
ining to  determine  the  local  condition. 

Mr.  S.,  aged  34,  admitted  to  hospital  Septem- 
ber 27,  1912.  Had  large  right  inguinal  hernia. 
He  was  a large  man,  weighing  about  two  hun- 
dred and  forty-five  pounds,  had  lived  well,  and 
drank  his  share.  Operated  upon  October  5th, 
after  having  been  given  a thorough  eliminative 
treatment  from  date  of  entrance. 


Particulars  of  Operation.  The  usual  incision 
for  hernia  revealed  an  anomaly,  viz. : the  blad- 
der formed  a part  of  the  hernia,  contents  below 
and  to  the  inside  of  a large  loop  of  small  intes- 
tines enwrapped  by  omentum,  otherwise,  the  op- 
eration was  simply  as  any  other  hernia.  The  pa- 
tient showed  no  abnormal  symptoms  whatever. 
His  recovery  was  absolutely  uneventful,  sat  up 
as  usual  on  the  21st  day,  expected  to  go  home 
(and  made  preparation  accordingly)  on  the  28th 
day.  On  the  24th  day  after  his  operation,  while 
sitting  up  in  his  chair,  after  having  walked  about 
his  room  and  out  in  the  hall,  he  was  seized  with 
an  attack  of  difficult  breathing.  Went  to  bed  and 
had  the  nurse  call  me.  I saw  him  within  an 
hour  of  the  beginning  of  this  truble  and  found 
apparently  an  acute  dilatation  of  the  heart.  He 
died  within  a half  hour,  i.  e.,  within  an  hour  and 
a half  from  the  time  of  the  first  trouble.  Au- 
topsy showed  an  enormously  dilated  heart  with 
marked  degeneration  of  the  heart  muscle.  This 
case  illustrates  plainly  the  part  played  by  the  pa- 
tient, his  constitution  and  his  habits,  in  both  the 
mortality  and  the  morbidity  of  surgery. 

Mr.  S.,  aged  52,  admitted  to  hospital  September 
29,  1912,  German,  general  peritonitis.  Fasted  and 
given  proctoclysis.  Operated  upon  after  subsi- 
dence of  general  peritonitis  Uctober  5.  An  enor- 
mous abscess  extending  upward  and  behind  the 
liver  emptied  and  drained.  He  died  October  10. 
Autopsy  revealed  multiple  abscesses  of  the  liver. 
For  ten  days  prior  to  this  case  being  referred 
to  me  he  had  been  treated  for  indigestion. 

Mr.  W.,  first  seen  May  24,  1908.  Had  been 
sick  for  almost  two  years.  First  noticed  that  he 
tired  easily.  Then  that  he  had  some  difficulty 
with  his  digestion.  Was  treated  for  “intestinal 
indigestion.”  After  three  months  noticed  ten- 
derness over  lower  part  of  abdomen.  Eleven 
months  ago  his  abdomen  began  to  enlarge,  at 
first  in  right  lower  quadrant,  then  on  left.  Had 
some  fever  during  afternoons  and  evening.  Lost 
about  40  pounds.  When  I saw  him,  abdomen 
very  tense,  fluctuation  in  areas,  was  sluggish, 
showing  presence  of  thick  fluid.  There  were  a 
number  of  nodular  masses.  Diagnosis  of  intra- 
peritoneal  tuberculosis  with  probable  intestinal 
involvement.  He  was  sent  to  the  hospital  and 
operated  upon  May  28.  Four  or  five  separate 
cysts  formed  by  adhesion  among  intestines  were 
emptied  and  drained.  Parietal  peritoneum  stud- 
ded with  tubercle  as  was  also  the  intestinal  walls. 
Mesenteric  glands  much  enlarged  and  infiltrated. 
Drainage  was  very  free  for  ten  or  twelve  days, 
then  ceased.  His  general  condition  improved  and 
he  lelt  the  hospital  June  25th  with  a discharging 
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sinus  at  site  of  drainage.  Came  back  to  the 
hospital  for  dressings  for  three  or  four  weeks, 
then  went  to  the  country.  Came  back  in  six 
weeks  with  a fecal  fistula  from  small  intestine. 
He  died  about  six  months  after  operation. 

Here  was  a morbidity  and  a late  mortality 
which  might  have  been  avoided  by  early  diagno- 
sis and  operation.  My  reason  for  believing  this 
is  that  he  had  no  pulmonary  or  other  tuberculo- 
sis, and  if  he  had  been  operated  upon  and  drain- 
ed before  the  extensive  involvement  of  the 
bowel,  he  would  have  recovered  as  practically  all 
local  tuberculoses  do. 

Gentlemen,  I have  presented  no  new  theories, 
but  have  tried  to  emphasize  the  importance  of 
the  little  things  too  often  overlooked  and  upon 
which  very  often  success  depends,  yes — 

The  little  things  which  mar  or  make. 

That  cause  strong  hearts  to  quail  and  quake. 

The  little  things ! God  only  knows 

How  big  the  smallest  of  them  grows. 

SUMMARY. 

First.  The  mortality  and  morbidity  of  ab- 
dominal surgery  are  higher  than  they  should  be. 

Second.  The  mortality  is  due  to  two  factors : 

(a)  Delayed  operation. 

(b)  Technique  which  overlooks  the  little  points 
of  physics  as  our  real  safeguards. 

Third.  The  morbidity  is  due  to  three  things : 

(a)  Delayed  operation. 

(b)  Too  much  traumatism. 

(c)  Incomplete  operations. 

Fourth.  The  first  essential  is  early  diagnosis. 
The  second  prompt  action. 

Fifth.  To  accomplish  these,  more  time  and 
effort  must  be  given  to  teaching  principles  and 
less  to  exploiting  prowess.  The  doctor  must  be 
taught  that  a thorough  examination  and  a cor- 
rect diagnosis  is  not  only  necessary,  but  will  do 
more  for  him  among  the  people  than  will  any 
fad,  fantastic  appliance,  or  treatment. 

The  layman  must  be  taught  that  no  doctor  can 
know  what  is  wrong  by  simply  feeling  the  pulse, 
looking  at  the  tongue  and  taking  the  tempera- 
ture. When  they  understand  this  they  will  cease 
to  object  to  thorough  examinations  and  forswear 
quacks  and  patent  medicines. 

Sixth.  A surgical  recovery  with  the  patient 
still  an  invalid  suffering  from  adhesions  left  un- 
separated or  caused  by  our  methods  is  a mor- 
bidity which  is  a reproach  to  modern  surgery. 

Seventh.  A cystitis  or  a pyelitis  following  the 
use  of  the  catheter  should  never  occur. 

Eighth.  Post-operative  infection  can  be  pre- 
vented by  complete  asepsis  and  avoidance  of 
trauma. 


FRIEDMANN  EVADING  THE  LAW. 

Dr.  Friedmann’s  course,  since  he  landed  on  our 
shores,  has  been  one  of  constant  evasion.  His 
claims  for  his  treatment  rest  solely  on  his  own 
statements.  He  has  not  nualified  as  a physician 
in  New  York  or  Rhode  Island.  He  has  failed 
even  to  answer  the  letters  of  the  officers  of  the 
Public  Health  Service.  He  has  persistently  re- 
fused to  furnish  any  proof  of  the  claims  made 
for  his  preparation.  Now  comes  the  most  start- 
ling development  of  all.  According  to  newspaper 
reports,  branch  “institutes”  are  to  be  established 
in  every  state  by  a syndicate,  formed  by  Dr. 
Friedmann  and  his  promoters.  Each  “institute” 
will  make  its  own  serum  or  culture,  or  whatever 
Dr.  Friedmann’s  remedy  is.  Thus,  by  a techni- 
cality, he  will  evade  the  federal  law  which,  for 
the  purpose  of  protecting  the  public  against  im- 
pure and  dangerous  serums  and  vaccines,  places 
all  these  preparations  which  are  subject  to  inter- 
state commerce  under  the  control  of  the  Public 
Health  Service.  State  laws  are  slow  of  enact- 
ment and  slower  of  enforcement.  This  plan  will 
sweep  aside  the  strong  arm  of  the  Public  Health 
Service,  which  otherwise  would  protect  the  un- 
fortunate consumptives.  It  will  allow  the  pro- 
moter to  make  and  sell  to  the  victims  of  disease, 
at  any  profit  he  sees  fit,  a secret  product,  the 
value  of  which  rests  entirely  on  Friedmann’s  un- 
supported statements.  Suppose  an  American 
physician  went  to  Berlin  with  unproved  claims 
for  some  new  treatment  of  consumption.  Sup- 
pose he  refused  to  produce  proof  of  his  state- 
ments, refused  to  submit  his  remedy  to  other 
scientific  men,  attempted  to  evade  the  German 
laws,  disregarded  German  officials  and  finally, 
through  a legal  technicality,  planned  to  bleed  the 
German  consumptive  of  his  scanty  means  by 
selling  him  a preparation  of  unproved  value  and 
possible  danger?  Would  the  German  people  per- 
mit their  sick  to  be  the  victims  of  such  a scheme? 
The  Journal  of  the  American  Medical  Associa- 
tion, asks : Why  did  Friedmann  come  to  the 

United  States?  Because,  sa'-'s  the  Journal,  we 
have,  in  Europe,  the  reputation  of  being  “easy.” 
Because  this  country  is  sunposed  to  be  the  home 
of  the  get-rich-quick  promoter.  The  American 
people  have  no  respect  for  the  man  who  uses 
legal  technicalities  for  profit  or  to  escape  punish- 
ment. Will  the  American  public  and  the  Ameri- 
can press  tolerate  this  attempt  to  make  our  un- 
fortunate consumptives  a source  of  gain  for  a 
rapacious  foreigner,  promoting  a remedy  of  un- 
proved merit  in  violation  of  the  spirit  of  our 
laws? 
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SOME  REMARKS  ON  THE  NOURISHMENT 
OF  INFANTS. 


CLARENCE  S.  ORDWAY,  M.  D., 

Surgeon  to  the  East  Side  Hospital,  Toledo,  Ohio. 

[Read  before  the  Pathological  Section  of  the 
Academy  of  Medicine  at  Toledo,  Ohio,  on  May  2, 
1913.] 

That  we  as  physicians  have  to  consider  the  in- 
dividuality of  the  patient,  is  a truism  that  as  far 
as  adults  and  older  children  are  concerned  does 
not  need  any  special  mention  on  my  part.  But 
what  about  babies?  Do  the  small  infants  already 
have  individuality? 

Isn’t  it  true  that  all  babies  look  alike?  and  are 
alike?  And  if  that  is  true,  can’t  we  treat  them 
all  alike?  That  is  the  question  I shall  try  to 
answer  in  this  short  paper,  and  I do  not  want  to 
be  exhaustive,  but  touch  lightly  two  or  three 
points  in  order  to  bring  out  a lively  discussion. 

Baby  does  not  get  along  as  well  as  he  ought  to. 
Every  advice  given  first  by  grandma  and  then  by 
the  neighbor  women,  with  or  without  children, 
has  been  religiously  followed,  with  the  result  of 
further  upsetting  baby’s  stomach  and  bowels.  So 
the  family  physician  is  called.  First  question: 
Do  you  nurse  the  baby?  If  yes,  he  then  examines 
the  mother’s  milk,  trying  to  find  some  deficiency. 
If  no,  what  is  the  baby  fed  on?  In  either  case 
baby  does  not  thrive  with  this  particular  nourish- 
ment. Ergo,  the  particular  food,  is  the  cause  of 
the  poor  condition  of  the  baby.  A reasoning, 
that  seems  to  be  all  right,  for  by  changing  the 
proportions  of  the  different  ingredients  baby  be- 
gins to  pick  up.  Nevertheless  the  deduction  is 
not  at  all  logical.  Another  factor  plays  a great 
role  in  the  nutritional  diseases  of  infants,  as  can 
be  proven.  Baby  has  been  doing  nicely  for  a 
couple  of  months  on,  let  us  say,  Eskay’s  food. 
Suddenly  some  nutritional  disorder  sets  in,  but 
the  attending  physician  soon  checks  it  by  chang- 
ing the  proportion  of  the  food  ingredients.  Now, 
that  the  child  is  well  again,  the  mother  prepares 
Eskay’s  food  as  before.  But  it  does  not  work  as 
it  did  before  the  sickness.  The  nourishment  is 
the  same.  If  it  does  not  give  the  same  result  the 
child  itself  must  have  changed. 

That  points  to  the  second  factor,  innutritional 
diseases  of  children.  The  individuality,  or  as 
we  usually  say,  the  constitution  of  the 

child.  Now  it  is  not  necessary  that  the 
constitution  of  the  child  be  changed  by  ac- 
quired sickness.  Many  constitutional  defects  are 
present  at  the  time  of  birth  in  the  form  of  so- 
called  predispositions.  Take  the  case  of  a pair  of 


twins.  Coming  from  the  same  parents,  at  the 
same  time,  under  the  same  conditions,  having 
the  same  weight  at  birth,  and  given  the  same 
nourishment  later,  yet  one  of  them  will  thrive 
better  than  the  other,  and  after  three  to  six 
months  the  difference  in  weight  will  sometimes 
be  enormous.  You  will  know  of  such  cases.  How 
can  you  explain  them  except  by  the  difference  in 
constitution,  in  other  words,  by  the  individuality 
of  the  baby.  The  breast-fed  infants  make  no  ex- 
ception to  this. 

Even  the  effects  of  a disease  or  an  exposure  to 
diseases  is  often  different  in  twins.  Congenital 
syphilis,  for  instance,  shows  itself  different  in  one 
twin  than  in  the  other,  and  I have  heard  of  two 
cases  where  in  one  twin  no  symptoms  of  syphilis 
developed,  while  the  other  showed  unmistakable 
signs  of  it.  Rickets,  anemia,  tuberculosis,  or  even 
slighter  ailments,  as  the  predisposition  to  coughs 
and  colds,  may  retard  the  devlopment  of  one  twin 
while  they  cannot  be  found  in  the  other. 

While  twins  have  already  such  characteristic 
differences  in  their  development,  the  individuality 
of  the  one  infant  is  much  more  apparent  when 
comparing  children  of  different  parents.  Here 
we  have  even  put  a number  of  characteristics  to- 
gether in  so-called  diatheses.  Take,  for  instance, 
the  lymphatic  or  exudative  diathesis  with  its 
skin  troubles,  its  congestion  and  inflammation  of 
mucous  membranes,  its  enlargements  of  glands, 
such  as  enlarged  tonsils,  adenoids,  neckglands. 
But  even  if  these  major  symptoms  are  absent, 
there  is,  nevertheless,  an  abnormal  condition, 
which  usually  shows  itself  in  one  of  two  ways. 
Baby  No.  1 looks  fat  and  healthy,  in  fact,  too  fat 
for  his  age.  Still  the  caloric  value  of  its  food- 
in-take  is  not  higher  than  that  of  normal,  healthy 
children  of  his  age.  But  an  examination  of  the 
faeces  shows  the  fact  that  the  peristalsis  in  the 
large  intestines  is  slow  and  on  that  account  the 
highest  amount  of  food  absorbed.  The  baby  is 
of  a quiet  disposition  and  sleeps  long  and  fast. 
Therefore  not  much  energy  is  used  up  and  much 
fat  stored  up  in  different  parts  of  the  body.  A 
change  only  sets  in  if  an  itching  eczema  should 
develop,  as  it  frequently  does  in  children  of  this 
type. 

That  will  irritate  the  child,  cause  loss  of  sleep, 
and  the  using  up  of  an  enormous  amount  of 
energy,  and  baby’s  weight  will  soon  go  back  to 
normal,  and  even  below  normal. 

Baby  No.  2 is  just  the  opposite.  Though  nursed 
by  his  mother  he  is  skinny,  anemic,  or  at  least 
does  not  show  the  normal  increase  in  weight. 
The  faeces  show  a distinct  dyspeptic  character, 
caused  by  increased  peristalsis.  The  food  is  not 
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well  digested,  nor  the  digested  food  so  well  ab- 
sorbed. The  baby  is  fidgety,  cries  much,  does 
not  sleep  soundly,  thus  using  up  a large  amount 
of  energy  and  preventing  the  proper  growth. 

In  both  these  babies  the  abnormal  constitution 
or  individuality  shows  itself,  especially  in  the  ali- 
mentary canal,  though  present  also  in  other  parts 
of  the  body. 

In  others  the  individuality  shows  more  in  the 
nervous  system  and  especially  the  reflex  nervous 
system.  The  most  common  and  characteristic 
symptom  of  these  babies  is  their  reaction  to  sud- 
den, though  otherwise  normal  stimulation  of  the 
sensory  nerves.  A new  appearance  in  their  field 
of  vision,  a sudden  noise,  a ray  of  light  striking 
their  eyes  suddenly,  the  sudden  touching  of  any 
part  of  their  body,  all  are  answered  by  involuntary 
strong  jerkings  of  the  whole  body.  This  is  prob- 
ably due  to  abnormal  sensitiveness  of  the  sensory 
nerve-endings. 

In  this  group  belong  those  children  with  an 
exaggerated  tonus  of  all  the  muscles  of  the  body, 
sometimes  so  severe  as  to  simulate  tonic  convul- 
sions. 

A third  group  of  these  neuropathic  children  is 
formed  by  those  suffering  from  nervous  vomiting, 
in  its  highest  stage  developing  into  pyloro,  or 
gastro  spasms.  Caused  like  the  former  by  reflex 
nerve  action  in  predisposed  infants,  it  sometimes 
becomes  so  severe  as  to  endanger  life,  as  the 
body  loses  its  nourishment  before  being  able  to 
absorb  it. 

But  even  in  the  first  two  groups  of  neuropathic 
children  is  the  nourishment  of  the  child  interfered 
with.  Probably  there  is  in  these  children  an  ab- 
normally low  secretion  of  digestive  ferments  and 
an  equally  low  absorption  from  the  intestines. 
That  is  the  reason  why  such  nervously  predis- 
posed children  are  always  sickly,  eveji  when  tak- 
ing the  breast,  suffer  from  abnormal  stools,  and 
do  not  show  the  normal  increase  in  weight.  If 
an  abnormal  condition  of  the  brain  cells  will  cause 
similar  changes  in  the  nutrition  of  the  infants  is 
not  so  easily  decided.  But  the  probability  of  it 
becomes  nearly  a certainty  when  we  are  allowed 
to  follow  back  the  history  of  cases  of  mental  un- 
balance in  the  adults  and  find  that  most  of  them 
suffered  from  nutritional  disorders  in  infancy. 
That  an  abnormal  sensibility  of  the  sympathetic 
nervous  system,  as,  for  instance,  the  vagus  and 
the  splanchnic  nerves,  is  combined  with  digestive 
disturbances,  especially  an  inclination  to  severe 
constipation,  cannot  be  gainsaid.  Reversely,  di- 
gestive disturbances  in  children  with  abnormally 
sensitive  vegetative  nerves,  will  often  cause  se- 
vere nervous  conditions,  as,  for  instance,  cramps 


in  vagotonics  and  severe  collapse  in  splanchno- 
tonics. 

A deeper  knowledge  of  the  cause  of  individual 
abnormalities  would  be  of  great  practical  value  in 
the  treatment  of  infants.  It  has  been  presumed 
that  all  abnormalities  have  the  same  cause  in  the 
greater  or  less  perfection  of  the  germ  cell. 

Plaundler,  for  instance,  lays  special  stress  on 
the  circumstance  that  often  the  same  child  shows 
a combination  of  many  different  abnormalities. 
Nevertheless  the  general  facts  seem  to  be  against 
this  hypothesis.  For  instance,  in  the  lymphatic 
diathesis,  the  condition  of  the  nevous  system 
seems  to  be  of  minor  importance  in  working  out 
the  individuality  of  the  baby.  Everything  here 
points  toward  an  abnormal  development  of  the 
mesoderm,  especially  the  endothelium  including 
the  white  blood  corpuscles.  Abnormal  enlarge- 
ment of  the  capillaries,  abnormal  osmosis  of  their 
walls,  and  abnormal  formation  of  lymphocytes, 
explain  the  symptoms  of  the  lymphatic  or  exu-“ 
dative  diathesis.  Considering  the  probability  of  a 
similar  exudative  disturbance  in  the  walls  of  the 
large  intestines,  as  can  be  seen  in  the  skin  and  the 
mucous  membrane  of  the  mouth,  nose  and  throat, 
as  we  have  a very  plausible  explanation  of  the 
digestive  disturbances  in  the  lymphatic  diathesis, 
but  in  neuropathic  children  this  is  different.  The 
changed  peristaltic  action  of  the  large  intestines  is 
very  probably  a large  factor  in  the  digestive  dis- 
turbances of  these  children,  but  will  not  fully 
explain  all  the  symptoms.  Here  we  are  still  grop- 
ing in  the  dark. 

Perhaps  many  differences  will  be  explained 
later  by  inherited  anomatics  in  the  chemical  con- 
stitution of  cells  and  intercellular  substances. 

I hope  to  have  made  it  clear  beyond  any  doubt 
that  the  individuality  plays  a great  role  even  in  the 
life  of  the  infants,  and  shall  conclude  this  short, 
and  necessarily  diagrammatic  sketch  by  showing 
the  practical  application  of  this  very  interesting 
study.  In  the  first  place,  don’t  let  us  say  that 
this,  that,  or  the  other  infant  food  has  no  value, 
because  it  does  not  work  well  in  a certain  number 
of  not  closely  analyzed  cases.  On  the  other  hand, 
we  shall  take  with  a grain  or  two  of  salt  the 
semi-scientific  articles  with  which  we  are  flooded 
by  the  proprietors  of  infant  foods,  even  if  they 
are  accompanied  by  the  picture  of  round,  fat 
babies  and  their  complete  case  histories.  For 
most  babies  happily  have  a good  constitution  and 
would  thrive  on  any  and  all  of  the  foods  if  ad- 
ministered with  a little  care  and  common  sense. 
Only  if  we  could  compare  the  record  with  the 
constitutional  individuality  of  the  baby,  would 
such  a case  history  be  of  value  in  determining 


328 


The  Ohio  State  Medical  Journal 


July,  1913 


the  exact  value  of  the  food.  But  such  compari- 
sons are  not  found  in  the  advertising  articles.  If 
we  find  that  a child  has  some  abnormal  develop- 
ment, we  shall  not  try  to  make  it  compete  in 
weight  and  strength,  nor  in  the  nourishment 
taken,  with  the  average  child.  We  know  that  on 
account  of  the  lower  working  capacity  of  the 
digestive  organs  an  abnormal  child,  even  when 
given  the  best  of  nourishment,  will  fall  behind 
the  average,  and  shall  therefore  resist  the  temp- 
tation to  force  increase  in  weight  by  increasing 
the  quantity  or  quality  of  the  nutrition,  as  that 
would  only  do  harm  in  such  children. 

Even  in  breast-fed  babies  the  individuality 
ought  to  be  taken  in  consideration  and  if  such 
babies  should  not  develop  normally  they  should 
not  be  put  on  infant  foods  at  once  under  the 
false  conclusion  that  the  mother’s  milk  is  the 
cause  of  the  irregularity.  There  are  only  very 
few  babies  for  whom  mother’s  milk  is  too  strong 
and  cannot  be  digested.  It  has  been  found  that 
babies  with  a lymphatic  constitution  are  cured 
often  of  the  diseased  condition  of  the  skin  and 
mucous  membrane,  if  they  do  not  develop ‘too 
quickly.  Those  that  are  breast  fed  should  not  be 
put  on  so  often  and  left  on  the  beast  as  long  as 
the  normal  child.  If  bottle  fed,  take  away  a 
large  amount  of  the  fat  and  add  more  carbohy- 
drates. 

In  children  of  a neuropathic  constitution  have 
the  food  poor  on  fat,  but  rich  on  proteid.  Egg 
albumen  seems  not  to  do  so  well  in  these  children 
as  casein.  Don’t  start  in  these  children  too  late 
with  the  addition  of  vegetable  foods,  and  give 
the  meals  more  frequently  (normally  four  or 
five  times  a day),  and  even  once  or  twice  at 
night. 

Only  in  children  with  nervous  vomiting,  py- 
lorospasm,  etc.,  it  is  better  to  have  a few  but 
large  feedings. 

DISCUSSION. 

H.  J.  Morgan,  Toledo:  The  keynote  of  this 
paper  is  “Attention  to  the  Individual.”  Stock 
feeding  formulae  find  no  place  in  the  presence  of 
the  unusual  cases. 

Babies  are  taken  off  the  breast  for  supposed 
faults  in  the  mother’s  milk  that  are  really  not 
present,  the  hours  of  nursing  and  the  length  of 
the  feedings  being  the  part  that  needs  remedying. 

I believe  the  average  “analysis”  of  breast  milk 
is  a farce,  and  even  at  best  the  findings  are  of 
doubtful  value  to  us  except  in  the  few  cases 
where  we  utterly  condemn  the  milk.  While,  as 
the  doctor  states,  we  are  unable  to  assign  causes 
for  the  difference  in  development  in  two  children 
in  the  same  family  a careful  adjustment  of  the 
diet  will  often  make  the  feeble  one  as  robust  as 
the  other. 

These  cases  of  mal-nutrition  in  the  older  child 


7-10  years  of  age  are  just  beginning  to  get  the 
attention  they  require.  It  is  unfortunately  true 
that  many  parents  who  are  extremely  solicitous 
about  the  diet  of  their  baby  of  a year  or  less 
seem  to  neglect  it  later  and  difficulties  ranging 
from  those  of  “second  summer”  to  more  serious 
ones,  arise. 

If  recent  advances  in  intestinal  bacteriology 
have  done  nothing  else  they  have  made  us  think 
more  about  diet.  Witness  the  success  of  the 
Coleman  Shafer  diet  in  typhoid  so  carefully 
tested  out  and  found  to  be  so  practical. 

Probably  its  chief  value  is  in  a high  carbohy- 
drate fed  in  the  presence  of  intestinal  bacteria 
which  in  the  absence  of  proteid  are  living  on  the 
intestinal  walls  and  producing  ulcers.  Kendall’s 
writings  are  most  instructive  along  these  lines. 

While  one  may  speculate  at  will  as  to  the  vari- 
ous inherited  peculiarities  of  children  I believe  a 
careful  study  of  immediate  conditions,  especially 
diet,  will  be  of  more  practical  benefit. 

Add  to  this  careful  stool  examinations  and  we 
shall  be  better  able  to  handle  the  cases. 

E.  W.  Doherty,  Toledo;  I don’t  think  there 
is  anything  that  requires  any  more  tact  than  the 
feeding  of  infants. 

The  care  of  the  mother  and  her  child  is  one 
that  requires  lots  of  study  and  careful  watching 
of  each  individual  case. 

We  have  lots  to  learn  yet  in  this  direction. 


THE  HEALTH  OF  LONDON  SCHOOL 
CHILDREN. 

Only  in  the  last  few  years  has  the  law  required 
every  child  attending  an  elementary  school  to  be 
physically  examined  on  entering  and  leaving  and, 
therefore,  statistics  on  the  health  of  school  chil- 
dren in  England  are  only  now  available.  About 
a million  and  a half  of  children  are  examined  an- 
nually. The  report  of  Sir  George  Newman,  chief 
medical  officer  of  the  Board  of  Education  for 
1911,  has  just  been  issued.  It  shows  the  condi- 
tion of  186,652  children  in  thirteen  counties  and 
sixteen  urban  areas  and  is  far  from  satisfactory. 
Only  in  one  urban  area  did  the  peicentage  of 
“good”  nutrition  reach  45  and  from  this  figure  it 
ranged  down  to  as  low  as  3.8.  Of  200,000  chil- 
dren examined  in  London  more  than  half  were 
found  to  be  defective  and  over  78,000  were  rec- 
ommended for  treatment.  The  malnutrition  is 
due  in  the  great  majority  of  cases  to  ignorance 
of  the  relative  value  of  foodstuffs  and  the  means 
of  using  them  economically  and  only  in  the  mi- 
nority to  poverty.  About  0.5  per  cent,  of  the 
children  are  feeble-minded  and  of  these  about 
one-seventh  are  of  such  low  grade  as  to  be  un- 
educable.  A summary  of  the  report  appears  in 
the  London  letter  in  a recent  number  of  The 
Journal  of  the  American  Medical  Association. — 
J.  A.  M.  A. 
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A CASE  OF  SEPTIC  THROMBOSIS  OF 
BOTH  OPHTHALMIC  VEINS  AND 
CAVERNOUS  SINUSES. 


J.  R.  MOSSGROVE,  M.  D., 
Steubenville. 


P.  G.,  age  27,  was  admitted  to  Gill  Hospital, 
Steubenville,  March  27.  Had  been  feeling  ill  for 
several  days  past,  but  had  not  been  confined  to 
bed.  There  was  present  upon  the  left  side  of  the 
upper  lip  the  remains  of  a small  furuncle.  There 
was  marked  proptosis  of  the  left  eye,  chemosis  of 
the  conjunctiva,  edema  and  discoloration  of  the 
lid,  and  complete  opthalmoplegia  and  fixation  of 
the  eyeball.  The  pupil  was  semi-dilated,  media 
clear,  disc-edges  hazy,  retinal  veins  very  large, 
and  turgid,  and  numerous  subretinal  hemorrhagic 
splotches  present.  The  following  day  the  right 
eye  began  to  show  development  of  a similar  condi- 
tion and,  accompanied  by  all  the  symptoms  of 
profound  sepsis,  progressed  until  death  upon  the 
third  day  after  admittance  to  the  hospital. 

Thrombosis  of  the  Cavernous  Sinus,”  accord- 
ing to  Ballance  and  Hobhouse,  “may  occur  from 
frontal  sinus  or  sphenoidal  sinus  infection,  from 
cellulitis  of  the  face,  carbuncle  of  the  neck,  men- 
ingitis, sarcoma  of  the  base  of  the  skull,  maras- 
mus, traumatism,  as  well  as  from  extension  of 
septic  processes  from  the  sigmoid  sinus  or  the 
petrous  bone.”  The  above  case  was  from  the 
furuncle  of  the  upper  lip,  through  the  venous 
channels  of  the  face  to  the  ophthalmic  vein,  by 
means  of  the  anastamosis  with  the  angular  vein 
at  the  inner  angle  of  the  orbit. 

Dwight  & Germain  report  seven  and  seven- 
tenths  per  cent,  cases  of  recovery  in  184  published 
cases.  Inasmuch  as  a small  percentage  of  cases  of 
thrombosis  of  the  dural  sinuses  will  recover  spon- 
taneously when  the  clot  is  not  septic,  it  seems 
that  operative  treatment  has  as  yet  but  little  to 
offer  the  patient.  In  the  case  reported  the  patient 
could  not  be  impressed  with  the  seriousness  of 
his  condition,  and  even  if  it  had  been  indicated 
no  operation  would  have  been  permitted. 

If  surgical  treatment  is  decided  upon  in  cases 
such  as  reported  above,  that  is,  those  cases  origi- 
nating from  an  infective  process  about  the  face 
and  causing  extension  through  the  opthalmic 
veins  to  the  sinus,  it  should  consist  in  clearing  out 
the  contents  of  the  orbit  and  incision  into  the 
anterior  end  of  the  cavernous  sinus. 

(1)  Ballance  & Hobhouse,  Ann.  O.  R.  and  L., 
Dec.,  1912. 

(2)  Dwight  & Germain,  Boston  Med.  and  Surg. 
Jour.,  1902. 
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THE  MOVEMENT  FOR  A NATIONAL 
DEPARTMENT  OF  HEALTH. 

There  have  been  two  distinct  plans  for  secur- 
ing a federal  bureau  or  department.  The  first 
has  been  by  the  attempt  to  create  a board,  council, 
bureau  or  department,  de  novo,  without  relation 
to  existing  governmental  activities;  the  second, 
to  reach  the  same  end  by  the  gradual  develop- 
ment and  expansion  of  existing  bureaus  into  a 
larger  organization.  These  two  methods,  while 
differing  in  plan,  have  the  same  ultimate  purpose, 
namely,  the  development  of  a government  agency 
that  will  be  devoted  to  the  advancement  of  public 
health  and  the  reduction  of  preventable  diseases. 
Not  merely  is  the  final  outcome  of  these  two 
methods  the  same;  they  are  not  even  antagonistic 
at  any  stage.  There  is  no  reason  why  the  advo- 
cates of  a great  national  department  of  health 
should  refuse,  while  this  desirable  nurpose  is 
being  advanced,  to  lend  their  influence  and  ener- 
gies to  strengthening  and  broadening  the  existing 
health  organization.  On  the  other  hand,  there  is 
no  reason  why  the  advocates  of  the  plan  to  de- 
velop the  present  bureau  should  fail  to  recognize 
the  fact  that  a great  independent  national  depart- 
ment of  health  is  to  be,  must  be,  the  ultimate 
outcome  of  their  efforts  to  build  up  and 
strengthen  the  present  machinery.  In  fact,  in- 
stead of  there  beine  any  conflict  in  aim  or  in- 
tention between  these  two  plans,  the  difference 
is  solely  one  of  method  and  expediency.  These 
two  plans  are  not  even  necessarily  alternative. 
They  can  both  be  carried  on  at  the  same  time. 
While  we  are  striving  to  secure  a department 
we  can  also  build  up  the  existino"  bureau.  While 
efforts  are  being  made  to  broaden  and  strengthen 
the  bureau,  simultaneous  efforts  can  be  made  to 
secure  a department.  Let  us  have,  says  The 
Journal  of  the  American  Medical  Association,  a 
careful  and  dispassionate  stud”-  of  the  facts,  a 
calm  and  sagacious  appreciation  of  the  present 
situation  and  an  agreement  on  a practical  pro- 
gram which  will  offer  the  best  chance  of  secur- 
ing what  is  desired  by  all  the  friends  of  public 
welfare,  namelv.  that  unification  of  governmental 
activities  which  will  best  conserve  the  lives  and 
vitality  of  our  oeople. 


Don’t  let  any  married  woman  patient  tell  you 
how  unhappy  she  is.  This  kind  plays  the  devil 
with  susceptible  doctors. 

Repeated  attacks  of  quinsy  suggest  that  the 
tonsil  is  diseased.  If  treatment  of  the  gland  does 
not  prevent  recurrence  of  the  quinsy,  tonsillecto- 
my is  indicated. — S.  S. 
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THE  TREATMENT  OF  SYPHILIS. 

HUGH  A.  BALDWIN,  M.  D., 

Genito-Urinary  Surgeon,  Grant  Hospital, 
Columbus. 

[Read  before  the  Columbus  Academy  of  Medi- 
cine, March  24,  1913.] 

About  two  years  ago  I read  a short  paper  with 
this  same  subject,  before  another  medical  society. 
When  I started  to  write  this  paper  I thought 
that  it  would  be  necessary  for  me  to  rewrite  the 
entire  matter,  owing  to  the  adv'ent  of  salvarsan 
into  the  field  of  treatment.  I find,  however,  that 
by  simply  inserting  the  words,  “and  salvarsan” 
wherever  I have  used  the  word  mercury  that  my 
paper  would  answer  very  well  for  the  present  day 
treatment  of  syphilis. 

The  treatment  of  syphilis  naturally  divides  it- 
self into  the  treatment  of  three  stages,  primary, 
secondary,  and  tertiary.  With  variations  the 
treatment  is  the  same.  Salvarsan  and  some  form 
of  mercury  first,  last,  and  all  the  time.  Salvarsan 
has  not  replaced  mercury,  but  it  is  a most  wonder- 
ful, even  miraculous,  addition.  As  the  six-cylin- 
der automobile  of  today  far  excels  in  every  re- 
spect the  old  single-cylinder  machine  of  days  al- 
ready almost  forgotten,  so  salvarsan  alone  or 
combined  with  mercury  far  excels  the  old  way 
when  we  were  compelled  to  place  our  entire  de- 
pendence upon  mercury. 

Various  experiments  with  serum  and  vaccines 
have  been  made  in  the  treatment  of  this  disease, 
but  as  yet  we  have  been  unsuccessful.  Syphilis 
runs  through  generation  after  generation  of 
monkeys,  losing  none  of  its  virulence.  It  seems 
impossible  to  establish  an  artificial  immunity  or 
to  obtain  a serum  so  filled  with  anti-bodies  as  to 
assist  in  the  cure  of  the  disease. 

At  the  request  of  Dr.  de  Lysle’s  widow  I ad- 
ministered to  one  patient  a serum  devised  by  the 
late  Dr.  de  Lysle,  but  the  case  was  not  altogether 
suitable  so  that  the  results  obtained  were  of  no 
particular  value.  I understand  from  Mrs.  de 
Lysle  that  further  experimentation  is  to  be  carried 
out  either  by  Dr.  Flexner,  of  New  York,  or  in 
the  Pasteur  Institution  in  Paris. 

The  subject  of  prophylaxis  of  syphilis  is  one 
of  prime  importance  and  we  are  just  beginning 
to  realize  our  proper  sphere  as  physicians  in  re- 
lation to  the  social  aspect  of  venereal  diseases. 
We  attempt  to  prevent  the  spread  of  tuberculosis, 
of  cholera  and  even  such  comparatively  insignifi- 
cant diseases  as  measles,  but  when  we  speak  of 
the  prevention  of  syphilis  we  are  immediately 


met  with  a storm  of  protest.  We  are  either  told 
that  it  is  improper  to  speak  of  such  a thing  ex- 
cept only  to  our  professional  brethren,  or  that 
we  are  treading  upon  the  field  of  the  police  de- 
partment, or  that  we  are  flying  in  the  face  of 
Providence.  For  years  the  clergy  inveighed 
against  the  use  of  chloroform  in  labor  because, 
forsooth,  when  Eve  was  driven  from  the  Garden 
of  Eden  it  was  decreed  that  woman  should  bear 
children  in  travail,  labor  and  in  pain,  therefore 
we  had  no  right  to  interfere  with  the  punish- 
ment of  God  by  diminishing  in  any  way  the  pain 
which  the  expectant  mother  must  suffer.  So  we 
are  told  today  by  religious  fanatics  that  if  we 
should  teach  the  people  a way  to  prevent  venereal 
diseases  there  would  be  destroyed  the  natural 
check  that  the  Lord  placed  upon  promiscuous  in- 
tercourse and  would  prevent  the  visitation  of 
His  wrath  upon  those  who  violated  His  com- 
mand. There  is  no  more  truth  or  justice  in  such 
a claim  than  there  would  be  to  say  that  we  shall 
take  no  means  to  prevent  the  spread  of  diseases 
due  to  the  violation  of  sanitary  laws. 

It  is  today  in  our  power  to  almost  wipe  out  the 
disease  of  which  we  are  speaking.  We  can  to- 
day, within  twenty-four  to  forty-eight  hours, 
render  a virulent  case  of  syphilis  harmless  to  all 
who  might  come  in  contact  with  it.  Provide  a 
method  of  compulsory  inspection  for  all  prosti- 
tutes of  every  kind  and  degree,  with  compulsory 
stay  if  syphilitic,  in  a suitable  hospital  where 
salvarsan  could  be  administered,  and  we  would 
diminish  wonderfully  the  number  of  cases  of  this 
disease.  Further,  let  us  teach  the  people  the  use 
of  Metchnikoff’s  ointment  (30  per  cent,  calomel), 
together  with  some  silver  salt  or  gonococcocide. 
There  have  been  a number  of  suggestions  as  to 
the  correct  make-up  of  these  emergency  packages, 
and  some  of  the  drug  firms  are  now  putting  out 
a collapsible  tube  divided  in  such  a way  that 
from  part  of  it  can  be  expressed  the  calomel 
ointment  which  is  prophylactic  against  syphilitic 
infection,  while  from  another  part  of  the  tube 
trikesol  can  be  expressed  which  will  prevent 
gonorrheal  infection.  These  packages  have  been 
thoroughly  tested  in  the  army  and  marine  service 
and  their  efficiency  proven.  Instead  of  driving 
prostitutes  from  their  homes  out  into  the  streets 
in  such  a spectacular  manner  as  was  done  in  Chi- 
cago recently,  spreading  vice  over  the  entire  city 
and  causing  great  suffering  among  the  prosti- 
tutes who,  without  any  other  means  of  support, 
were  suddenly  made  homeless  in  a cruel  fashion, 
and  which  in  the  end  will  accomplish  no  real 
good  whatever  in  eradicating  prostitutes  or  the 
evils  thereof,  we  should  begin  a house  to  house 
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crusade  with  our  two  known  and  trusted  weap- 
ons, a Wassermann  reaction  and  salvarsan.  Let 
us  place  in  the  room  of  every  known  prostitute 
means  for  obtaining  ordinary  cleanliness  and  the 
prophylactic  package  which  I have  described 
above.  The  individual  and  public  prophylaxis 
obtained  in  this  manner  will  be  worth  many, 
many  times  the  cost  of  the  crusade  and  will  bear 
large  interest,  not  only  in  this  but  in  coming 
generations. 

We  now  come  to  the  treatment  of  the  disease 
itself  in  the  individual.  Until  a few  years  ago 
we  were  taught  that  for  diagnostic  reasons,  treat- 
ment in  the  first  stage  should  be  avoided  because 
we  are  unable  to  make  a positive  diagnosis  from 
the  appearance  of  the  initial  lesion  alone  and  must 
await  the  appearance  of  the  secondaries  before  we 
could  be  sure  of  our  diagnosis.  That  rule  no 
longer  holds  good.  In  every  suspicious  ulcer  we 
should  have  an  examination  made  of  some  of  the 
discharge  with  a dark  field  transillumination  ap- 
paratus in  order  to  demonstrate  the  presence  or 
absence  of  the  spirocheta  pallida.  If  they  are 
found  we  have  positive  evidence  of  the  nature  of 
our  infection  and  treatment  should  not  be  de- 
layed one  hour  longer  than  necessary.  If  they 
are  not  found  we  cannot  be  positive  that  the  sore 
is  not  syphilitic  and  we  can  then  let  time  tell  its 
story.  It  is  in  these  cases,  diagnosed  within  a 
few  days  of  the  appearance  of  the  initial  lesion, 
that  we  can  be  most  hopeful  of  obtaining  a com- 
plete cure  in  a short  space  of  time.  The  treat- 
ment which  I advise  in  these  cases  (and  I think 
that  the  same  line  of  treatment  is  carried  out  by 
syphilographers  generally)  is  to  administer,  in- 
travenously three  full  doses,  .6  gm.  each,  of  sal- 
varsan. I give  these  doses  at  intervals  of  from 
one  to  two  weeks.  At  the  same  time  I put  my 
patients  upon  mercury  in  some  form  or  other 
and  maintain  a mercurial  treatment  for  some 
time,  depending  upon  the  stage  of  the  disease  at 
which  I begin  treatment.  If  our  diagnosis  is 
made  from  the  primary  lesion  early,  I give  three 
doses  of  606  with  mercury  extending  over  a 
month’s  time.  I then  wait  for  some  time  and 
have  a Wassermann  reaction  made.  If  this  is 
negative  no  further  treatment  is  given,  but  the 
case  is  watched  for  some  time  and  controlled 
with  the  Wassermann  reaction.  If  this  ever 
again  becomes  positive  we  realize  that  we  have 
failed  to  cure  the  disease  and  begin  treatment 
again.  If  my  treatment  is  begun  after  the  ap- 
pearance of  secondaries,  I then  administer  sal- 
varsan in  three  doses  in  intervals  of  from  ten 
days  to  two  weeks,  but  carry  out  a strong  mer- 
curial treatment  for  six  months.  In  some  cases 
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where  I have  been  unable  to  persuade  the  patient 
to  take  three  injections  of  salvarsan  I am  com- 
pelled to  be  content  with  a fewer  number,  one  or 
two  as  the  case  may  be.  I then  carry  out  a mer- 
curial treatment  for  at  least  a year. 

In  the  tertiary  stage,  the  probability  of  a com- 
plete and  absolute  cure  by  any  method  is  remote, 
as  many  of  the  manifestations  of  this  period 
come  from  a para-syphilitic  condition,  but  the 
treatment  at  this  time  must  be  symptomatic,  and 
frequently  I am  content  with  one  dose  of  salvar- 
san to  control  the  symptoms  from  which  the  pa- 
ient  suffers  and  then  try  to  prevent  further  trou- 
ble by  a continuous  intermittent  method  of  mer- 
curial administration.  My  results  in  this  class  of 
patients  have  been  usually  good  symptomatically, 
but  it  is  impossible  to  tell  yet  whether  they  will 
ever  again  have  any  recurrences.  (Noguchi  has 
recently  demonstrated  since  this  paper  was  writ- 
ten that  spirochetje  themselves  are  actually  to  be 
found  in  the  brain  in  the  so-called  para-syphilitic 
diseases  of  the  nervous  system.  This  will  lead  us 
to  discard  the  term  para-syphilide  and  to  push 
our  treatment  to  the  limit,  knowing  that  there  are 
living  parasites  to  be  destroyed.) 

When  considering  the  manner  and  the  form 
in  which  the  mercury  is  to  be  administered  we 
must  be  governed  by  the  surroundings  of  the 
patient,  his  proximity  to  the  attending  physician, 
esthetic  sense,  his  susceptibility  to  pain  and  many 
other  little  details.  We  can  give  mercury  by 
mouth,  by  inunction,  or  by  injection.  Obviously, 
the  easiest  method  is  by  mouth,  but  unfortunately 
this  is  not  always  the  best  method,  nor  is  it  de- 
void of  certain  disagreeable  features.  When  giv- 
ing mercury  in  this  manner  I usually  use  the 
protoiodide,  beginning  with  small  doses  and  grad- 
ually increasing  the  size  of  the  dose  until  saliva- 
tion or  other  signs  of  intoxication  occur.  The 
dose  is  then  cut  in  half ; this  dose  we  call  the 
tonic  dose  and  the  patient  is  kept  upon  this  dose 
as  long  as  necessary.  Another  method  which  we 
can  use  if  the  oral  administration  proves  unsatis- 
factory is  the  inunction.  For  years  blue  oint- 
ment, a dirty,  filthy,  foul  preparation,  was  used 
for  this  purpose,  and  it  is  not  to  be  wondered  at 
if  some  of  our  fastidious  patients  refuse  to  use 
it.  But  this  objection  has  now  been  removed. 
Many  drug  manufacturers  are  putting  out  a 
cleanly  preparation  of  mercury  made  with  some 
bland  easily-absorbable  base,  or  even  soap  itself, 
which  does  not  soil  the  linen  and  to  which  the 
patient  can  raise  no  objection  except  the  physical 
labor  of  its  application. 

Because  of  the  objections  and  shortcomings  of 
the  previous  methods  many  syphilographers  have 
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taken  up  the  hypodermic  or,  more  properly  speak- 
ing, the  intra-muscular  method,  and  this  is  the 
method  I prefer.  To  go  fully  into  this  method 
would  take  up  more  time  than  I am  allowed  to- 
night. In  giving  mercury  hypodermically  we 
have  our  choice  of  two  forms  of  salts,  the  soluble 
and  the  insoluble,  and  the  selection  of  one  or  the 
other  is  a matter  of  some  importance.  In  the 
ordinary  case  the  intermittent  administration  of 
the  insoluble  salts  is  very  satisfactory  both  to  the 
patient  and  to  the  doctor.  In  this  method  some 
insoluble  salt  such  as  salicylate  of  mercury  is  in- 
jected once  every  week  or  ten  days.  If  we  are 
depending  upon  mercury  alone  without  the  use 
of  salvarsan,  it  is  customary  to  give  twelve  of 
these  injections.  The  patient  is  then  allowed  to 
rest  for  about  six  weeks,  during  which  interval 
a general  tonic  such  as  iron  is  given,  sometimes 
adding  arsenic.  Potassium  iodide  is  also  given  at 
this  time.  After  six  weeks  a course  of  mercury, 
consisting  of  twelve  injections,  is  again  given, 
followed  by  a period  of  rest.  During  the  first 
year  three  such  courses,  or  “cures,”  are  given. 
During  the  second  and  third  years  twb  are  suffi- 
cient, and  to  be  safe,  one  in  the  fourth  and  fifth 
years.  This  method  requires  so  little  of  the  pa- 
tients that  they  usually  take  very  kindly  to  it. 

In  severe  cases  or  acute  exacerbations  some  so- 
lution of  the  soluble  salts  should  be  used  daily 
until  the  acute  condition  is  controlled.  For 
these  the  plain  bichloride  is  perfectly  satisfactory, 
making  up  a solution  of  such  strength  that  ten 
drops  will  contain  one-fourth  grain.  A small 
amount  of  eucaine  added  to  this  will  do  away 
with  even  the  little  pain  that  sometimes  accom- 
panies its  use.  The  biniodide  or  the  oxycyanate 
of  mercury  can  also  be  used  for  daily  injections. 
It  is  possible  to  obtain  these  salts  put  up  in  am- 
pules convenient  for  use. 

In  my  own  work  the  use  of  salvarsan  has  de- 
cidedly modified  the  above  method,  as  I have  ex- 
plained earlier  in  this  paper. 

The  various  methods  of  administering  salvar- 
san have  been  so  thoroughly  discussed  in  the 
medical  journals  during  the  past  year  that  it 
would  be  a waste  of  time  to  go  into  the  matter 
now.  It  sufficeth  to  say  that  the  vast  majority  of 
syphilographers  throughout  the  world  are  agreed 


that  salvarsan  should  be  given  by  the  intravenous 
method.  In  the  hands  of  a competent  person 
this  method  is  practically  devoid  of  danger.  In 
this  method  the  administration  must  be  attended 
with  all  the  attention  to  asepsis  as  would  be  exer- 
cised in  a brain  or  abdominal  operation  and  the 
person  administering  the  drug  should  have  that 
fine  sense  of  surgical  cleanliness  that  is  acquired 
only  after  prolonged  e.xperience  in  an  operating 
room ; in  fact,  some  person  goes  so  far  as  to  say 
that  the  surgical  cleanliness  is  like  poetry,  it  must 
be  born  in  you,  not  made. 

In  my  own  work  I use  a very  simple  and  cheap 
outfit  which  seems  to  be  just  as  satisfactory  or 
even  more  so  than  the  various  outfits  devised  and 
manufactured  by  the  instrument  makers.  It  pos- 
sesses the  added  advantage  that  it  can  be  made 
in  a very  few  minutes  in  an  ordinary  drug  store, 
and  broken  parts  can  be  replaced  immediately, 
thus  avoiding  the  delay  when  it  is  necessary  to 
send  to  another  city  for  replacements.  A funnel, 
a rubber  tube,  a needle,  is  all  that  is  necessary  for 
administration.  In  addition  there  should  be  a 
dish  in  which  the  solution  is  to  be  made  and  a 
graduate  capable  of  holding  at  least  three  hun- 
dred cubic  centimeters. 

I have  given  several  hundred  injections.  In 
the  first  twenty  of  these  cases  I was  frequently 
compelled  to  cut  down  and  expose  the  vein  be- 
fore inserting  the  needle,  but  since  then  I have 
not  been  compelled  to  cut  more  than  two  or  three 
times.  There  is  a knack  in  introducing  the 
needle  into  the  vein  which  cannot  be  explained, 
but  must  be  seen  ®r  experienced  to  be  appreci- 
ated. I have  used  Ehrlich’s  latest  remedy,  neo- 
salvarsan,  several  times,  but  as  there  is  no  claim 
of  added  efficiency  for  this  drug  and  as  I have 
been  so  well  satisfied  with  salvarsan  itself,  I see 
no  reason  for  changing  to  the  newer  drug,  ex- 
cept in  very  small  children  where  intravenous 
administration  is  impossible  and  the  non-irritat- 
ing neo-salvarsan  can  be  given  intra-muscularly. 

In  conclusion,  I would  say  that  the  ideal 
method  of  treating  syphilis  today  consists  in 
giving  three  or  more  injections,  .6  gram,  of  sal- 
varsan, together  with  and  followed  by  mercury, 
controlling  your  work  always  by  the  Wasser- 
mann  reaction. 
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THE  RELATION  OF  PROCTOLOGY  TO 
UROLOGY. 


G.  B.  EVAXS,  M.  D., 

Da>-ton. 


“The  tendency  to  reason  is  so  great  in  medi- 
cine that  one  hesitates  sometimes  to  write  of  ob- 
scure affections  as  dependent  upon  local  diseases 
lest  he  should  have  been  mistaken  in  his  own 
conclusions  and  his  cures  have  proved  coinci- 
dences, or  lest  he  should  lead  those  of  less  ex- 
perience to  jump  at  unjustified  diagnosis,  and 
thus  do  more  harm  than  good.” 

I desire  to  refer  in  a general  way  to  the  im- 
portant and  intimate  relationship  that  exists  be- 
tween the  urologic  and  proctologic  organs  of  the 
body,  both  male  and  female.  I desire  to  empha- 
size the  fact  that  often  when  some  area  of  the 
genito-urinary  tract  is  traumatized,  the  rectum 
and  sigmoid,  or  part  thereof,  suffer  from  the 
same,  reflexly. 

I beg  to  recall  to  your  minds,  first,  the  intimate 
gross  relationship  of  these  parts  and  organs.  All 
of  these  organs  are  within  a small  space,  not 
greater  than  your  hand  can  span,  and  between 
either  of  them  there  is  very  little  appreciable 
space;  their  support  and  normal  functions  are 
dependent  partly  upon  each  other.  The  same 
serous  membrane  attaches  to  each  other,  the 
same  ultimate  arterial  and  venous  blood  supply, 
and  the  same  cerebrospinal  and  sympathetic  nerve 
supply  is  distributed  to  both.  The  normal  blood 
distribution  and  recurrent  flow  are  largely  de- 
pendent upon  the  normal  position  and  gross  re- 
lationship of  these  structures.  The  hypogastric 
ganglia  of  the  sympathetic,  with  its  numerous 
diverting  cords,  the  sacral  ganglia  connecting  the 
lumbosacral  and  sacral  cords  so  intimately  asso- 
ciated anatomically,  must  also  associate  their 
functions  of  the  organs  to  which  their  various 
ramifications  are  distributed.  The  sympathetic 
ganglia  and  the  nerves  are  intimately  connected 
with  the  cerebrospinal  nerves  by  both  white  and 
gray  fibres.  The  white  fibers  which  pass  from 
the  spinal  nerves  to  the  sympathetic  ganglia  are 
continuous  with  those  of  communication  between 
the  ganglia.  The  gray  fibers  pass  from  the 
ganglia  to  spinal  nerves.  So  intimate,  therefore, 
is  the  relationship  existing  between  these  two  sys- 
tems that  they  really  appear  to  be  parts  of  one 
great  abode.  The  pelvic  portion  of  the  sympa- 
thetic, consisting  of  ganglia,  connected  by  inter- 


ganglionic  cords  and  communicating  by  other 
cords  with  the  sacral  ganglia  and  nerves,  to  all 
of  which  intimate  association  I would  add  the 
vast  peripheral  inosculation,  has  an  intricacy  and 
importance  which  is  beyond  our  full  comprehen- 
sion or  appreciation. 

The  pelvic  plexus  of  the  sympathetic  supplies 
the  rectum,  bladder,  vesiculae  siminales,  vas  defer- 
ens, prostate,  vagina,  uterus  and  ovaries,  with  the 
surrounding  parts,  muscles  and  skin,  and  vessels, 
while  from  the  cerebrospinal  the  pudic  alone 
supplies  the  rectum,  perineum,  vagina  and  ex- 
ternal genatalia,  including  muscles  and  integu- 
ment. So,  arriving  at  this  knowledge  of  the 
gross  anatomy  with  reference  to  the  vascular  and 
nerve  supply,  I should  think  my  grounds  well 
taken  in  this  paper. 

From  a clinical  standpoint  we  have  noted  that 
even  from  a slight  disorder  of  the  intestinal  tract 
there  may  be  a reflex  pain,  more  or  less  severe, 
referred  to  the  urethra  or  bladder,  or  both.  Dis- 
eases of,  or  irritation  in,  the  rectum  or  sigmoid 
are  so  frequently  associated  with  the  diseases  of 
the  urethra  and  bladder,  sometimes  as  the  cause 
and  sometimes  as  the  effect,  that  no  one  who  has 
had  a large  experience  can  have  failed  to  observe 
it.  There  is  no  portion  of  the  body  that  may  not 
be  affected  functionally  or  sympathetically  by 
disease  of  the  rectum,  bladder  and  urethra,  espe- 
cially the  prostatic  urethra.  The  symptoms  are 
one  and  the  same,  and  it  is  often  with  the  great 
difficulty  that  we  can  make  out  where  the  patho- 
logical lesion  lies.  The  propinquity  and  ana- 
tomical relation  between  these  parts  would,  a 
priori,  lead  one  to  anticipate  a close  relationship 
in  their  pathological  affections.  Traumatisms  of 
one  are  likely  to  invade  the  other;  inflammations 
are  liable  to  extend  from  one  to  the  other  di- 
rectly, or  through  their  lymphatic  connections ; 
the  intimate  relationship  between  the  nerve  and 
blood  supply  of  the  bladder  and  rectum  natur- 
ally lead  to  distinct  impressions  upon  each  other 
when  each  is  affected.  So  closely  are  they  re- 
lated, especially  in  the  male,  in  every  way  that 
one  can  never  say  he  has  covered  the  field  of 
diagnosis  in  any  given  case  until  he  has  examined 
the  rectum,  urethra  and  bladder. 

To  demonstrate  this,  pull  upon  or  traumatize  a 
plica  and  note  the  reflex  to  the  others ; in  obsti- 
pated  subjects  note  the  pain  reflexly  in  the  pros- 
tatic urethra  and  bladder.  Again  traumatize  the 
urethra  by  the  passing  of  a sound,  or  irritate  the 
same  by  the  application  of  too  strong  a solution 
of  silver  nitrate  and  note  often  the  pain  in  and 
spasm  of  the  muscles  of  the  rectum.  Let  this 
irritation  or  traumatism  or  source  of  nerve  dis- 
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turbance,  be  the  cause  what  it  may,  or  where  it 
it  may,  continue  and  irreparable  damage  is  sus- 
tained by  that  nerve;  hence  it  is  that  in  the  case 
of  a nervous  subject,  rendered  so  by  inflammation 
or  irritation  of  either  the  bladder  or  rectum,  re- 
pair of  the  damaged  part  or  organ  is  not  ade- 
quate to  a cure;  the  other  has  suffered,  and  espe- 
cially have  the  nervous  elements  supplied  thereto, 
and  to  such  an  extent  as  to  render  a relief  of  all 
symptoms  a result  obtained  only  in  time  and  by 
careful,  systematic  and  painstaking  treatment.  I 
have  had  patients  return  to  me  after  some  simple 
rectal  operation,  complaining  of  not  being  cured; 
proctoscopic  examination  showed  the  parts  nor- 
mal, but  in  the  removal  of  the  proctoscope  or  by 
digital  examination  there  was  an  outcry  of  pain, 
and  careful  examination  revealed  the  trouble  in 
the  prostatic  urethra  or  the  trigone  of  the  blad- 
der. How  often  has  cystitis  developed  after  a 
hemorrhoidal  operation,  subsiding  for  a time  only 
for  the  infection  to  be  rekindled.  Again  I have 
seen  an  acute  proctitis  follow  a clamp  and  cau- 
tery operation  for  hemorrhoids  in  a patient  who 
had  had  gonorrhoea  several  years  previously,  but 
had  never  been  cured  of  the  same. 

Another  point  to  be  considered  is  the  sympathy 
felt  when  the  bladder  becomes  the  seat  of  the 
disease.  How  often  women  apply  for  treatment 
of  some  rectal  or  uterine  trouble,  when  the  pri- 
mary trouble  is  in  the  vesical  neck  or  trigone. 
The  bladder  in  the  female  especially  is  liable  to 
infection,  and  more  often  suffers  disease  by  rea- 
son of  continuity  of  its  mucous  surface  with 
that  of  the  vulva  and  vaginal  outlet  than  I be- 
lieve is  generally  conceded. 

I have  also  seen  a gonorrhoeal  proctitis  and 
stricture  follow  a hemorrhoidal  operation;  simply 
because  of  the  social  standing  of  the  patient  the 
surgeon  was  misled. 

It  becomes  an  easy  and  routine  practice  to  pre- 
scribe some  one  of  the  urogenital  remedies  to 
women  complaining  of  vesical  symptoms;  and 
that  too  without  examining  the  vesical  or  ureth- 
ral interior.  How  much  better  it  would  be  by 
means  of  the  ordinary  cystoscope  to  examine  the 
entire  interior  of  the  bladder  and  the  urethra, 
and  then  we  would  not  be  groping  in  darkness 
and  ignorance. 

Another  thought  worthy  of  our  consideration 
is  with  reference  to  the  frequent  association  of 
caruncalse  in  the  meatus  urinarius  in  women 
suffering  with  tiemorrhoids.  Both  should  be 
enucleated  at  the  same  sitting  if  we  expect  ulti- 
mate successful  results.  A woman  should  never 
be  operated  for  hemorrhoids  without  examining 
the  urethra  and  bladder,  and  the  same  may  be 
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said  with  reference  to  the  male;  for  a urethral 
stricture,  prostatic  disease,  or  cystitis  from  what- 
soever cause  will  hamper,  if  not  entirely  thwart, 
the  means  used  for  the  relief  of  the  symptoms. 

Ulceration  on  the  proximal  side  of  the  rectal 
valves,  in  several  cases  under  my  observation, 
has  caused  so  much  serious  trouble  that  even 
pustubes  have  been  diagnosed  and  removed;  and 
even  the  appendix  has  been  assaulted  and  re- 
moved and  still  the  seat  of  trouble  had  not  been 
found.  Afterwards  a simple  valvotomy  by  means 
of  the  Pennington  clips,  without  anesthesia  or 
pain  by  simple  pressure  necrosis  removed  the 
obstruction — drainage  secured  thereby  and  all 
previous  pain  and  symptoms  vanished. 

Reflex  pains  is  a subject  too  vast  to  be  consid- 
ered in  this  paper.  The  medical  literature  is  full 
of  instances  of  remote  neuralgic  pains  relieved 
by  operations  for  fissure  or  ulceration  of  the 
rectum,  stricture  complicated  by  ulceration  on 
the  distal  side,  cryptitis,  or  inflammation  of  the 
crypts  of  morgagni.  Many  a neurasthenic,  care- 
worn woman,  suffering  with  pelvic  pains  referred 
to  her  uterus  and  ovaries,  has  been  relieved  of  all 
these  symptoms  by  the  cure  of  a rectal  ulcera- 
tion, fissure  or  some  of  the  diseases  mentioned. 
These  conditions  act  not  only  in  a reflex  manner, 
but  by  causing  spasms  of  the  levator-ani  muscles, 
which  surround  the  vagina  and  neck  of  the  blad- 
der, and  consequently  restrict  these  parts  when  in 
a state  of  spasm;  they  act  also  in  causing  con- 
stipation and  its  local  or  physiological  sequences. 
“Worse  things  can  happen  a patient  than  to  do 
an  operation  with  the  assurance  that  it  is  going 
to  relieve,  and  to  have  the  patient  recover  with- 
out any  relief,  consult  another  surgeon  and  be 
cured  by  some  minor  operation  that  might  easily 
have  been  cured  at  the  first  seance. 

The  question  is  one  of  complete  diagnosis — the 
determination  of  what  conditions  are  causing  the 
symptoms,  and  whether  there  be  one  or  more 
pathological  conditions,  does  radical  and  effective 
work  at  once.  We  must  differentiate  between 
actual  and  reflex  pain;  the  determination  of  the 
seat  of  the  pathology  is  the  one  desideratum,  to 
learn  the  cause  of  our  patient’s  complaint,  and 
then  usually  our  course  of  action  is  clear.  A 
common  disease  reflexly  is  the  shooting  pains 
down  the  legs.  This  is  especially  true  of  disease 
of  the  verumontanum — ulceration  of  the  pros- 
tatic urethra  and  anal  fissure.  Hilton  has  said 
that  such  pains  in  the  left  leg  are  almost  pathog- 
nomonic of  fissure  or  rectal  ulceration.  His 
experience  must  have  been  coincidences,  for  in 
my  own  experience  I believe  I have  seen  just  as 
many  pains  in  the  right  as  left  legs,  as  well  as 
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the  back;  and  as  we  have  fissures  in  the  anterior, 
as  well  as  the  posterior  commissure,  I can  see 
no  reason  for  this  assertion;  furthermore,  I can 
not  see  why  leg  pains  any  more  than  back  pains 
should  be  attributed  to  ulceration,  or  disease  of 
the  verumontanum,  or  even  trigonitis,  and  yet 
with  the  above  pains  I have  often  found  the  above 
diseases.  For  an  answer  we  must  go  back  to  the 
beginning  of  this  paper  and  find  it  in  the  gross 
anatomy  of  the  parts.  We  should  never,  there- 
fore, give  an  opinion  as  to  the  cause  or  origin  of 
such  pains  until  both  sets  of  organs  have  been 
carefully  examined.  Micturition  is  affected  by 
traumatism,  acute  inflammation.  Assure,  ulcera- 
tions, and  large  tumors  of  the  rectum.  The  in- 
fluence of  the  absorption  of  putrid  matter  from 
the  intestinal  canal ; the  influence  of  diseased 
prostatic  urethra  and  bladder  upon  the  nervous 
and  mental  system  has  long  been  pointed  out, 
and  it  is  becoming  more  and  more  acknowledged 
by  neurologists  at  the  present  day.  Hypochon- 
dria and  melancholia  are  in  many  cases  nothing 
more  than  the  result  of  such  absorption,  and  the 
diseases  of  the  urinary  tract,  and  as  this  pro- 
ceeds the  resistive  power  of  the  patient  decreases, 
the  pelvic  pains  are  magnified,  the  interference 
of  these  functions  appears,  and  the  whole  cate- 
gory of  nervous  exhaustion  and  true  melancholy 
develops.  The  cities  are  full  of  tired,  depressed, 
melancholic  men  and  women  who  are  being 
treated  for  liver  and  kidney  troubles,  for  back- 
aches, and  pelvic  pains,  which  are  due  in  very 
many  cases  to  faecal  stasis — imperfect  emptying 
of  the  bowels  and  other  rectal  conditions;  and 
along  with  this  condition  we  have  in  the  male 
the  same  urinary  stasis — imperfect  emptying  of 
the  bladder  with  the  associating  conditions. 

Another  thought  of  special  interest  to  me  is 
the  disease  of  the  verumontanum.  Few  sur- 
geons, and  not  many  specialists  in  urology,  have 
given  tfiis  organ  much,  if  any,  attention.  The 
text  books  on  urology  say  very  little,  if  any- 
thing, on  the  subject.  Why?  I do  not  know. 
The  verumontanum  is  a protuberance  an  eighth 
of  an  inch  or  more  in  height,  arising  from  the 
floor  of.  the  prostatic  urethra.  When  diseased 
the  verumontanum  varies  in  appearance.  It  is 
often  very  red  like  a raspberry,  bleeding  upon 
the  slightest  touch.  This  redness  becomes  more 
fiery  according  to  the  degree  of  inflammation. 
The  aetiology  of  the  disease  of  the  verumon- 
tanum is  generally  gonorrhea;  and  yet  excessive 
masturbation  or  coitus,  prolonged  sexual  stimu- 
lation without  gratification,  as  in  hugging,  with- 
drawal, or  coitus  interruptus,  may  cause  it  with- 
out venereal  disease.  The  symptoms  which  may 


be  produced  by  the  disease  of  the  verumontanum 
are  many.  Frequent  urination,  pain  in  the  urethra, 
the  prostate  or  the  neck  of  the  bladder;  a bear- 
ing-down feeling  and  burning  in  the  rectum,  and 
frequent  nocturnal  emissions  attended  by  the 
most  severe  pain.  Two  of  my  patients  have 
suffered  thus.  A very  frequent  sequence  of  this 
condition  is  impotence.  It  is  attended  by  severe 
mental  depression,  bordering  on  melancholia,  and 
unless  relieved  tends  to  end  in  grave  sexual 
neurasthenia.  Such  was  the  condition  of  one  of 
my  patients  who  had  been  treated  for  some  rec- 
tal trouble  for  months  by  a prominent  surgeon. 
Proctoscopic  examination  was  negative.  A 
urethroscopic  examination  revealed  a large,  juicy, 
inflamed  verumontanum.  I used  applications  of 
10  percent  nitrate  of  silver — pain  severe,  result 
negative.  I then  used  the  German  crayon  of 
silver  nitrate  on  an  applicator,  expecting  severe 
pain,  but  was  agreeably  disappointed  as  he  had 
very  little  pain  following  and  six  months  after- 
wards reported  himself  absolutely  well.  This  is 
simply  one  of  the  many  whom  I have  treated 
with  almost  startling  results. 

The  problem  which  presents  itself  to  us  is  the 
differentiation  between  these  conditions,  the 
seeding  out  and  determining  whether  the  rectal, 
sigmoidal  or  genito-urinary  tract,  or  the  other 
pelvic  organs  are  at  fault,  and  to  do  this  there 
must  be  a passing  of  the  specialties.  The  proc- 
tologist must  be  a urologist,  at  least  in  diagno- 
sis; and  the  proctologist  and  the  urologist  must 
be  a gynecologist.  The  gynecologist  who  aims 
at  perfection  must  be  a proctologist  and  a urolo- 
gist if  he  would  be  true  to  his  clientele. 

Thus  you  see  we  come  to  the  one  important 
thought  in  this  paper — the  highest  development 
of  surgery  and  medicine — the  perfect  diagnosis 
of  our  cases. 

DISCUSSION. 

Dr.  Teachnor:  Dr.  Evans  would  have  us  be- 
lieve that  we  could  hardly  practice  proctology 
unless  we  were  expert  genito-urinary  surgeons. 
It  is  true  that  we  have  a few  instances  in  which 
the  symptoms  are  reflected  to  the  bladder  from 
disease  of  the  rectum  and  vice  versa;  particularly 
so,  if  the  lesion  is  located  in  the  anterior  com- 
missure of  the  anal  canal. 

The  thing  the  doctor’s  paper  really  emphasizes 
more  than  anything  else  is  the  importance  of  a 
thorough  investigaton  in  all  obscure  rectal  cases ; 
this  means  that  you  must  have  a good  working 
knowledge  of  all  the  specialties  before  you  can 
be  successful  in  the  practice  of  either  proctology 
or  genito-urinary  diseases. 

The  essayist  would  have  us  believe  that  the 
diseases  of  these  organs  are  very  commonly  re- 
lated. As  a proctologist  this  has  not  been  my 
experience.  If  I was  going  to  say  that  any  or- 
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gan  or  set  of  organs  had  a common  relation  to 
rectal  diseases,  it  would  be  those  affected  in  dis- 
eases of  women.  I am  quite  frequently  con- 
fronted with  gynecological  conditions  which 
should  be  corrected  along  with  the  rectal  disease. 

Those  cases  of  rectal  disease  in  which  I have 
observed  reflected  symptoms  on  the  part  of  the 
bladder  have  been  in  the  rectal  or  sexual  neuras- 
thenic. They  complain  of  rectal  symptoms  for 
a few  months,  then  they  direct  their  attention  to 
their  genito-urinary  system  for  a while,  when  in 
reality  neither  is  diseased  except  by  imagination. 

However,  I think  Dr.  Evans  has  chosen  a very 
fruitful  field  to  increase  his  business. 

A.  W.  Nelson : While  I am  an  advocate  of 
thoroughness,  I must  admit  that  I can  not  agree 
with  Dr.  Evans  on  the  proposition  of  making  a 
complete  rectal  examination  in  every  genito-uri- 
nary case  or  making  a detail  genito-urinary  ex- 
amination in  every  rectal  case.  I believe  there 
should  be  special  indications  for  such  detail.  The 
indiscriminate  use  of  the  proctoscope,  urethro- 
scope and  other  instruments  used  in  rectal  and 
genito-urinary  examinations  is  not  logical.  In 
the  average  run  of  genito-urinary  cases,  the  sim- 
ple introduction  of  a finger  into  the  rectum  and 
mapping  out  the  prostate  and  seminal  vesicles  is 
all  that  is  required,  as  far  as  the  rectal  examina- 
tion is  concerned. 

That  lesions  of  the  verumontanum  are  frequent- 
ly overlooked  is  not  to  be  denied.  We  must  not 
forget,  however,  that  frequently  the  posterior 
urethra  is  involved  at  the  same  time.  Therefore, 
symptoms  that  some  are  in  the  habit  of  attribu- 
ting solely  to  the  verumontanum  are  in  a great 
measure  due  to  an  associated  posterior  urethritis 
and  possibly  prostatitis.  This  is  particularly  so 
in  cases  of  gonorrheal  origin. 

Dr.  Broeman : i am  going  to  ask  the  doctor 

one  question:  If  he  has  noticed  any  pruritis  and 

eczema  around  the  rectum  in  stricture  of  the 
urethra.  This  fact  was  first  called  to  my  atten- 
tion by  Dr.  Ravogli,  and  since  then  I have  been 
watching  it  in  my  own  patients,  and  I have  no- 
ticed it  to  be  present  in  several  of  them.  I would 
like  to  know  if  the  doctor  had  also  had  the  same 
experience. 

Dr.  Duncan : I would  like  to  take  exception  to 

Dr.  Evans’  methods.  Personally,  when  I exam- 
ine a case,  I feel  as  though  I know  what  is  the 
matter.  If  there  is  nothing  wrong  with  the  rec- 
tum, I send  him  to  a specialist  in  some  other 
line.  Now,  with  Dr.  Evans,  he  is  getting  into  a 
large  domain;  and  it  won’t  be  very  long  until  he 
is  taking  up  the  intestinal  canal,  and  following 
the  line  of  other  cases  further  up ; and  continu- 
ing the  same  method  in  the  other  direction,  he 
will  soon  be  a chiropodist. 

Dr.  Sampliner ; I am  glad  that  Dr.  Evans  has 
brought  forward  this  discussion.  I can’t  speak 
from  the  standpoint  of  a proctologist,  but  from 
the  standpoint  of  a urologist  I might  say  that  a 
great  many  of  the  symptoms  which  Dr.  Evans 
refers  to  are  due  to  a chronic  posterior  or  pros- 
tatic urethritis.  They  are  all  explainable  on  that 
standpoint,  and  they  have  been  known  and  treated 
for  many  many  years  by  Professor  Pfinger,  of 
Vienna,  who  has  made  a special  study  of  the 
systemic  or  general  nervous  symptoms  produced 
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by  prostatic  or  prostatory  urethritis.  The  symp- 
toms can  be  practically  anything.  The  patients 
come  in  complainin"  of  stomach  trouble,  rectal 
trouble,  and  failure  of  vision,  and  we  might  go 
on  enumerating  some  of  the  more  common  symp- 
toms of  the  ailment  of  the  entire  body  produced 
by  this  weakening  of  the  nervous  system,  of  the 
entire  nervous  system  from  a chronic  posterior 
urethritis.  The  patient  by  virtue  of  weak  and 
nervous  system  does  not  know  where  to  place  his 
symptoms.  He  had  been  treated  for  gonorrhoea. 
He  had  been  discnarged  as  cured.  Secondly,  the 
gonorrhoea  had  never  entered  his  mind  again.  All 
he  knows  is  he  does  not  feel  well.  My  object  in 
arising  at  this  discussion  is  simply  to  emphasize 
the  point  that  gonorrhoea  is  a serious  disease;  in 
the  majority  of  instances  it  becomes  posterior, 
and  it  cannot  therefor  be  treated  by  a little  syr- 
inge containing  two  drams  of  fluid  administered 
by  a patient  who  nas  no  experience  whatsoever 
in  the  treatment  of  venereal  diseases,  but  that  we 
should  assume  that  gonorrhoea  is  an  important 
disease  and  requires  treatment  personally  con- 
ducted on  the  part  of  a physician  who  is  pre- 
sumed to  have  some  expert  knowledge. 

Dr.  Evans  (closing)  : I appreciate  the  spirit 
of  the  discussion.  My  paper  is  simply  based  on 
personal  experience  and  observation.  I would  not 
have  Dr.  Teachnor  believe  that  a proctologist 
must  be  a urologist  to  succeed,  but  he  would  be 
more  successful  in  his  work  if  he  were  well 
versed  in  urology.  I did  not  wish  to  impress  the 
gentleman  with  the  idea  that  urologic  cases  are 
commonly  associated  with  proctologic  cases,  but 
they  frequently  are  and  we  should  be  ready  to 
promptly  recognize  the  pathology  as  well  as  the 
neurotic  element  of  the  case. 

In  regard  to  Dr.  Broeman’s  question,  “Have  I 
seen  pruritis  ani  follow  a stricture  of  the 
urethra?”  No,  but  I have  seen  pruritis  ani  asso- 
ciated with  disease  of  the  prostatic  urethra. 

Again  I have  had  one  patient,  from  whom  I 
had  removed  hemorrhoids  thoroughly,  fall  into 
the  hands  of  a so-called  proctologist  in  a neigh- 
boring city  six  years  after  and  he  diagnosed  the 
case  very  large  hemorrhoids  with  extensive  ul- 
ceration of  the  rectum.  He  was  treated  by  him 
for  a month;  he  then  phoned  me  as  to  his  symp- 
toms and  general  condition.  I replied,  “You  have 
no  piles.  Come  to  me  at  once.”  Examination 
confirmed  my  suspicion — acute  proctatitis.  Rest 
in  bed  for  seventy-two  hours  with  cold  water 
lavage  gave  prompt  relief  and  he  returned  to  his 
home  in  the  above  specified  time.  He  was  a man 
of  prominence  and  influence  in  his  city.  This 
was  one  of  the  fatalities  in  diagnosis  of  rectal  dis- 
eases. 

In  answer  to  Dr.  Duncan,  will  simply  say  he  is 
very  fortunate  to  be  able  to  correctly  diagnose 
his  rectal  cases  upon  an  ordinary  examination.  I 
can’t  always.  It  sometimes  takes  several  exami- 
nations on  as  many  different  days. 

I am  not  aspiring  to  be  a belly  surgeon,  but  I 
am,  by  painstaking,  thorough  work,  endeavoring 
to  relieve  those  of  my  clientele  suffering  with 
rectal  diseases  and  also  pathology  of  the  immedi- 
ate neighborhood. 

I am  very  glad  indeed  to  feel  that  Dr.  Samp- 
liner agrees  with  me  that  the  efforts  that  I have 
made  in  this  paper  are  well  taken  and  should  be 
recognized  and  heeded. 
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DENTISTS  AIDING  IN  PLANS  FOR  BIG 
HEALTH  CONGRESS. 

In  response  to  an  invitation  issued  by  the  com- 
mittee organizing  the  Fourth  International  Con- 
gress on  School  Hygiene,  the  various  dental  as- 
sociations of  America  are  taking  an  active  part 
in  the  plans  for  this  health  congress,  which  will 
be  held  at  Buffalo  the  last  week  in  August  for 
the  purpose  of  considering  all  questions  relating 
to  the  health  and  efficiency  of  school  children. 

Dental  inspection  in  the  public  schools  is  one  of 
the  measures  advocated  by  many  of  the  leading 
dental  associations  of  the  country.  Dental  clinics 
have  already  been  established  in  a number  of  the 
prominent  cities,  but  the  need  of  extending  this 
work  is  clearly  apparent,  according  to  statistics 
furnished  by  health  officers  as  well  as  school 
officials.  A current  bulletin  issued  by  the  New 
York  City  Department  of  Health,  points  out  the 
conditions  in  that  city.  The  department  an- 
nounces the  opening  of  six  dental  clinics  for 
school  children.  These  clinics  are  maintained  in 
connection  with  those  already  established,  which 
have  for  the  past  year  provided  medical  and  sur- 
gical treatment  for  diseases  of  the  eye,  the  nose 
and  the  throat.  The  budget  schedule  for  1913 
makes  provision  for  the  employment  of  one  su- 
pervising dentist  and  nine  staff  dentists.  These 
dentists  are  now  on  duty.  Since  the  department 
inaugurated  the  physical  examination  of  children 
in  public  schools,  according  to  the  bulletin,  it 
has  been  increasingly  evident  that  dental  defects 
are  not  only  more  prevalent  than  other  physical 
defects,  but  that  the  facilities  for  free  dental 
treatment  are  absolutely  inadequate  to  provide 
any  relief  for  the  situation.  Approximately  sixty 
per  cent,  of  all  the  children  examined  have  been 
found  to  have  decayed  teeth.  In  other  words, 
there  are  today,  420,000  public  school  children  in 
New  York  City  alone  in  urgent  need  of  dental 
treatment, — statistics  which  seem  to  bear  on  the 
statement  made  by  Dr.  Luther  H.  Gulick,  who 
estimated  that  40%  of  the  absences  in  New  York 
City  were  due  to  toothache. 

Similar  conditions  showing  the  need  of  dental 
treatment  are  reported  throughout  the  country, 
and  with  a view  of  having  these  conditions  reme- 
died, the  various  dental  associations  are  now  lend- 
ing their  aid  in  behalf  of  the  Buffalo  Congress. 
A special  session  will  be  devoted  at  Buffalo  to  a 
discussion  on  mouth  hygiene,  dental  clinics  and 
other  matters  relating  to  school  boys  and  their 
toothaches.  The  exhibits  of  this  particular  divi- 
sion will  include  among  other  things  the  motion 
picture  film,  entitled  “Toothache.” 

The  committee  in  charge  of  the  mouth  hy- 


giene division  of  the  Buffalo  Congress  is  made 
up  as  follows ; Dr.  W.  G.  Ebersole,  Secretary 
and  Treasurer  of  the  National  Mouth  Hygiene 
Association,  Cleveland,  Ohio;  Dr.  Alfred  C. 
Fones,  Chairman  of  the  Oral  Hygiene  Commit- 
tee of  the  National  Dental  Association,  Bridge- 
port, Connecticut;  Dr.  J.  O.  McCall,  Chairman 
of  the  National  Committee,  representing  the  Na- 
tional iMouth  Hygiene  Association,  Buffalo,  New 
York;  Dr.  Henry  H|  Schuhman,  Chicago,  Illi- 
nois;. Dr.  John  P.  Corley,  Sewanee,  Tennessee; 
Dr.  T.  W.  McFadden,  Wilkinsburg,  Pa.;  Dr. 
John  H.  London,  Washington,  D.  C. ; Dr.  F.  A. 
Ballachey,  Buffalo,  New  York.  This  committee 
has  secured  the  formation  of  subcommittees  in 
the  various  states,  and  it  is  expected  that  all  the 
leading  cities  will  be  represented  on  the  dental 
program  at  Buffalo  the  last  week  in  August. 


BREAD  AS  A VEHICLE  FOR  CONVEYING 
DIPHTHERIA. 

At  a recent  meeting  of  the  Academie  de  medi- 
cine of  Paris,  Dr.  Rene  Moreau,  health  physician 
at  Sens,  reported  a small  epidemic  of  diphtheria 
traced  to  a common  source,  a baker  who  trans- 
mitted the  infection  along  with  his  breal  some- 
times to  persons  whom  he  did  not  see.  Thi^  epi- 
demic attacked  eleven  persons  and  caused  four 
deaths.  It  was  not  restricted  to  a single  com- 
mune but  extended  to  three  at  a distance  of  from 
to  3%  miles.  This  spread  was  all  the  more 
surprising  since  diphtheria  is  not  frequent  in 
either  of  the  three  communes  and  has  not  been 
mentioned  since  1905.  Although  several  bakers 
furnished  bread  throughout  the  affected  districts, 
all  the  patients  without  exception  were  patrons 
of  the  same  baker,  whose  wife  and  son  were  the 
first  attacked.  The  woman  had  contracted  diph- 
theria when  on  a trip  to  a district  where  there 
were  at  the  time  several  cases  of  the  disease. 
After  the  bread  was  taken  from  the  oven  it  was 
placed  for  a time  in  the  bakery  which  connected 
with  the  sleeping-room  of  the  baker's  wife  and  son. 
Disinfection  of  the  bakehouse  and  the  houses  of 
the  patients  put  a stop  to  the  epidemic.  Although 
this  manner  of  spreading  disease  may  .be  rare, 
says  The  Journal  of  the  American  Medical  Asso- 
ciation, it  is  worthy  of  consideration  when  an 
epidemic  springs  up  among  persons  who  have  no 
apparent  mutual  relations  and  when  no  other 
cause  can  be  discovered. — J.  A.  IM.  A. 


Creeping  infants  may  gather  wood  splinters  or 
needles  in  their  hands  or  knees  and  abscesses  in 
these  localities  should  suggest  such  an  etiology.— 
S.  S. 
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THE  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  recent  meeting  of  the  A.  M.  A.  in 
Minneapolis  was  a great  success  in  ever>' 
way.  The  Twin  Cities  united  most  har- 
moniously in  entertaining  the  visiting 
members,  and  with  the  natural  beauties  of 
their  environs,  the  charming  lakes,  miles 
and  miles  of  beautiful  boulevards,  their 
splendid  streets,  excellent  hotel  accommo- 
dations and  magnificent  university  build- 
ings for  places  of  meetings,  their  task  was 
not  a difficult  one. 

One  of  the  speakers  in  his  address  of 
welcome  stated  that  the  citizens  of  Minne- 
apolis and  St.  Paul  combined  the  culture 
of  the  East,  the  hospitality  of  the  South, 
and  the  breez}-  cordiality  of  the  MAst,  and 
certainly  the  quality  of  their  reception,  the 
heartiness  of  their  welcome,  and  the  geni- 
ality of  their  entertainment  well  supported 
the  assertion. 

From  the  very  start  the  program  was 
carried  out  most  successfully  and  systemat- 
ically. The  Sunday  preceding  the  actual 
meeting  was  given  up  to  health  addresses 
in  practically  every  church  in  both  cities, 
and  a great  deal  of  interest  was  shown  and 
excellent  audiences  were  the  rule. 

On  Tuesday  the  meeting  was  formally 


opened  in  the  auditorium  which  was 
crowded  to  the  doors. 

Dr.  Vincent,  president  of  theUniversity, 
delivered  one  of  the  most  beautiful  and 
classic  addresses  of  welcome  which  it  has 
been  our  good  fortune  to  hear.  Governor 
Eberhart  and  the  mayor  of  Minneapolis 
also  spoke  in  a very  happy  vein ; President 
Witherspoon’s  response  and  address  as 
president  was  characteristically  eloquent 
and  scholarly.  With  such  an  auspicious 
opening  a heart}'  enthusiasm  was  engen- 
dered which  manifested  itself  in  excellent 
attendance  upon  the  section  meetings  and 
spirited  discussions. 

The  scientific  exhibits  this  year  were  of 
unusual  merit  and  added  a great  deal  to 
the  practical  value  of  the  meeting. 

The  House  of  Delegates  was  well  at- 
tended, systematic  in  its  method  of  trans- 
acting business,  was  harmonious  and  ac- 
complished a great  deal  of  important  work. 
Our  state  was  represented  by  five  of  its  six 
delegates — Ben  R.  McClellan,  W.  J.  Means, 
H.  C.  Haning,  E.  O.  Smith  (alternate  for 
C.  A.  Bonifield),  and  J.  H.  J.  Upham. 

We  are  pleased  to  report  the  election  of 
Dr.  ^'’ictor  C.  ^'aughan  of  Ann  Arbor  as 
the  new  president.  He  is  too  well  known 
to  need  comment;  in  his  personal  character 
and  high  achievements  in  science  he  is  ex- 
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ceedingly  well  fitted  to  stand  at  the  head  of 
our  organization,  and  maintain  the  high 
standards  of  his  predecessors. 

The  attendance  at  the  meeting  was  ex- 
cellent. Over  thirty-two  hundred  were 
registered  by  Thursday  noon.  Ninety  odd 
of  these  were  from  Ohio ; there  should 
have  been  more,  and  it  is  to  be  hoped  that  a 
much  larger  number  next  year  will  go  to 
Atlantic  City.  These  meetings  are  a lib- 
eral education  and  do  all  who  attend  much 
more  good  than  can  be  estimated. 


THE  FLOOD  REPORT  IN  THE 
STATE  BOARD  OF  HEALTH 
BULLETIN. 

We  wish  to  draw  attention  to  the  excel- 
lent and  exhaustive  report  of  the  March 
flood  which  appears  in  the  May  Bulletin  of 
the  State  Board  of  Health.  The  subject  has 
been  considered  from  every  point  of  view, 
and  its  discussion  forms  extremely  interest- 
ing reading.  The  causes  have  been  thor- 
oughly analyzed,  and  while  much  of  the 
damage  is  shown  to  have  been  due  to  en- 
croachment upon  the  water  courses,  ob- 
structing the  outflow,  still  much,  if  not  the 
greater  part,  must  be  considered  unavoid- 
able, as  no  reasonable  provisions  could 
have  been  made  for  the  extraordinary  rain 
precipitation  occurring  between  March  22d 
and  27th.  Important  lessons  for  the  fu- 
ture, however,  have  been  gleaned,  and  it  is 
to  be  hoped  that  precautions  will  be  taken 
which  will  safeguard  our  cities  and  towns 
from  anything  like  such  a devastating  ex- 
perience in  the  future. 

The  analysis  of  the  damage  sustained 
over  such  large  areas  of  the  state  is  sim- 
ply staggering  and  draws  attention  to  the 
greatness  of  the  problem  and  the  urgent 
necessity  of  insisting  that  agitation  be  main- 
tained until  positive  preventive  measures 
are  undertaken. 

The  account  of  the  work  done  by  the 
State  Board  in  cooperation  with  the  local 
health  authorities  is  extremely  interesting 


and  instructive.  We  have  already  had  oc- 
casion to  commend  most  heartily  the  ac- 
tivities of  the  health  authorities  immedi- 
ately after  the  flood,  and  to  comment  on 
the  remarkable  freedom  of  the  stricken  dis- 
tricts from  epidemic  and  communicable 
disease,  such  as  were  rather  uniformly  ap- 
prehended, but  with  that  wider  view  of  the 
activities  of  the  State  Board  we  cannot  re- 
frain from  again  expressing  our  gratifica- 
tion at  the  results  of  its  labors,  and  con- 
gratulating the  Board  upon  the  efficient 
work  done,  and  upon  this  excellent  report 
just  issued. 


THE  PROPOSED  REVISION  OF  OUR 
STATE  ASSOCIATION  CON- 
STITUTION. 

At  the  Dayton  meeting  the  special  com- 
mittee on  constitution  and  by-laws  reported 
a draft  of  a new  constitution  and  by-laws 
which,  after  some  minor  changes,  was  ac- 
cepted and  the  committee  discharged.  Ac- 
cording to  custom  this  proposed  constitu- 
tion had  to  lie  over  until  the  next  annual 
meeting  before  it  could  be  adopted.  We 
publish  the  reported  draft  as  amended  in 
this  issue  of  the  Journal,  and  trust  that 
our  members  will  familiarize  themselves 
with  the  various  changes,  so  as  to  be  able 
to  instruct  the  delegates,  if  so  desired,  as  to 
their  approval  or  non-approval  of  the  new 
features. 


NOTICE  TO  SECRETARIES. 

Owing  to  the  postponement  of  the  an- 
nual meeting,  a longer  time  has  had  to  be 
allowed  this  ear  for  the  closing  of  the 
books.  According  to  the  old  constitution 
all  reports  must  be  in  thirty  days  before  the 
annual  meeting.  This  time  will  be  up  in 
about  two  weeks ; we  trust  that  the  county 
secretaries  will  make  every  effort  to  have  in 
as  complete  a report  as  possible  by  August 
first. 

We  would  also  be  glad  if  every  secretary 
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who  has  not  done  so  would  send  at  once  to 
the  state  secretary  the  name  of  the  dele- 
gate or  delegates  from  each  county,  so  as 
to  facilitate  the  work  of  the  House  of 
Delegates. 


EDITORIAL  NOTES 

ANNOUNCEMENT  OF  PAPERS. 

CONGRESS  ON  HYGIENE  .\ND  DEMOGRAPHY. 

The  schedule  of  papers  for  our  program  is  now 
in  the  hands  of  the  printer.  It  will  contain  an 
announcement  of  papers  for  the  following  sec- 
tions and  sessions. 

Section  I.  The  Hygiene  of  School  Grounds, 
Buildings,  Material  Equipment  and  Up-Keep. 

Session  1.  Room  A,  Monday,  August  25,  1913. 
2 p.  m.  School  Buildings  and  Their  Equipment. 
Nine  Papers. 

Session  2.  Room  A,  Tuesday,  August  26,  9 a. 
m.  Open  Air  Schools.  Seven  Papers. 

Session  3.  Room  A,  Wednesday,  August  27,  9 
a.  m and  2 p.  m.  Ventilation,  Heat  and  Illumina- 
tion. Thirteen  Papers. 

Session  4.  Room  A,  Friday,  August  29,  2 p.  m. 
School  Illumination.  Eight  Papers. 

Section  II.  Hygiene  of  School  Administra- 
tion, Curriculum  and  Schedule. 

Session  5.  Room  B,  Monday,  August  25,  2 p. 
m.  and  Thursday,  August  26,  9 a.  m.  Status  of 
School  Hygiene  and  Methods  of  Instruction  in 
city,  village,  and  country  schools.  Twenty-seven 
Papers.  Status  of  School  Hygiene  in  Women’s 
Colleges.  Three  Papers. 

Session  6.  Room  B,  Wednesday,  August  27, 
9 a.  m.  and  2 p.  m.  Instruction  in  Hygiene. 
Seventeen  Papers. 

Session  7.  Room  A,  Friday,  August  29,  2 p. 
M.  Fatigue  and  Nervousness  Among  School 
Children.  Eleven  Papers. 

Session  8.  Room  C,  Wednesday,  August  27, 
2 p.  m.  and  '1  hursday,  August  28,  9 a.  m.  Mental 
Hygiene.  Thirteen  Papers. 

Session  9.  Room  A,  Tuesday,  August  28,  9 a. 
m.  Play  and  Athletics.  Six  Papers. 

Session  10.  Room  B,  Friday,  August  29,  2 p. 
m.  and  Saturday,  August  30,  9 a.  m.  School 
Hygiene  in  Relation  to  the  Home  and  the  Com- 
munity. Fifteen  papers. 

Session  11.  Room  C,  Wednesday,  August  28. 
9 a.  m.  Symposium  on  Mental  Hygiene. 

Session  12.  Room  B,  Friday,  August  29,  9 a. 
m.  Conference  on  the  Binet-Simon  Scale. 

Session  13.  Room  C,  Friday,  August  29,  9 a. 
m.  and  2 p.  m.,  and  Saturday,  August  30,  9 a.  m. 
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Status  of  Medical  Inspection.  School  Clinics 
and  Nurses.  Twenty-five  Papers. 

Section  HI.  Medical,  Hygienic  and  Sanitary 
Supervision  in  Schools. 

Session  14.  Room  D,  Monday,  August  25, 
2 p.  m.,  and  Tuesday,  August  26,  9 a.  m.,  and 
Wednesday,  August  27,  9 a.  m.  The  Exciting 
and  Contributory  Causes  of  Disease  in  School 
Children.  Thirty-seven  Papers. 

Session  15.  Room  D,  Thursday,  August  28,  9 
a.  m.  Crippled  Children.  Ten  Papers. 

Session  16.  Room  C,  Monday,  August  25,  2 
p.  m.,  and  Tuesday,  August  26,  9 a.  m.  Conser- 
vation of  Vision.  Fourteen  Papers. 

Session  17.  Room  B,  Thursday,  August  28, 
9 a.  m.  Health  Supervision  of  University  Stu- 
dents. Eight  Papers. 

Section  IV.  Symposiums. 

Session  18.  Room  E,  Tuesday,  August  26,  9 
a.  m.,  8 p.  m.  (Hall  to  be  announced),  and  Wed- 
nesday, August  27,  9 a.  m.  Oral  Hygiene. 

Session  19.  Room  D,  Friday,  August  29.  9 
a.  m.,  and  2 p.  m.  School  Feeding. 

Session  20.  Room  E,  Wednesday,  August  27, 
2 p.  m.  Sex  Hygiene. 

Session  21.  Room  D,  Wednesday,  August  27, 
2 p.  m.  Prevention  of  Tuberculosis. 

Session  22.  Room  E,  Friday,  August  29,  9 
a.  m.  American  School  Hygiene  Association. 

Session  23.  Room  E,  Monday,  August  25,  2 p. 
m.  Child  Labor  Committee. 

Session  24.  Room  E,  Friday,  August  29,  2 
p.  m.  Society  of  Directors  of  Physical  Educa- 
tion in  Colleges. 

Session  25.  Room  E,  Thursday,  August  28,  9 
a.  m.  Physical  Education  Association. 


TO  THE  FRIENDS  OF  THE  FOURTH  IN- 
TERNATIONAL CONGRESS  ON 
SCHOOL  HYGIENE. 

1.  You  will  be  interested  to  learn  what  one  man 
thinks  of  this  Congress.  He  writes  me  in  part 
as  follows : 

“I  would  be  untrue  to  myself,  to  morality,  to 
religion  and  to  sound  Americanism  if  I aided  in 
any  manner  in  advancing  the  publicity  you  de- 
sire. * * * The  publicity  which  * * * your  con- 
gresses attain  in  these  days  * * * is  not  a pub- 
licity to  be  advanced  but  to  be  condemned  and 
regretted  as  aiding  in  a very  large  degree  the 
spread  of  immorality  through  the  teaching  of 
the  ‘science’  of  eugenics  * * * I protest  earnestly 
against  your  work  as  one  of  the  greatest  pos- 
sible enemies  to  sound  morality  and  wholesome, 
enduring  Americanism,  believing  in  the  home  and 
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determined  that  self-constituted  congresses  shall 
not  invade  it  with  their  fads  and  fancies  of  a 
misbegotten  ‘science’ — the  ‘science’  that  leads  to 
sex  thought  and  to  the  consciousness  of  sex  in 
the  youth  of  the  land.” 

2.  In  this  connection  please  note  that  Mr. 
Richard  Bennett  will  present  “Damaged  Goods,” 
by  E.  Brieux,  in  Buffalo,  at  the  Ford  Theatre 
on  Monday,  Tuesday  and  Wednesday  evenings 
and  on  Tuesday  and  Wednesday  afternoon  dur- 
ing the  week  of  this  Congress,  August  25-30.  Mr. 
Bennett  will  reserve  seats  for  members  of  this 
Congress  who  communicate  with  him  for  that 
purpose  at  No.  210  West  46th  street.  New  York 
City  after  ,July  15.  Reservations  not  paid  for 
by  August  25  will  be  cancelled. 

It  is  said  that  this  play  is  one  of  the  strongest 
recent  arguments  against  the  “Conspiracy  of 
Silence.”  It  deals  with  the  cruel  penalties  paid 
by  human  beings  for  their  ignorance  and  care- 
lessness in  sex  affairs. 

Thomas  A.  Storey, 

College  of  the  City  of  New  York,  New  York  City. 
June  11,  1913. 


SEX  HYGIENE  TO  BE  DISCUSSED  BY  DIS- 
TINGUISHED SPEAKERS  AT  THE  IN- 
TERNATIONAL SCHOOL  CONGRESS  IN 
BUFFALO. 

New  York,  June  7.— At  the  invitation  of  the 
E.xecutive  Committee  of  the  Fourth  International 
Congress  on  School  Hygiene,  which  assembles  in 
Buffalo,  New  York,  on  August  25,  the  American 
Federation  for  Sex  Hygiene  has  assumed  charge 
of  a special  meeting,  on  the  afternoon  of  Wednes- 
day, August  27,  for  discussion  of  sex  education. 
Various  phases  of  the  subject  will  be  considered, 
including  its  general  aspects  and  practical  sug- 
gestions for  instruction. 

Popular  interest  in  sex  education  is  of  recent 
growth,  according  to  a statement  prepared  by 
the  American  Federation,  which  continues ; “Only 
a few  years  ago,  the  subject  was  a forbidden  one, 
not  to  be  mentioned  in  public  and  to  be  avoided 
wheneve  r possible  in  private.  But  a general 
realization  of  its  importance  has  been  brought 
about  by  the  work  of  physicians  and  educators 
who  have  understood  the  real  meaning  and  the 
actual  results  of  the  old  policy  of  silence,  and 
the  extent  of  the  present  popular  interest  in  sex 
matters  is  plainly  indicated  not  only  by  the  num- 
ber of  public  lectures  on  the  subject,  but  by  the 
fact  that  the  columns  of  the  press  are  being  more 
and  more  opened  to  its  discussions. 

“This  popular  awakening  is  due  more  than  to 


any  other  one  cause  to  the  work  of  the  late  Dr. 
Prince  A.  Morrow.  Early  in  his  professional 
career.  Dr.  Morrow’s  interest  was  seized  by  the 
alarming  extent  and  tragic  results  of  venereal 
disease.  His  interest  was  not  satisfied  by  scien- 
tific study  of  these  diseases  and  their  results,  nor 
by  the  writing  of  learned  paners,  nor  by  the 
publication  of  his  book  ‘Marriage  and  the  Social 
Diseases,’  which  still  stands  as  the  most  authori- 
tative non-technical  work  on  the  subject.  He  felt 
the  need  of  an  awakened  public  interest  in  sex 
hygiene,  and  with  characteristic  courage  entered 
upon  a campaign  of  education  at  a time  when 
the  public  discussion  of  the  subjects  in  which  he 
was  interested  was  considered  almost  scandalous. 
Through  his  efforts,  in  1905,  a society  of  sanitary 
and  moral  prophylaxis  was  organized  in  New 
York  City,  as  he  himself  said,  ‘by  a handful  of 
half-hearted  men.’  From  an  original  twenty-five, 
the  membership  of  this  society  has  grown  to 
nearly  two  thousand  and  about  thirty  societies 
for  sex  education  and  like  purposes  have  been 
organized  throughout  the  United  States.  Yet 
when  Dr.  Morrow  died,  in  March,  1913,  he  felt 
that  the  work  which  he  had  planned  was  only  in 
its  beginning.” 

In  order  that  these  local  organizations  might 
work  in  co-operation,  and  to  give  direction  to  the 
movement  for  sex  education,  the  American  Fed- 
eration for  Sex  Hygiene  was  organized  in  1910, 
and  after  a careful  preliminary  study  of  its  field 
of  activities,  was  incorporated  under  the  laws  of 
the  State  of  New  York  in  July,  1912.  Its  pur- 
poses have  eben  formulated  as  follows ; 

“To  educate  in  the  physiology  and  hygiene  of 
sex  and  to  study  and  apply  every  means,  educa- 
tional, sanitary,  moral,  and  legislative,  for  the 
prevention  of  vice  and  its  diseases;  to  bring  into 
closer  relations  the  societies  throughout  the 
country  for  sex  education  and  like  purposes  and 
to  secure  co-operation  among  them.” 

The  work  of  the  Federation  is  designed  to  be 
primarily  educational.  This  does  not  mean  that 
it  plans  to  attempt  school  education,  but  that  it 
is  making  a broad  application  of  the  word  “edu- 
cation.” The  recommendation  and  distribution  of 
good  literature  on  sex  subjects  is  a part  of  its 
work.  To  this  end,  it  is  preparing  bibliographies 
of  approved  books,  issued  by  various  publishers, 
not  only  on  sex  education  but  on  such  related 
subjects  as  eugenics,  the  social  evil,  the  moral 
training  of  the  child,  and  the  like.  It  plans  to 
establish  or  promote  public  lectures  and  is  even 
now  in  co-operation  with  New  York  University 
in  a course  of  lectures  on  sex  education  to  be 
given  during  the  coming  university  year. 

The  establishment  of  courses  of  sex  instruction 
for  teachers  in  universities,  colleges  and  normal 
schools,  and  the  preparation  of  suitable  books  for 
school  use  are  parts  of  its  proposed  work.  Co- 
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operation  ont  only  with  organizations  whose  spe- 
cial aims  are  like  its  own,  but  with  medical  as- 
sociations, federations  of  clubs  and  of  churches, 
and  the  like,  is  being  successfully  undertaken, 
notably  in  Chicago,  where  it  is  working  in  har- 
mony with  the  Federated  Churches,  the  American 
Medical  Association,  and  the  Federation  of 
Women’s  Clubs. 

The  question  of  school  instruction  in  sex 
hygiene  is  so  important  and  one  in  regard  to 
which  educators  are  so  little  in  accord,  that  the 
Federation  recently  caused  to  be  made  an  expert 
study  of  the  question,  through  a committee  com- 
posed of  Dr.  Thomas  M.  Balliet,  Dean  of  the 
School  of  Pedagogy,  New  York  University; 
Maurice  A.  Bigelow,  Professor  of  Biology, 
Teachers’  College,  Columbia  University,  and  the 
late  Dr.  Price  A.  IMorrow.  The  report  of  this 
committee  has  been  given  wide  circulation  and 
has  been  received  with  general  approval.  It  takes 
a conservative  position  in  reference  to  the  intro- 
duction of  sex  education  as  such  into  public 
schools,  favors  the  use  of  nature  study  and 
biology  as  a medium  for  sex  instruction,  opposes 
teaching  in  the  schools  by  sex  specialists,  urg'X- 
the  proper  training  of  all  teachers  in  sex  hygiene, 
and  emphasizes  the  moral  and  religious  aspects 
of  sex  questions.  Copies  of  this  report  may  be 
had  upon  application  at  the  Federation’s  office, 
at  105  West  40th  street.  New  York  City. 

For  the  Congress  meeting  in  Buffalo,  accept- 
ances have  already  been  received  from  the  fol- 
lowing speakers : Dr.  Charles  W.  Eliot,  Presi- 

dent emeritus  of  Harvard  University;  Professor 
Thomas  M.  Balliet,  Dean  of  the  School  of  Peda- 
gogy, New  York  University;  President  William 
T.  Foster,  of  Reed  College,  Portland,  Ore.,  and 
the  Hon.  Philander  P.  Claxton,  U.  S.  Commis- 
sioner of  Education. 

The  Eederation  will  also  present  at  the  Con- 
gress on  School  Hygiene  its  remarkable  exhibit 
on  sex  education,  eugenics,  and  the  venereal  dis- 
eases. This  was  first  shown  in  Washington,  D. 
C.,  in  the  fall  of  1912  in  connection  with  Eifteenth 
International  Congress  on  Hygiene  and  Demo- 
graphy, and  attracted  more  attention  and  com- 
ment than  any  other  one  of  the  numerous  ex- 
hibits on  that  occasion.  Even  its  critics,  who  felt 
that  it  presented  some  phases  of  the  subject  too 
frankly  and  with  too  little  regard  to  the  feelings 
of  its  visitors,  admitted  the  force  and  scope  of 
this  exhibit. 

Dr.  Eliot  will  also  serve  as  president  to  the 
general  congress  to  be  held  at  Buffalo.  The  sec- 
retary general  is  Dr.  Thomas  A.  Storey,  of  the 
College  of  the  City  of  New  York. 
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NATION-WIDE  CAMP.AIGN  EOR  BETTER 
SCHOOLS. 

In  a current  issue  of  the  American  Academy 
of  Medicine  Bulletin,  Dr.  Thomas  A.  Storey,  of 
the  College  of  the  City  of  New  York,  contributes 
the  leading  article  of  the  month  on  the  subject, 
“The  Fourth  International  Congress  on  School 
Hygiene.’’  Dr.  .storey,  who  is  secretary-general 
of  the  Congress,  writes : 

“The  Fourth  International  Congress  on  School 
Hygiene  will  be  held  in  the  United  States  this 
coming  August,  because  the  mayor  of  the  city 
of  Buffalo  sent  a delegate  to  the  Third  Inter- 
national Congress  on  School  Hygiene,  held  in  the 
city  of  Paris  during  the  month  of  August  in 
1910,  inviting  the  Permanent  International  Com- 
mittee having  charge  of  these  congresses  to  hold 
the  next  one  in  the  city  of  Buffalo.  Several  pub- 
lic-spirited citizens  of  Buffalo  personally  guaran- 
teed the  expense  of  this  Congress.  The  Ameri- 
can School  Hygiene  Association  undertook  to 
organize  the  program  and  look  after  the  scien- 
tific exhibit.  The  Permanent  International  Com- 
mittee accepted  the  invitation  from  the  mayor  of 
the  city  of  Buffalo,  and  the  citizens  of  that  mu- 
nicipality and  the  officers  of  the  American  School 
Hygiene  Association  and  are  now  making  every 
effort  ot  support  tneir  obligation  successfully. 

“The  main  emphasis  in  the  plans  for  this  Con- 
gress is  being  laid  upon  the  ways  and  means  of 
supplying  the  important  facts  of  school  hygiene 
to  those  people  who  will  use  them.  An  energetic 
campaign  is  being  organized  for  the  purpose  of 
bringing  the  objects  of  the  Congress  to  the  at- 
tention of  public-spirited  citizens  in  every  com- 
munity in  the  United  States  and  Canada.  It  is 
hoped  that  a wide  membership  may  be  secured 
through  which  the  published  Proceedings  of  this 
international  enterprise  may  be  distributed  to  a 
great  many  communities.  If  this  membership  can 
be  made  up  of  people  who  are  interested  in  im- 
proving their  local  school  conditions,  it  will  go 
a long  way  toward  bringing  to  the  officials  of  the 
Congress  a realization  of  their  ideal.’’ 

Organizing  committees  have  been  formed  in 
thirty-three  foreign  countries  and  in  forty-five 
of  our  states.  The  women’s  clubs  of  America 
have  become  interested  and  are  forming  local 
committees  on  school  hygiene  for  the  purpose  of 
helping  the  Congress  and  the  same  interest  is 
being  taken  by  the  Dental  Associations  of 
.‘\merica. 

In  conclusion.  Dr.  Storey  says : 

“There  are  good  reasons  for  expecting  that 
this  Congress  will  leave  a permanent  impression 
upon  school  conditions  in  this  country.  A num- 
ber of  the  state  organizing-  committees  are  con- 
templating permanent  organization  in  the  interest 
of  school  hygiene.  The  women’s  clubs  have  the 
same  object  in  view.  If  these  various  organiza- 
tions establish  themselves  upon  a permanent  basis, 
the  influence  of  this  Congress  will  eventually  be 
measured  in  terms  of  healthy  children,  happy 
homes,  successful  citizens,  and  a more  efficient 
community.’’ 
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XOTE  TO  MANAGING  EDITORS. 

The  success  of  the  Fourth  International  Con- 
gress on  School  Hygiene,  which  will  be  held  at 
Buffalo  the  last  week  in  August,  means  a great 
step  forward  in  improving  the  health  and  effi- 
ciency of  the  school  children  of  America. 

Are  you  in  need  of  any  news  stories  on  the 
Congress  itself? 

There  is  no  charge  for  this  material. 

Look  over  the  list. 

Special : Good  any  time.  Only  400  words 
each,  and  each  to  the  point. 

1.  Congress  open  to  all  citizens. 

2.  Enlisting  the  aid  of  ma3'ors  and  governors. 

3.  Women’s  clubs  working  for  the  Buffalo  Con- 
gress. 

4.  Dentists  working  for  the  Buffalo  Congress. 

5.  Leading  English  doctors  coming  to  Buffalo. 

6.  Foreign  speakers  to  be  heard  at  Buffalo. 

T.  Two  thousand  boj-  scouts  to  be  on  duty  at 
Buffalo. 

8.  Fifteen  million  school  children  in  need  of 
help. 

9.  Gloving  pictures  advertising  the  Buffalo  Con- 
gress. 

10.  “Damaged  Goods”  to  be  played  at  Buffalo. 

11.  President  Wilson  endorses  the  Congress. 

12.  A short  news  storj-.  On  the  Buffalo  pro- 
gram. Half  a column. 

13.  A general  news  story.  The  Buffalo  pro- 
gram, and  the  names  of  the  principal  speakers. 
Nearly  two  columns. 

14.  Names  of  the  speakers  only.  No  story  with 
these  sheets. 

(a)  College  and  universitj-  presidents  and  pro- 
fessors. 

(b)  City,  county  and  states  health  officials. 

(c)  Public  school  instructors  and  school  board 
officials. 

(d)  Speakers  from  abroad. 

(e)  Government  officials,  engineers,  architects, 
and  physicians. 

15.  Facts  for  editorial  writers. 

(a)  Is  there  need  of  school  hj'giene? 

(b)  School  children  suffering  from  many  dis- 
eases. 

(c)  The  general  field  covered  by  school  h}- 

giene.  * 

Do  you  care  for  anj-  of  this  material?  Order 
by  number. 

Address : C.  S.  Thompson  Press  Bureau, 
School  Hygiene  Congress,  care  College  of  the 
City  of  New  York,  New  York  City,  New  York. 


BUFFALO  CONGRESS  TO  MARK  THE 
GREATEST  ADVANCE  EVER  MADE 
IN  SCHOOL  HYGIENE. 

By  Francis  E.  Fronczak,  M.  D.,  Commissioner  of 
Health  for  the  City  of  Buffalo. 

New  York,  Julj-  5. — (Special) — The  Fourth  In- 
ternational Congress  on  School  Hygiene,  to  be 
held  at  Buffalo,  August  25-30,  will  mark  the 
greatest  advance  in  School  Hygiene  that  the 
world  has  ever  seen.  Ever  since  the  First  Con- 
gress on  School  Hj'giene  was  held  in  Nuremberg 
in  104,  interest  in  the  welfare  of  coming  genera- 
tions has  been  rapidly  increasing,  until  the  whole 
civilized  world  is  now  alert  to  its  responsibilities, 
until  the  whole  civilized  world  is  now  alert  to 
its  responsibilities,  and  there  will  be  present  at 
the  Fourth  International  Congress  on  School  Hj'- 
giene, in  Buffalo  in  August,  a vast  assemblage  of 
teachers,  investigators,  physicians,  dentists,  sani- 
tarians and  other  public  spirited  citizens  from 
everj-  quarter  of  the  globe. 

That  there  is  great  need  for  such  a gathering 
as  this  Fourth  International  Congress,  statistics 
prove.  In  some  few  cities,  a fairlj'  good  sj'stem 
of  medical  school  inspection  is  in  effect,  but  the 
urgent  need  of  extending  efficient  medical  school 
inspection  throughout  the  individual  communities 
is  verj'  apparent  as  shown  by  recent  investigation. 
This  Congress  will  conclusivety  prove  that  ade- 
quate laws  for  medical  school  inspection  are 
needed,  and  needed  badlj'  because  it  has  practi- 
cally demonstrated  that  vastly  improved  health 
conditions  among  school  children  follow  efficient 
medical  inspection ; that  they  are,  to  a greater 
extent,  safeguarded  from  disease;  hence  are 
healthier,  happier,  more  vigorous  and  thereby  bet- 
ter fitted  for  good  citizenship. 

Malnutrition  in  school  children  is  largelj'  re- 
sponsible for  moral  and  physical  deficiency; 
therefore,  it  is  proposed,  at  this  Congress,  to  in- 
clude in  the  general  program,  that  most  interest- 
ing subject — The  Problem  of  School  Luncheon. 
Not  only  does  the  school  luncheon  provide  nu- 
tritious food  for  the  child,  increasing  its  mental 
efficiencj',  but  such  lunches,  prepared  and  served 
under  proper  supervision,  aid  in  the  formation  of 
good  dietary  habits.  Where  teachers  and  pupils 
eat  together,  a greater  degree  of  friendliness  is 
cultivated  between  teacher  and  pupils  and  among 
the  children  themselves,  and  courtesy  also  be- 
comes more  apparent.  Here  is  afforded  a splen- 
did opportunity  for  the  teacher  to  more  intimate- 
ly study  the  pupils,  become  better  acquainted  with 
their  individual  needs  and  so  be  able  to  more  ad- 
vantageously instruct  them.  Furthermore,  this 
system  provides  an  outlet  for  the  products  of 
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domestic  science  classes  for  which  it  creates  an 
added  demand  and  in  which  classes  it  is  possible 
to  afford  general  instruction  regarding  pure  food, 
food  costs,  fuel  value  of  foods,  etc.,  and  thus 
adapt  to  their  several  households  the  school  room 
menu.  The  serious  importance  of  this  subject 
cannot  be  over  estimated  and,  in  recognition 
thereof,  a large  number  of  speakers  from  Eu- 
rope and  America  will  present  the  subject  in  all 
its  phases  at  the  Fourth  International  Congress 
in  Buffalo. 

“Fresh  Air  Schools”  have  been  demonstrated 
to  play  a prominent  part  in  the  improvement  of 
mind  and  body  of  backward  children  who,  under 
the  beneficial  influence  of  out-door  teaching,  de- 
velop into  wholesome  specimens  of  child  life.  The 
Fourth  International  Congress  on  School  Hy- 
giene will  place  great  emphasis  upon  the  need  of 
“Fresh  Air  Schools.”  It  has  been  practically 
demonstrated  that  children  living  under  unhealthy 
environment,  who  have  become  pallid,  weak,  dull 
— subnormal  in  mind  and  body — (and  thousands 
of  our  city  children  are  in  just  such  condition), 
have  been  restored  to  full  vigor  of  life  by  being 
transferred  to  an  “Out-of-Door  School.”  This  is 
being  done  in  some  slight  degree,  at  present,  but 
is  there  any  good  reason  why  such  a system 
should  not  be  adopted  for  all  subnormal  chil- 
dren and  even  extended  to  include  every  school 
attended?  This  is  but  one  feature  to  be  pre- 
sented and  discussed.  The  health  of  the  teacher 
is  of  equally  vital  importance;  hence  at  this  great 
Congress  will  be  emphasized  Hygiene  of  Teach- 
ers. 

Former  generations  have  had  very  little  in- 
formation on  the  vital  subjects  to  be  presented  at 
this  International  Congress  on  School  Hygiene, 
but  today  there  is  no  excuse  for  living  in  ignor- 
ance. All  the  dangers  which  assail  us  as  indi- 
viduals, as  families,  or  as  a nation,  are  carefully 
investigated  and,  at  such  a gathering  as  this  Con- 
gress, are  widely  discussed.  Thus  are  parents 
and  teachers  put  in  possession  of  knowledge  of 
vital  facts,  thereby  enabling  them  to  control  and 
direct  that  which  hitherto  they  have  failed  to  un- 
derstand. 

One  of  the  most  significant  signs  of  the  times 
is  the  awakened  interest  in  the  mysteries  of  life 
as  is  shown  in  the  attention  being  directed  to- 
ward eugenics,  mental  and  sex  hygiene,  legisla- 
tion for  the  betterment  of  the  mentally  deficient, 
etc.  It  is  but  quite  recently  that  the  sole  prepa- 
ration for  life  was  a certain  degree  of  supersti- 
tution,  a little  information — perhaps  not  very  re- 
liable— and  much  ignorance  controlled  largely  by 
fear  or  perhaps  curiosity.  To  a considerable  ex- 


tent this  condition  still  exists,  but  for  which,  as 
stated,  there  is  no  excuse.  The  fact  that  such  ig- 
norance and  superstition  does  exist,  however, 
shows  the  necessity  for  attendance  at  the  Fourth 
Iternational  Congress  on  School  Hygiene  at  Buf- 
falo. 

Scientific  and  commercial  exhibits  will  be  a 
prominent  feature  of  the  Fourth  International 
Congress  on  School  Hygiene  and  will  depict  the 
great  advance  which  has  been  made  in  school  ad- 
ministration, architecture,  equipment,  etc.,  and  to 
some  extent  afford  ideas  for  future  progress. 

The  advantages  to  be  obtained  by  attendance 
upon  the  sessions  of  this  great  School  Hygiene 
Congress  will  be  largely  augmented  by  your  visit 
to  Buffalo — a city  of  about  half  a million  inhabi- 
tants, cosmopolitan  in  character,  English,  Irish, 
Germans,  French,  Poles,  Italians,  Greeks,  in  fact, 
people  representing  nearly  all  nations,  living  to- 
gether in  harmony,  and  all  uniting  to  uphold  the 
integrity  of  the  country  of  their  adoption.  Situ- 
ated at  the  eastern  extremity  of  Lake  Erie  where 
it  empties  its  beautiful  clear  water  into  the  mag- 
nificent Niagara  River,  the  city  of  Buffalo  is  an 
attractive  spot  and  within  an  hour’s  ride  of  the 
great  Niagara  cataract  and  gorge  where  are  lo- 
cated the  immense  electric  power  plants,  afford- 
ing opportunity  for  most  interesting  and  instruct- 
ive diversion. 


RAT-PROOF  BUILDINGS. 

The  recent  elemental  catastrophies — the  cy- 
clones in  the  middle  West,  and  the  floods  in  that 
vast  region  watered  by  the  Ohio — have  destroyed 
many  hundreds  of  buildings.  Here,  out  of  mis- 
fortune, much  good  should  come.  A timely  ap- 
peal for  the  rat-proofing  of  dwellings  and  other 
buildings  at  present  existing,  under  construction 
or  in  contemplation,  comes  from  the  United 
States  Public  Health  Service.  Those  about  to 
erect  a new  building  or  repair  an  old  one,  whether 
of  frame,  brick,  rock,  concrete  or  other  construc- 
tion, may  learn  from  a recent  bulletin  issued  from 
Washington  what  sanitary  and  economic  benefits 
are  to  be  derived  from  permanent  rat-proofing; 
and  measures  to  such  ends  should  be  demanded 
by  prospective  owners  as  a part  of  building  con- 
tracts. The  rat  is  far  too  prolific  to  be  extermi- 
nated by  such  agencies  as  traps,  poisons,  gases 
and  the  like ; these  may  reduce  the  numbers  of 
the  rodents,  but  if  there  is  food  within  reach,  the 
surviving  rats  will  be  stimulated  the  more.  Rat 
extermination  can  be  effective  only  by  cutting  off 
the  rats’  food  supply.  The  bulletin  contains  all 
necessary  information  to  this  end,  so  far  as  re- 
lates to  buildings.  Those  already  erected  can  be 
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rat-proofed  by  the  closure  of  all  natural  or  acci- 
dental openings;  by  being  remodeled  with  mate- 
rial impervious  to  rats ; by  the  removal  of  struc- 
tures which  will  give  refuge  to  rats,  and  by  the 
protection  or  removal  of  foods  which  rats  will 
eat. 


THE  VALUE  OF  ANIMAL  EXPERIMENTA- 
TION. 

In  a recent  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association,  Prof.  Walter  B.  Can- 
non, head  of  the  Department  of  Physiology  of 
Harvard  Medical  School,  reviews  the  efforts  that 
have  been  made  in  New  York  and  Pennsylvania 
to  restrict  scientific  investigation  and  urges  that 
everything  possible  be  done  to  enlighten  the  in- 
telligent public  as  to  the  great  practical  results 
of  animal  experimentation,  the  important  prob- 
lems that  remain  to  be  solved,  the  ideals  of  the 
investigators  who  are  trying  to  solve  these  prob- 
lems, and  the  essential  humanity  of  their  methods. 

Dr.  William  H.  Welch  of  Johns  Hopkins  has 
summed  up  very  precisely  the  reasons  for  op- 
posing the  efforts  of  the  antivivisectionists.  “The 
fundamental  objection,”  he  declared,  “to  the  va- 
rious legislative  proposals  to  regulate  animal  ex- 
perimentation by  a system  of  licenses,  of  inspec- 
tions ,of  specifications  as  to  the  purposes  and 
conduct  of  the  experiments,  is  that  the  enactment 
of  such  statutes  would  take  the  control  of  a mat- 
ter of  the  highest  importance  to  human  welfare, 
and  one  requiring  special  knowledge  and  training 
and  skill,  out  of  the  hands  of  the  experts,  who 
possess  these  qualifications,  and  would  place  it  in 
charge  of  those  who  have  not  the  requisite  tech- 
nical knowledge  and  experience.  Not  those  who 
know,  but  those  who  do  know,  would  be  given  a 
discretion  which  might  prove  disastrous  to  the 
future  of  scientific  medicine.  This  is  a mon- 
strously wrong  principle  to  embody  in  legislation. 
Science  has  waged  a long  warfare  through  the 
centuries  for  freedom  of  investigation.  The  last 
of  its  battles  is  being  waged  today  for  freedom 
of  experimental  research  in  medicine.  While  I 
do  not  doubt  the  issue  of  this  battle,  I conceive 
it  to  be  the  duty  of  the  public  and  of  the  press  to 
support  the  cause  of  freedom  in  this  contest, 
which  is  likewise  that  of  true  humanity.” 


WHO  IS  RESPONSIBLE  FOR  THE  LITHIA 
WATER  FRAUD? 

It  has  long  been  recognized  by  physicians  that 
one  of  the  greatest  frauds  perpetrated  on  the 
American  public  is  the  exploitation  of  the  so- 
called  “lithia  waters” — some  of  the  most  widely 


sold  of  which  contain  less  lithia  than  does  the 
water  of  most  of  the  rivers  of  the  United  States. 
Millions  of  dollars  have  been  expended  on  these 
waters  and  now  the  United  States  government, 
under  the  federal  Food  and  Drugs  Act,  is  spend- 
ing large  sums  in  an  effort  to  compel  the  dealers 
to  label  their  products  truthfully,  and  the  dealers 
are  spending  still  larger  sums  in  an  effort  to  per- 
petuate the  present  labels. 

Who  is  really  responsible  for  the  “lithia  water” 
delusion?  “We  regret  to  have  to  state,”  says 
The  Journal  of  the  American  Medical  Associa- 
tion, “that  it  is  chiefly  the  medical  profession.  It 
originated  in  the  medical  profession ; it  was 
founded  on  some  crude  and  unscientific  experi- 
ments and  perpetuated  by  members  of  the  pro- 
fession blindly  accepting  the  statements  of  ex- 
ploiters of  all  kinds  of  waters  dubbed  ‘lithia 
waters’  to  meet  the  demand  originally  created  by 
physicians.  In  a similar  way  the  profession  is 
largely  responsible  for  many  of  the  ‘lithia’  nos- 
trums which  are  being  foisted  on  the  public  as 
‘uric  acid  solvents.’ 


PROGRESS  OF  HOOKWORM  ERADICA- 
TION. 

The  report  of  the  third  year  of  activity  of  the 
Rockefeller  Sanitary  Commission  for  the  Eradi- 
cation of  Hookworm  shows  commendable  pro- 
gress. 

A survey  of  foreign  countries  shows  a general 
infection  of  those  parts  of  the  earth  lying  be- 
tween 36  degrees  north  latitude  and  30  degrees 
south  latitude,  a belt  66  degrees  in  width  encir- 
cling the  earth.  Within  this  belt  is  included  a 
considerable  part  of  the  United  States ; eleven 
states  in  particular  have  been  found  heavily  in- 
fected. In  Texas  83  counties  have  the  infection, 
and  of  the  884  counties  in  the  other  ten  states 
infection  has  been  found  in  76.  It  is  presumable 
that  the  remaining  88  counties  will  also  be  found 
infected  when  the  work  is  extended  to  them.  In 
all,  238,755  persons  were  treated  at  an  expendi- 
ture per  person  treated  of  77  cents,  as  compared 
with  140,378  persons  treated  in  1911  at  an  average 
expenditure  per  person  at  $1.05,  and  14,443  treat- 
ed in  1911  at  an  average  expenditure  per  person 
at  $1.05,  and  14,443  treated  in  1910  at  an  average 
expenditure  per  person  of  $4.66.  In  the  three 
years  a total  of  393,566  persons  have  been  treated 
for  uncinariasis. 

The  total  expenditure  of  the  commission  for 
the  year  was  $184,671.60,  in  addition  to  which  the 
sum  of  $22,482.44  was  spent  by  counties  and  $19,- 
972.52  by  states  for  fighting  the  hookworm,  mak- 
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ing  a grand  total  of  $227,126.56.  The  microscope 
examinations  made  in  1912  numbered  326,951,  as 
against  90,724  in  1911  and  14,789  in  1910. 


THE  POISON  LABEL— A NEEDED 
AMENDMENT. 

For  the  purpose  of  safeguarding  the  public 
against  the  dangers  of  poisons,  Mr.  French  of 
Idaho  has  introduced  into  the  House  of  Repre- 
sentatives a proposed  amendment  to  the  federal 
Food  and  Drugs  Act.  The  amendment  which 
refers  to  the  labels  and  containers  of  poisons  de- 
clares that  a drug  shall  be  deemed  misbranded : 

“If  the  contents  of  the  package  be  a virulent 
poison  and  shall  not  be  placed  in  a container 
labeled  ‘Poison’  and  shall  not  contain  on  the 
label  at  least  one  suitable  antidote  and  the  name 
of  the  person,  firm  or  corporation  dispensing  the 
substances,  and  in  the  case  of  liquids,  in  addition 
thereto,  said  container  shall  be  a colored  glass 
roughened  bottle  of  a type  described  by  Secre- 
tary of  the  Treasurv.  the  Secretary  of  Agricul- 
ture and  the  Secretary  of  Commerce.” 

Idaho  is  to  be  congratulated  on  having  a rep- 
resentative whose  solicitude  for  the  public  safety 
may  be  the  means  of  strengthening  the  Food  and 
Drugs  Act.  “In  the  past,”  says  The  Journal  of 
the  American  Medical  Association,  “it  has  been 
altogether  too  easy  for  careless  or  unscrupulous 
manufacturers  to  sell  powerful  drugs  without 
giving  the  purchaser  any  hint  as  to  the  potency  of 
the  product  he  was  buying.  Another  amend- 
ment should  be  made,  or  the  proposed  one  modi- 
fied, so  as  to  protect  the  public  still  further.  All 
‘patent  medicines’  containing  poisonous  drugs 
should  be  required  to  be  labeled  ‘Poison.’  The 
protective  action  of  such  an  amendment  would 
soon  be  demonstrated.  In  Great  Britain,  where 
there  is  such  a legal  requirement,  preparations 
like  Winslow’s  Soothing  Syrup,  containing  such 
insidious  poisons  as  morphin,  have  to  be  labeled 
‘Poison.’  As  a result  the  Winslow  concern  has 
taken  the  morphin  out  of  its  British  product  and 
has  substituted  a drug  that  is  not  listed  in  the 
schedule  of  poisons.  But  Winslow’s  Soothing 
Syrup  still  goes  to  American  babies  with  its 
deadly  morphin.  The  value  of  the  requirement 
lies  in  the  fact  that  the  word  ‘Poison’  has  a very 
real  and  definite  meaning  to  any  person  that  reads 
English.  The  same  cannot  be  said  of  the  chemi- 
cal names  for  various  poisons.  Thus  the  most 
ignorant  of  mothers  would  hesitate  to  give  her 
child  a ‘patent  medicine’  that  was  labeled  ‘Poison/ 
but  she  would  pay  little  attention  to  the  state- 
ment that  it  contained  morphin,  for  instance. 
The  weakness  of  the  present  federal  law  has  been 
referred  to  many  times.  As  the  law  now  stands. 


‘patent  medicines’  may  go  to  the  public  containing 
such  deadly  poisons  as  strychnin,  atropin,  prussic 
acid,  arsenic,  etc.,  with  no  warning  or  hint  of 
the  presence  of  these  drugs.” 


TRACHOMA. 

This  disease  of  the  eyes  is  becoming  of  greater 
importance  as  it  becomes  more  widespread 
throughout  our  country.  In  1897  the  Secretary 
of  the  Treasury  declared  trachoma  a dangerous 
contagious  disease,  and  denied  an  immigrant  af- 
flicted with  it  entrance  to  this  country,  because 
of  the  discovery  that  the  disease  was  being  in- 
troduced and  disseminated  by  immigrants.  It 
seems  to  be  undisputed  that  no  country  is  free 
from  the  ravages  of  the  disease,  the  history  of 
which  goes  back  to  ancient  times,  and  that  no 
race  is  immune  from  it  and  no  age  exempt,  ex- 
cept the  very  young.  The  cause  of  trachoma  is 
not  yet  known,  as  the  specific  germ  has  not  yet 
been  discovered.  The  disease  occurs  in  groups, 
in  localities,  in  houses,  in  factories,  and  in  schools, 
and  is  spread  by  contact  or  by  contamination 
with  articles  like  common  towels,  which  are 
handled  by  the  afflicted  patient  and  his  fellows. 

The  seriousness  of  trachoma,  its  contagious- 
ness, the  knowledge  that  thousands  of  would-be 
immigrants  are  waiting  to  come  to  America  if 
restriction  of  this  disease  is  removed,  the  amount 
of  it  already  in  this  country,  and,  especially,  its 
concentration  in  certain  localities,  mean  that 
measures  for  its  prevention  should  be  inaugrated 
by  every  state,  city  and  town  where  the  disease 
has  been  discovered.  Poverty,  crowding,  dirt 
and  articles  used  in  common  tend  to  spread  this 
infection  rapidly.  While  the  number  of  persons 
having  trachoma  may  be  diminishing  in  some  of 
our  larger  cities  where  both  the  government  and 
the  local  authorities  are  alert  .to  the  danger  of 
the  disease  and  to  the  segregation  necessary, 
other  cities  and  communities  should  pass  such 
ordinances  as  would  cause  every  case  of  tracho- 
ma to  be  reported.  School  children  should  be 
inspected  for  this  disease.  Factories  should  also 
be  inspected,  and  where  the  disease  is  discovered 
the  owners  should  take  measures  to  prevent  its 
spread  and  to  eliminate  it  if  possible.  A person 
with  trachoma  should  be  isolated  and  treated  un- 
til he  is  well.  A child  who  is  discovered  to  have 
trachoma  and  is  banished  from  school  should  be 
followed  to  its  home  by  a visiting  nurse  or  some 
inspector  from  the  board  of  health  to  insure  that 
the  child  does  not  spread  contagion  in  its  own 
home.  School  wash-rooms  should  have  faucets 
for  running  water  which  are  controlled  by  foot- 
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pressure,  so  that  the  hands  need  not  touch  the 
faucets.  The  common  towel  should  be  abolished 
with  the  common  drinking  cup.  These  rules  for 
cleanliness  apply  also  to  factories,  hotels,  office 
buildings  and  all  public  institutions. 

AN  EARLY  REFERENCE  TO  INFECTION 
CARRIERS. 

That  healthy  persons  may  be  carriers  of  infec- 
tion by  the  persistence  of  disease  germs  in  the 
healthy  human  body  has  been  known  for  fifteen 
or  twenty  years.  The  possibility  of  this  kind  of 
carrier  of  infection  does  not  seem  to  have  been 
at  all  familiar  to  our  forefathers,  and  yet  the  con- 
ception seems  to  be  expressed  quite  clearly  by 
Richard  Mead,  the  father  of  quarantine, . when 
he  said,  in  1721:  “If  there  can  be  any  Conta- 
gious Distemper  in  the  Ship:  the  Sound  men 
should  leave  their  cloaths,  which  should  be  burnt; 
the  men  washed  and  shaved;  and  having  fresh 
Cloaths,  should  stay  in  Lazaretto  thirty  to  forty 
days.  The  reason  for  this  is,  because  Persons 
may  be  recovered  from  a Disease  themselves  and 
yet  retain  matter  of  Infection  about  them  a con- 
siderable time.”  In  these  words  says  The  Jour- 
nal of  the  American  Medical  Association,  are 
expressed  a truth  the  significance  of  which  was 
not  clearly  grasped  until  nearly  two  hundred 
years  after  they  were  written.  Richard  Mead  is 
the  author  also  of  the  following  dictum  which, 
besides  its  general  application,  has  a very  special 
meaning  for  the  typhoid  carrier : “As  nastiness 

is  a great  source  of  Infection,  so  cleanliness  is 
the  greatest  Preventative." 


CONSTITUTION  AND  BY-LAWS  OF 
THE  OHIO  STATE  MEDICAL 
ASSOCIATIO  i 

(revised  1912) 
CONSTITUTION. 

ARTICLE  I. 

NAME  OF  THE  ASSOCIATION. 

The  name  and  title  of  this  organization  shall 
be  the  Ohio  State  Medical  Association. 

ARTICLE  II. 

PURPOSES  OF  THE  ASSOCIATION. 

The  purpose  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Ohio 
and  to  unite  with  similar  associations  in  other 
states  to  form  the  American  Medical  Association. 

ARTICLE  III. 

COMPONENT  SOCIETIES. 

Component  Societies  shall  consist  of  those 
County  Medical  Societies  which  hold  charters 
from  this  Association. 


ARTICLE  IV. 

COMPOSITION  OF  THE  ASSOCIATION. 

Section  1.  This  Association  shall  consist  of 
Members,  Delegates  and  Guests. 

MEMBERS. 

Sec.  2.  The  members  of  this  Association  shall 
be  the  members  of  the  Component  County^  Medi- 
cal Societies.  No  member  shall  be  accredited  to 
this  Association  except  through  membership  in 
the  County  Society  in  whose  jurisdiction  he  re- 
sides. 

DELEGATES. 

Sec.  3.  Delegates  shall  be  those  elected  in  ac- 
cordance with  this  Constitution  and  By-Laws  to 
represent  the  Component  County  Societies  in  the 
House  of  Delegates. 

GUESTS. 

Sec.  4.  Any  physician  not  a resident  of  this 
State  or  eminent  scientist  may  become  a Guest 
during  any  Annual  Session  upon  invitation  of  the 
Association  or  its  Council,  and  may  be  accorded 
the  privilege  of  participating  in  the  scientific 
work. 

ARTICLE  V. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association,  and  shall 
consist  of  (1)  Delegates  elected  by  the  Compo- 
nent County  Societies,  and  (2)  the  officers  of  the 
Association. 

ARTICLE  VI. 

SESSION  AND  MEETINGS. 

Section  1.  The  Association  shall  hold  an  An- 
nual Session,  during  which  there  shalj  be  held  not 
less  than  two  General  Meetings,  which  shall  be 
open  to  all  registered  members,  delegates  and 
guests. 

Sec."  2.  The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates. 

SPECIAL  SESSIONS. 

Sec.  3.  Special  sessions  of  either  the  Associa- 
tion or  the  House  of  Delegates  shall  be  called  by 
a two-thirds  vote  of  the  Council  or  by  the  Presi- 
dent with  the  approval  of  the  Council  or  upon 
petition  by  twenty  delegates. 

ARTICLE  VII. 

OFFICERS. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  a President-elect,  a Secre- 
tary-Treasurer, a Managing  Editor  and  ten  Coun- 
cilors. 

TERM  OF  office. 

Sec.  2.  The  President  shall  serve  one  year  and 
shall  be  succeeded  the  following  year  by  the 
President-elect.  The  Secretary-Treasurer,  and 
the  Managing  Editor  shall  be  elected  for  a term 
of  three  years.  The  Councilors  shall  be  elected 
for  a term  of  five  years  each.  Two  shall  be 
elected  at  each  Annual  Election.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected. 

ELECTION — ELIGIBILITY. 

Sec.  3.  The  officers  of  this  Association  shall 
be  elected  by  the  House  of  Delegates  on  the  aft- 
ernoon of  the  second  day  of  the  Annual  Session, 
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but  no  Delegate  nor  Councilor  shall  be  eligible  to 
any  office  named  in  the  preceding  section,  except 
that  of  Councilor,  and  no  person  shall  be  elected 
to  any  such  office  who  has  not  been  a member  of 
this  Association  for  the  previous  two  years. 

ARTICLE  VIII. 

FUNDS  AND  EXPENSES. 

Funds  for  meetin<^  the  expenses  of  the  Asso- 
ciation shall  be  arranged  for  by  the  House  of 
Delegates  by  an  equal  per  capita  assessment  upon 
each  County  Society  to  be  fixed  by  the  House  of 
Delegates,  by  voluntary  contribution,  from  the 
profits  of  its  publications  and  from  other  sources. 
Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  Annual 
Session,  for  publication,  and  for  such  other  pur- 
poses as  will  promote  the  welfare  of  the  Associa- 
tion and  the  profession,  provided  the  funds  are  in 
the  treasury. 

ARTICLE  IX. 

REFERENDUM. 

The  General  Meeting  of  the  Association  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates,  and  the  House  of  Delegates  may,  by 
a similar  vote  of  its  own  members,  submit  any 
such  question  to  the  membership  of  the  Associa- 
tion for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  members  a 
majority  of  such  vote  shall  determine  the  ques- 
tion, and  be  binding  upon  the  House  of  Dele- 
gates. 

ARTICLE  X. 

THE  SEAL. 

The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XL 

AMENDMENTS. 

The  House  of  Delegates  may  amend  any  ar- 
ticle of  this  Constitution  by  a two-thirds  vote  of 
the  delegates  registered  at  that  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
Session,  and  that  it  shall  have  been  sent  officially 
by  the  Secretary-Treasurer  to  each  Component 
County  society  at  least  six  months  before  and 
again  two  months  before  the  session  at  which 
final  action  is  to  be  taken. 


BY-LAWS. 


CHAPTER  I. 

MEMBERSHIP. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend  all 
meetings  and  take  part  in  all  of  the  scientific 
proceedings  of  the  Annual  Sessions. 

QUALIFICATION. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  of  a char- 
tered County  Society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  Annual  Session. 

DISABILITY. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  Component 
Society  of  this  Association,  or  whose  name  has 


been  dropped  from  its  roll  of  members,  shall  be 
entitled  to  any  of  the  rights  or  benefits  of  this 
Association. 

REGISTRATION. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  liis  name  on  the  reg- 
istration book,  indicating  the  Component  Society 
of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  reference  to  the 
roster  of  his  society,  he  shall  receive  a badge, 
which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session. 

CHAPTER  H. 

sections. 

Section  1.  This  Association  shall  be  divided 
into  the  following  sections : 

1.  General  Medicine. 

2.  General  Surgery  and  Gynecology. 

3.  Obstetrics  and  Pediatrics. 

4.  Dermatology  and  Genito-Urinary. 

5.  Eye,  Ear,  Nose  and  Throat. 

6.  Nervous  Diseases. 

7.  Hygiene  and  Sanitary  Science. 

OFFICERS. 

Sec.  2.  The  officers  of  each  section  shall  con- 
sist of  Chairman  and  Secretary.  These  shall 
serve  for  one  year,  or  until  their  successors  are 
selected ; provided  that  each  section  may  elect  his 
Secretary  to  serve  a longer  time  at  its  discretion. 

ELECTION  OF  OFFICERS. 

Sec.  3.  The  election  of  officers  of  the  sections 
shall  be  the  first  order  of  business  of  the  morn- 
ing meeting  of  the  second  day  of  each  annual 
session. 

executive  COMMITTEE. 

Sec.  4.  Each  section  shall  have  an  Executive 
Committee,  which  shall  consist  of  the  Chairman 
and  two  members  elected  by  the  section.  It  shall 
examine  and  pass  on  all  papers  read  before  the 
section  and  shall  endorse  for  publication  only 
those  that  are  of  scientific  or  of  practical  value. 

MEETINGS. 

Sec.  5.  Each  section  shall  hold  its  first  meet- 
ing at  10  a.  m.  of  the  first  day  of  the  annual 
session,  and  each  subsequent  day  at  9 a.  m.  until 
the  program  is  completed.  No  Section  Meeting 
shall  conflict  with  a General  Meeting. 

TIME  OF  SENDING  TITLES. 

Sec.  6.  Titles  of  papers  to  be  presented  to  the 
section  must  be  in  the  hands  of  the  Secretary  of 
the  section  at  least  sixty  days  before  the  first  day 
of  the  annual  session.  The  title  must  be  accom- 
panied by  an  abstract  of  the  paper,  which  shall 
contain  not  less  than  thirty,  or  more  than  150 
words,  with  the  author’s  estimate  of  the  time  it 
will  take  to  read  his  paper. 

SECTION  BY-LAWS. 

Sec.  7.  Each  section  may  make  by-laws  for 
its  own  government,  provided  that  they  shall  in 
no  way  conflict  with  this  Constitution  and  By- 
Laws. 

CHAPTER  HI. 

general  MEETINGS. 

president’s  ADDRESS — ANNUAL  ORATIONS. 

Section  1.  The  General  Meetings  shall  include 
all  registered  members  and  guests.  Before  it  at 
such  time  and  place  as  may  have  been  arranged 


f'OXSTITT’TIOX  AXl)  BY-LaW.S  OF  THE  AsSOCTATIOX 


July,  191 J 

shall  be  delivered  the  annual  address  of  the 
President  and  the  annual  orations. 

FUNCTIONS. 

Sec.  2.  The  General  Meeting  shall  have  au- 
thority to  create  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  im- 
portance to  the  profession  and  public,  and  to  re- 
ceive and  dispose  of  reports  of  the  same;  but  any 
expense  in  connection  therewith  must  first  be 
approved  by  the  House  of  Delegates. 

PROGRAM. 

Sec.  3.  Except  by  special  vote,  the  order  of 
exercises,  papers  and  discussions  as  set  forth  in 
the  official  program  shall  be  followed  from  day 
to  day  until  it  has  been  completed. 

TIME  LIMIT. 

Sec.  4.  No  address  or  paper  before  the  Asso- 
ciation, except  those  of  the  President  and  Ora- 
tors, shall  occupy  more  than  twenty  minutes  in 
its  delivery  and  no  member,  except  by  unanimous 
consent,  shall  speak  more  than  once  on  any  sub- 
ject. 

PAPERS. 

Sec.  5.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read.  Authors 
shall  not  cause  papers  read  before  this  Associa- 
tion to  be  published  as  original  elsewhere,  nor 
until  after  they  have  been  published  in  the  of- 
ficial journal  of  this  Association. 

CHAPTER  IV. 

HOUSE  OF  DELEGATES. 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual 
Session  of  the  Association,  and  shall  hold  its 
first  meeting  at  11  a.  m.  on  the  first  day  of  the 
session.  If  the  business  interests  of  the  Associa- 
tion and  profession  require,  it  may  meet  in  ad- 
vance, or  remain  in  session  after  the  final  ad- 
journment of  the  General  Meeting. 

ratio  of  representation. 

Sec.  2.  Each  Component  County  Society  shall 
be  entitled  to  one  delegate  in  the  House  of  Dele- 
gates for  every  100  full  paid,  active  members, 
or  fraction  thereof. 

QUORUM. 

Sec.  3.  A majority  of  the  registered  delegates 
shall  constitute  a quorum,  and  all  of  the  meet- 
ings of  the  House  of  Delegates  shall  be  open  to 
members  of  the  Association. 

DUTIES. 

Sec.  4.  The  House  of  Delegates  shall  have 
charge  of  all  matters  pertaining  to  the  Associa- 
tion which  are  not  expressly  delegated  in  this 
Constitution  and  By-Laws  to  the  officers  or  com- 
mittees of  the  Association. 

DELEGATES  TO  THE  A.  M.  A. 

Sec.  5.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  the  Constitution  and 
By-Laws  of  that  body  in  such  manner  that  not 
more  than  one-half  of  the  Delegates  shall  be 
elected  in  any  one  year. 

CHARTERS. 

Sec.  6.  It  shall,  upon  application  to  and  recom- 
mendation by  the  Council,  provide  and  issue 
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charters  to  County  Societies  organized  to  con- 
form to  this  Constitution  and  By-Laws. 

MULTIPLE  SOCIETIES. 

Sec.  7.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of  two 
or  more  counties  into  societies  to  be  designated 
by  hyphenating  the  names  of  two  or  more  counties 
so  as  to  distinguish  them  from  district  and  other 
classes  of  societies,  and  these  societies,  when  or- 
ganized and  chartered,  shall  be  entitled  to  all  the 
privileges  and  representation  provided  herein  for 
County  Societies,  until  such  counties  may  be 
organized  separately. 

COUNCILOR  DISTRICTS. 

Sec.  8.  It  shall  divide  the  counties  of  the  State 
into  ten  Councilor  Districts,  and  when  the  best 
interests  of  the  Association  and  profession  will 
be  promoted  thereby,  to  meet  at  such  time  or 
times  between  the  Annual  Sessions  of  this  Asso- 
ciation as  it  may  fix.  The  Presidents  of  the 
county  societies  of  the  district  shall  be  the  Vice- 
Presidents  of  such  district  societies. 

COMMITTEES. 

Sec.  9.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  mem- 
bers of  the  Association  who  are  not  members 
of  the  House  of  Delegates. 

REPORT. 

Sec.  10.  It  shall  present  through  its  Secretary  a 
report  of  its  proceedings  to  the  last  General 
fleeting  of  each  Annual  Session  and  the  same 
shall  be  published  in  the  official  Journal. 

CHAPTER  V. 

ELECTION  OF  OFFICERS. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall  be 
necessary  to  elect. 

nominations. 

Sec.  2.  The  House  of  Delegates  on  the  first 
day  of  the  Annual  Session  shall  select  a Com- 
mittee on  Nominations  consisting  of  ten  dele- 
gates, no  two  of  whom  shall  be  from  the  same 
Councilor  District.  It  shall  be  the  duty  of  this 
committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings 
at  which  the  best  interests  of  the  Association  and 
of  the  profession  of  the  State  for  the  ensuing- 
year  shall  be  carefully  considered.  The  committee 
shall  report  the  result  of  its  deliberations  to  the 
House  of  Delegates  in  the  form  of  a ticket  con- 
taining the  names  of  three  members  for  the 
office  of  President-Elect,  and  of  one  member  for 
each  of  the  other  offices  to  be  filled  at  that  annual 
session.  No  two  candidates  for  President-Elect, 
shall  be  from  the  same  district. 

time. 

Sec.  3.  The  report  of  the  Nominating  Com- 
mittee and  the  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
afternoon  of  the  second  day  of  the  meeting  of 
the  Annual  Session. 

reservations. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  by  members  of  the  House  of  Delegates. 
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CHAPTER  VI. 

DUTIES  OF  OFFICERS. 

PRESIDEXT. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates;  shall  appoint  all  committees  not 
otherwise  provided  for;  shall  deliver  an  annual 
address  at  such  time  as  may  be  arranged ; shall 
give  a deciding  vote  in  case  of  a tie;  and  shall 
perform  such  other  duties  as  parliamentary  usage 
may  require.  The  necessary  traveling  expenses 
incurred  by  the  President  in  the  line  of  duties 
herein  imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  ex- 
pense in  attending  the  Annual  Session  of  the  As- 
sociation. 

president-elect. 

Sec.  2.  The  President-Elect  and  members  of 
the  Council  shall  assist  the  President  in  the  dis- 
charge of  his  duties  during  the  Annual  Sessions 
of  the  Association.  If  the  office  of  President 
should  become  vacant  the  President-Elect  shall 
succeed  to  the  Presidency. 

SECRETARY-TRE.\  SURER. 

Sec.  3.  The  Secretary-Treasurer  shall  give 
bond  as  shall  be  required  bv  the  Council.  He 
shall  be  the  financial  agent  of  the  Association. 
He  shall  demand,  collect  and  receive  all  funds 
due  the  Association  from  every  source  whatever 
(except  accounts  due  the  Journal  in  the  conduct 
of  its  business).  He  shall  deposit  the  funds  in  a 
bank  of  deposit  in  the  name  of  the  Ohio  State 
Medical  Association.  He  shall  keep  a complete 
set  of  books  concerning  business  (except  that  of 
the  Journal ) of  the  Association.  He  shall,  under 
direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association  and 
execute  the  necessary  papers.  He  shall  charge 
upon  his  books  the  assessment  against  each  com- 
ponent Medical  Society  (as  hereinafter  provided. 
Chap.  IX,  Sec.  1).  He  shall  pay  money  out  of 
the  Treasury  upon  voucher  as  directed  by  the 
Auditing  and  Appropriation  Committee  (Chap. 
VHI,  Sec.  6),  and  shall  render  a monthly  trial 
balance  of  his  accounts  to  the  Chairman  of  the 
Auditing  and  Appropriation  Committee  and  to 
each  member  of  the  Council. 

He  shall  prepare  and  cause  to  be  issued  by  the 
Managing  Editor  the  Programs  for  all  General 
Meetings  of  the  Association  and  the  House  of 
Delegates ; he  shall  attend  and  keep  the  minutes 
of  their  respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record  books 
and  papers  belonging  to  the  Association  (except 
those  of  the  Journal).  He  shall  provide  for  the 
registration  of  the  members  and  delegates  to  the 
Annual  Sessions.  He  shall  provide  for  the  re- 
porting of  the  proceedings  of  the  several  Sec- 
tions. He  shall  keep  a card  index  register  of  all 
the  legal  practitioners  of  the  State  by  counties, 
noting  on  each  his  status  in  relation  to  his  County 
Society  and  upon  request  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association 
for  publication.  He  shall  transmit  to  the  Editor 
of  the  Journal  a correct  list  of  the  members  of 
the  State  Association,  with  their  addresses,  im- 
mediately following  the  Annual  Session,  and 
thereafter  from  time  to  time  transmit  such  cor- 
rections as  may  be  necessary.  He  shall  conduct 


the  official  correspondence,  notifying  members  of 
meetings,  officers  of  their  election,  committees  of 
their  appointment  and  duties,  and  shall  perform 
such  other  duties  as  may  be  assigned  to  him  by 
the  House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. His  salary  shall  be  fixed  by  the  House  of 
Delegates. 

managing  EDITOR. 

Sec.  4.  The  Managing  Editor  of  the  Journal 
shall  conduct  its  business,  employ  a Secretary  and 
Bookkeeper  and  such  other  aid  as  he  requires ; 
shall  keep  a complete  set  of  books  covering  the 
business  of  the  Journal  and  shall  render  a monthly 
trial  balance  of  its  contents  to  the  Chairman  of 
the  Auditing  and  Appropriation  Committee,  and 
to  each  member  of  the  Council.  He  shall  pay 
over  the  profits  of  the  Journal  at  the  end  of  each 
fiscal  year,  or  whenever  ordered  to  do  so  by 
the  auditing  and  Appropriation  Committee  or 
by  the  House  of  Delegates.  Whenever  the  in- 
come of  the  Journal  does  not  meet  its  expense, 
he  shall  make  requisition,  which  must  be  ap- 
proved by  the  Auditing  Committee,  on  the  Treas- 
urer for  the  necessary  amount.  His  salary  shall 
be  determined  by  the  House  of  Delegates. 

CHAPTER  VII. 

COUNCIL. 

COUNCIL  MEETINGS. 

Section  1.  The  Council  shall  hold  daily  meet- 
ings during  the  Annual  Session  of  the  Associa- 
tion and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman  or 
on  petition  of  three  Councilors.  It  shall  meet  on 
the  last  day  of  the  Annual  Session  of  the  Asso- 
ciation for  reorganization  and  for  the  outlining 
of  work  for  the  ensuing  year.  At  this  meeting 
it  shall  elect  a Chairman  and  Secretary,  and  it 
shall  keep  a permanent  record  of  its  proceedings. 
It  shall,  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates. 

DUTIES — INDIVIDUAL. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peace-maker  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once 
each  year  for  the  purpose  of  organizing  com- 
ponent societies  wnere  none  exist,  for  inquiring 
into  the  condition  of  the  profession,  and  for  im- 
proving and  increasing  the  zeal  of  the  County 
Societies  and  their  members,  and  to  keep  in  touch 
with  activities  of  and  aid  in  the  betterment  of 
the  various  societies.  He  shall  make  an  annual 
report  to  the  Council.  He  shall  assist  or  relieve 
the  President  when  called  upon  to  do  so  during 
the  Annual  Sessions  of  the  Association.  The 
necessary  traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  with  the  approval  of 
the  Auditing  Committee,  but  this  shall  not  be 
construed  to  include  his  expenses  in  attending 
the  Annual  Session  of  the  Association. 

DUTIES — COLLECTIVE. 

Sec.  3.  Collectively,  the  Council  shall  be  the 
Board  of  Censors  of  the  Association.  It  shall 
consider  all  Questions  involving  the  right  and 
standing  of  members,  whether  in  relation  to 
other  members,  to  the  Component  Societies,  or 
to  this  Association.  All  questions  of  an  ethical 
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nature  brought  before  the  House  of  Delegates  or 
the  General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  of  a County  Society,  re- 
ferred to  it  by  a County  Society  or  by  the  Coun- 
cilor of  the  District.  Its  decision  in  all  such 
cases  shall  be  final.  It  shall  be  the  executive  body 
between  sessions  of  the  House  of  Delegates. 

POWERS — VACANCIES. 

Sec.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and  of 
the  Association  in  regard  to  health,  sanitation  and 
other  important  matters  to  the  public  and  to  the 
lay  press.  Such  communications  shall  be  offi- 
cially signed  by  the  Chairman  and  Secretary  of 
the  Council,  as  such.  Any  vacancy  of  office 
occurring  in  the  interval  between  the  Annual 
^Meetings  of  the  House  of  Delegates  shall  be 
filled  by  appointment  by  the  Council,  said  ap- 
pointee to  serve  until  the  election  of  a successor 
at  the  next  Annual  Meeting  of  the  House  of 
Delegates. 

PROGRAM. 

Sec.  5.  The  Council  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  of 
the  Association  for  each  session,  subject  to  the 
instruction  of  the  House  of  Delegates,  or  the  As- 
sociation, or  the  provisions  of  the  Constitution 
and  By-Laws.  Thirty  days  previous  to  each  an- 
nual session,  it  shall  prepare  and  issue  a program, 
announcing  the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented,  which 
shall  be  adhered  to  by  the  Association  as  nearlv 
as  practicable. 

CHAPTER  VIII. 
commitees. 

STANDING  COMMITTEES. 

Section  l.  The  Standing  Committees  shall  be 
as  follows : 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publication. 

A Committee  on  Medical  Education. 

A General  Secretaries  Committee. 

A Committee  on  Auditing  and  Appropriation. 

A Alember  of  the  National  Legislative  Council. 

A Committee  on  Arrangements,  and  such  other 
committees  as  may  be  necessary.  Such  commit- 
tees shall  be  elected  by  the  House  of  Delegates, 
unless  otherwise  provided. 

PUBLIC  POLICY  AND  LEGISLATION. 

Sec.  2.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members  and 
the  President,  President-Elect,  and  Secretary. 
There  shall  be  a joint  meeting  of  this  (the  State 
Committee)  and  the  Auxiliary  Committee,  held 
annually,  and  as  may  be  ordered  on  the  call  of 
the  Chairman  or  three  members  of  the  State  Com- 
mittee. The  Chairman  of  the  State  Committee, 
and  in  his  absence  the  President  ex-officio,  shall 
act  as  Chairman  of  the  joint  committee  meet- 
ings. A Secretary-Treasurer  shall  be  elected  to 
serve  two  years  or  until  his  successor  is  quali- 
fied and  installed.  Under  the  direction  of  the 
State  Committee,  the  joint  committee  shall  rep- 
resent the  Association  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health  and  of 
scientific  medicine. 


PUBLICATION. 

Sec.  3.  The  Committee  on  Publication  shall 
consist  of  three  members,  of  which  the  Secre- 
tary shall  be  Chairman  and  the  Alanaging  Editor 
a member,  and  shall  have  referred  to  it  all  re- 
ports on  scientific  subjects,  and  all  scientific 
papers  and  discussions  heard  before  the  Associa- 
tion. It  shall  be  empowered  to  curtail  or  ab- 
stract papers  and  discussions,  and  any  paper  re- 
ferred to  it  which  may  not  be  suitable  for  pub- 
lication in  the  Journal  may  be  returned  to  the 
author.  The  committee  shall  have  authority  to 
arrange  for  the  publication  and  distribution  of  the 
Journal.  All  papers  read  before  the  Association 
shall  be  the  property  of  the  Association. 

GENERAL  SECRETARIES  COMMITTEE. 

Sec.  4.  The  General  Secretaries  Committee 
shall  consist  of  three  secretaries  and  ex-officio 
the  President-Elect  and  Secretary  of  the  State 
Association.  The  Committee  shall  be  appointed 
by  the  President.^  It  shall  be  the  duty  of  the 
committee  to  devise  ways  and  means  of  assist- 
ing and  stimulating  the  work  of  the  county  sec- 
retaries, to  assist  or  suggest  in  the  arrangement 
of  programs  for  county  meetings,  to  formulate 
and  supply  or  suggest  letters  or  other  means  of 
assisting  the  county  secretaries  in  increasing  the 
membership  of  their  respective  societies. 

MEDICAL  EDUCATION. 

Sec.  5.  A standing  committee  of  three  shall 
be  appointed  by  the  President  to  co-operate  with 
the  National  Council  on  Aledical  Affairs  within 
our  State. 

COMMITTEE  ON  AUDITING  .\ND  APPROPRI.VTION. 

Sec.  6_.  _ There  shall  be  a standing  Committee 
on  Auditing  and  Appropriation,  to  consist  of 
three  members  appointed  by  the  President,  with 
the  consent  of  the  Council.  The  duties  of  this 
Committee _ shall  be:  To  prescribe  the  method 

of  accounting,  and  to  audit  any  or  all  accounts 
of  the  Ohio  State  Aledical  Association  in  all  its 
activities.  The  Committee  may  apportion  the 

estimated  income  for  the  coming  year  to  the 
several  features  of  estimated  necessary  expendi- 
tures. Any  surplus  or  balance  of  funds  for  the 
year  shall  go  into  the  general  fund  for  reappor- 
tionment. Money  not  especially  appropriated 

may  be  known  as  contingent  fund  and  may  be 
drawn  upon  for  unforseen  emergencies  on  an 
order  from  the  Council,  aporoved  by  the  Presi- 
dent. 

NATIONAL  LEGISLATU’E  COUNCIL. 

Sec.  7.  The  Member  of  the  National  Legis- 
lative Council  shall  represent  the  Association  at 
the  annual  conference  of  the  National  Legisla- 
tive Council  of  the  American  Medical  Association, 
and  shall  discharge  such  duties  as  may  be  pre- 
scribed by  the  Constitution  and  By-Laws  of  the 
American  Medical  Association. 

arrangements. 

Sec.  8.  The  Committee  on  Arrangements  shall 
consist  of  the  Component  Society  in  the  terri- 
tory in  which  the  Annual  Session  is  to  be  held 
It  shall,  by  committees  of  its  own  selection,  pro- 
vide suitable  accommodations  for  the  meeting 
places  of  the  Association  and  of  the  House  of 
Delegates,  and  of  their  respective  committees,  and 
shall  have  general  charge  of  all  the  arrangements. 
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Its  Chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication  in 
the  program,  and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

CHAPTER  IX. 

assessments  and  expenditures. 

ANNUAL  DUES. 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates 
and  shall  be  levied  per  capita  on  the  membership 
of  the  component  societies,  and  shall  be  entered 
by  the  Secretary-Treasurer  on  the  books  of  the 
Association  against  the  several  component  socie- 
ties. The  Secretary  of  each  County  Society  will 
forward  its  assessment,  together  with  its  roster 
of  all  officers  and  members,  list  of  delegates,  and 
list  of  non-affiliated  physicians  of  the  county  to 
the  Secretary  of  this  Association  thirty  days  in 
advance  of  each  Annual  Session. 

PENALTY  FOR  FAILURE  TO  REMIT. 

Sec.  2.  Any  County  Society  which  fails  to  pay 
its  assessment,  or  make  the  reports  required, 
before  thirty  days  before  the  Annual  Meeting 
of  the  State  Association,  shall  be  held  sus- 
pended, and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Association  or  of 
the  House  of  Delegates. 

APPROPRIATIONS. 

Sec.  3.  All  motions  or  resolutions  appropriat- 
ing money  shall  specify  a definite  amount,  or 
so  much  thereof  as  may  be  necessary  for  the 
purpose  indicated  and  must  be  approved  by  the 
Council  and  House  of  Delegates  on  a call  of  the 
ayes  and  noes.  All  appropriations  are  subject 
to  the  provision  of  Article  VIII  and  of  Chapter 
VHI,  Sec.  6. 

CHAPTER  X. 

ETHICAL  PRINCIPLES. 

ETHICS. 

The  ethical  principles  governing  the  members 
of  the  American  Medical  Association  shall  govern 
the  conduct  of  members  of  this  Association  in 
their  relations  to  each  other  and  to  the  public. 

CHAPTER  XI. 

RULES  OF  ORDER. 

The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in 
Robert’s  Rules  of  Order,  unless  otherwise  de- 
termined by  a vote  of  its  respective  bodies. 

CHAPTER  XII. 

COUNTY  SOCIETIES. 

Section  1.  All  County  Societies  now  in  affilia- 
tion with  the  State  Association  or  those  that 
may  hereafter  be  organized  in  this  State,  which 
have  adopted  principles  of  organization  not  in 
conflict  with  this  Constitution  and  By-Laws  shall, 
upon  application  to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a component 
part  of  this  Association. 


ORGANIZATION. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By  Laws,  the 
Council,  with  the  consent  of  the  House  of  Dele- 
gates, shall  have  authority  to  organize  a medical 
society  in  every  county  in  the  State  in  which  no 
Component  Society  exists,  and  charters  shall  be 
issued  thereto. 

CHARTERS. 

Sec.  3.  Charters  shall  be  issued  only  upon  ap- 
proval of  the  House  of  Delegates  and  shall  be 
signed  by  the  President  and  Secretary  of  this 
Association.  The  House  of  Delegates  shall  have 
authority  to  revoke  the  charter  of  any  Component 
County  Society  whose  actions  are  in  conflict  with 
this  Constitution  and  By-Laws. 

one  society  in  ONE  COUNTY. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county. 

QUALIFICATION  FOR  MEMBERSHIP. 

Sec.  5.  Each  County  Society  shall  judge  of 
the  qualification  of  its  own  members.  Every 
reputable  and  legally  qualified  physician  who  does 
not  practice,  nor  profess  to  practice.  Sectarian 
medicine,  and  who  is  not  affiliated  with  any 
organization,  which  aims  to  foster  an  exclusive 
dogma  in  therapeutics,  shall  be  eligible  to  mem- 
bership. 

APPEAL. 

Sec.  6.  Any  physician  who  may  feel  asgrieved 
by  the  action  of  the  society  of  his  county  in  re- 
fusing him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  of  appeal  to  the 
Council. 

HEARINGS. 

Sec.  7.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgments 
will  best  and  most  fairly  present  the  facts,  but  in 
case  of  every  appeal,  both  as  a Board  and  as 
individual  Councilors  in  district  and  county  work 
efforts  at  conciliation  and  compromise  shall  pre- 
cede all  such  hearings. 

REMOVALS. 

Sec.  8.  When  a member  in  good  standing  in  a 
Component  Society  moves  to  another  county  in 
this  State,  his  name,  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  County 
Society  into  whose  jurisdiction  he  moves. 

FUNCTIONS  AND  DUTIES. 

Sec.  9.  Each  County  Society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in 
the  county,  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and 
material  condition  of  every  physician  in  the 
county.  Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole,  to  in- 
crease the  membership  until  it  embraces  every 
qualified  physician  in  the  county. 

MEETINGS. 

Sec.  10.  Erequent  meetings  shall  be  encouraged 
and  in  counties  in  which  fifty  or  more  physicians 
are  resident,  there  shall  be  at  least  one  meeting 
each  month  (September  to  June,  inclusive). 
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DELEGATES. 

Sec.  11.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Association,  each  County 
Society  shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this  As- 
sociation in  the  proportion  of  one  delegate  to 
each  100  members,  or  fraction  thereof,  and  the 
Secretary  of  the  Society  shall  send  a list  of  such 
delegates  to  the  Secretary  of  this  Association,  at 
least  thirty  days  before  the  Annual  Session. 

LIST  OF  PHYSICIANS  IN  COUNTY. 

Sec.  12.  The  Secretary  of  each  County  Society 
shall  keep  a roster  of  its  members,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  send  a copy  of  the 
program  of  each  county  meeting  to  his  District 
Councilor,  and  one  copy  to  the  State  Secretary. 

AUXILIARY  COMMITTEE. 

Sec.  13.  At  the  annual  meeting  for  the  elec- 
tion of  officers,  each  component  society  shall  ap- 
point one  of  its  members  as  a member  of  the 
Auxiliary  Committee  on  Public  Policy  and  Legis- 
lation, and  the  Secretary  shall  send  his  name  and 
address  at  once  to  the  Secretan^  of  the  State 
Medical  Association.  The  Committee  on  Public 
Policy  and  Legislation  of  the  State  Medical  As- 
sociation shall  formulate  the  duties  of  this  Auxil- 
iary Committee  and  supply  each  member  with  a 
printed  copy. 

CHAPTER  XIII. 
amendments. 

These  By-Laws  may  be  amended  at  any  An- 
nual Session  by  a majority  vote  of  all  the  dele- 
gates present  at  that  session,  provided,  such 
amendment  shall  have  been  presented  in  writing 
in  an  open  meeting  at  the  preceding  annual  meet- 
ing and  approved  by  the  Executive  Committee. 


CORRESPONDENCE 

THE  DeVILBISS  “TREPHINING  EORCEPS.’’ 
To  Editor  of  Ohio  State  Medical  Association: 
From  time  to  time,  articles  dealing  with  brain 
surgery,  appear  in  medical  literature,  and  speak 
of  what  is  known  by  many,  as  the  DeVilbiss 
trephining  forceps,  as  the  Dahlgren  forceps.  I 
have  used  this  instrument  many  years,  with  great 
satisfaction,  and  there  has  as  yet  been  no  instru- 
ment devised  that  equals  it  for  making  large 
openings  in  the  skull,  and  1 have  always  believed 
that  it  was  devised  and  given  to  the  profession 
by  Dr.  Allan  DeVilbiss,  of  Toledo,  Ohio.  In  a 
recent  article  in  the  April  number  of  the  Annals 
of  Surgery,  on  Operation  Technic  in  the  Removal 
of  Intracranial  Tumors,  by  Dr.  William  Hudson, 
of  Atlanta,  Ga.,  there  appears  the  usual  picture  of 
this  forcep,  together  with  a commendation  of  it, 
but  he  calls  it  the  “Dahlgren  Eorceps.”  Also  in 
the  work  entitled  “Surgery  of  the  Brain  and 


Spinal  Cord”  by  Prof.  Eedor  Krause,  and  trans- 
lated by  Herman  A.  Haubold,  M.  D.,  of  New 
York,  appears  the  following; 

“In  any  event  the  Dahlgren  forceps  has  suf- 
ficed for  my  work  during  the  last  ten  years,  and 
only  in  one  instance,  in  which  the  skull  was  22 
mm.  in  thickness,  was  it  necessary  to  chisel  out 
a shallow  furrow  before  dividing  the  bone  with 
the  forceps.  During  this  time  the  instrument 
broke  only  once  and,  indeed,  this  occurred  in 
the  first  instance  I employed  it,  a fact  which  was 
a serious  disappointment  to  me.  I place  this 
method  first  in  describing  the  operation  because 
it  is,  indeed,  a very  good  one,  is  simple,  may  be 
used  upon  all  portions  of  the  skull,  and  does  not 
require  electric  motor  apparatus.  Of  course,  its 
usefulness  depends  somewhat  upon  the  technique 
of  employment.  In  any  event  the  writer  is  able 
to  work  very  rapidly  with  the  Dahlgren  forceps. 
In  addition,  it  is  easily  sterilized,  a valuable 
quality  in  a field  where  only  boiled  apparatus 
should  be  employed,  and  takes  up  very  little 
room.  In  this  connection  I have  a strong  objec- 
tion to  the  presence  of  the  electrically  driven 
reach-rod,  despite  the  fact  that  it  is  encased  in 
a sterile  protector.  Eor  this  reason  I have  my 
raspatorium  and  other  instruments  made  as  short 
as  possible  so  that  the  handles  are  enclosed  by 
the  hand  to  avoid  intrinsic  contact,  which  is  likely 
to  occur  with  longer  instruments. 

“Another  advantage  possessed  by  the  Dahlgren 
forceps  worthy  of  mention,  and  not  one  to  be 
underestimated,  is  the  fact  that  it  is  applicable  to 
all  thicknesses  of  the  cranium  ,a  desirable  quality 
when  it  is  borne  in  mind  how  great  the  variations 
in  this  regard  are  even  in  restricted  areas  of  the 
skull.  Again,  the  instrument  will  section  the 
cranium  in  either  a straight  or  curved  direction. 

“Fig.  7.  Dahlgren  Gutting  Forceps,  Krause 
Model.” 

With  this  mention  of  what  he  calls  the  Dahl- 
gren Cutting  Forceps,  appears  also  an  exact  re- 
production of  the  DeVilbiss  instrument. 

I have  given  at  length  this  commendation  of 
the  instrument  by  Krause,  not  only  to  illustrate 
the  widespread  belief  that  it  is  due  to  the  genius 
of  Dahlgren  rather  than  to  Dr.  DeVilbiss,  but 
to  note  also  its  usefulness. 

To  settle  the  matter  as  to  whom  should  be 
given  the  credit  of  the  invention,  I have  the  fol- 
lowing, from  a research  made  recently  for  me  by 
Dr.  Carl  H.  Von  Klein,  of  Chicago,  who  says: 

“I  made  a complete  research  up  to  1850  on  the 
subject  “Trephining  Forceps,”  and  was  unable  to 
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find  anything  prior  to  an  article  entitled  “A  New 
Bone-Cutting  Forcep,”  published  in  the  Journal 
of  the  American  Medical  Association,  Feb.  15, 
1896,  Vol.  xxvi,  p.  340,  by  Dr.  Allan  DeVilbiss, 
describing  this  instrument.  On  reference  to  this 
article,  I found  a cut  of  the  instrument  prac- 
tically as  it  is  manufactured  now.” 

Dr.  Von  Klein  goes  on  to  say,  “In  the  same 
year  that  Dr.  DeVilbiss  published  his  article,  but 
nearly  a month  later,  March  7,  1896,  Dr.  Karl 
Dahlgren,  a prominent  surgeon  of  the  University 
of  Upsala,  Sweden,  published  an  illustrated  article 
of  ‘Ein  Neues  Trepanationsinstrument’  in  the 
Central  Blatt  for  Chirurgie,  Vol.  xxiii,  pp.  217- 
220.” 

An  illustration  of  this  instrument  appears  in 
the  article  and  is  almost  a facsimile  to  that  of 
Dr.  DeVilbiss,  published  in  this  country  nearly 
a month  prior.  Dr.  Von  Klein  goes  on  to  say : 
“That  the  profession  cannot  but  recognize  the 
fact  that  Dr.  DeVilbiss  is  the  prime  inventor  of 
the  instrument  in  question.”  As  a mere  matter 
of  justice  to  Dr.  DeVilbiss,  an  American  surgeon, 
and  to  the  credit  of  American  surgery,  this  instru- 
ment should  be  called  after  his  name,  or  at  least 
credited  to  him,  rather  than  Prof.  Dahlgren. 

Wm.  J.  Gillette,  M.  D., 

1613  Jefferson  St.,  Toledo,  O 


FOURTH  ANNUAL  SESSION  OF  THE 
CLINICAL  CONGRESS  OF  SURGEONS 
OF  NORTH  AMERICA 

Chicago,  June  2,  1913. 

^Iy  De.\r  Doctor — You  may  be  interested  to 
learn  of  the  plans  for  the  Fourth  Annual  Session 
of  the  Clinical  Congress  of  Surgeons  of  North 
America  to  be  held  in  Chicago  next  November, 
from  the  10th  to  the  15th,  and  to  have  your  name 
placed  upon  the  invitation  list. 

As  you  probably  know,  the  Congress  had  its 
inception  in  a clinical  meeting  held  in  Chicago  in 
November,  1910,  when  some  twelve  hundred  men 
came  together  upon  an  invitation  issued  by  Sur- 
gery, Gynecology  and  Obstetrics  to  its  subscribers 
to  witness  the  clinics  of  the  Chicago  surgeons  for 
a fortnight.  The  attendance  was  so  large  and 
the  interest  so  great  that  an  organization  was 
formed  for  the  purpose  of  conducting  similar 
meetings  each  year.  In  1911  the  session  was 
held  in  Philadelphia  and  was  still  more  largely 
attended  and  successful  in  every  way.  Last  No- 


vember the  third  session  was  held  in  New  York, 
at  which  over  5200  surgeons  registered  and  with 
still  greater  interest  apparent. 

The  surgeons  of  Chicago  in  organizing  for  the 
Fourth  Session  are  determined  to  outdo  their 
previous  record  and  eclipse,  if  that  is  possible, 
the  efforts  of  the  surgeons  of  the  Eastern  cities 
at  the  last  two  sessions.  There  will  be  a com- 
plete program  of  clinics  each  day  of  the  week, 
from  8 a.  m.  to  5 p.  m.,  covering  every  branch 
of  surgery,  including  Gynecology,  Obstetrics, 
Genito-urinary  Surgery,  Orthopedics,  Surgery  of 
the  Eye,  Ear,  Nose,  Throat  and  Mouth,  with  spe- 
cial demonstrations  in  Experimental  Surgery, 
Surgical  Pathology,  Roentgenology,  etc. 

General  headquarters  of  the  Congress  will  be 
at  the  Hotel  LaSalle,  where  the  eighteenth  and 
nineteenth  floors  have  been  reserved  for  Regis- 
tration Rooms,  Bulletin  Rooms,  etc.  Headquar- 
ters for  the  Section  on  Surgery  of  the  Eye,  Ear, 
Nose  and  Throat  will  be  at  the  Hotel  Sherman. 
At  each  of  these  headquarters  the  daily  clinical 
program  will  be  bulletined  one  day  in  advance. 

On  each  evening  of  the  week  except  Saturday 
there  will  be  scientific  sessions  and  on  Tuesday, 
Thursday  and  Friday  evenings,  there  will  be  sep- 
arate meetings  for  those  especially  interested  in 
surgery  of  the  eye,  ear,  nose,  throat  and  mouth. 
Prominent  European  and  American  surgeons 
have  been  invited  to  read  papers  and  exception- 
ally attractive  programs  have  been  arranged. 

On  the  following  pages  you  will  find  a con- 
densed preliminary  program  of  the  clinics;  this 
will  be  greatly  amplified  and  changed  in  many 
respects  before  November.  A complete  daily 
program  appears  each  month  in  Surgery,  Gyne- 
cology and  Obstetrics,  the  official  journal  of  the 
Congress. 

The  popularity  of  this  movement  is  attested 
by  the  widespread  interest  which  extends  to 
every  part  of  the  American  Continent.  A large 
attendance  at  this  session  is  anticipated,  and  a 
canvass  of  the  facilities  of  the  hospitals  and 
medical  schools  demonstrates  that  2500  to  3000 
visiting  surgeons  can  be  comfortably  accommo- 
dated at  all  times.  If  you  are  interested  and 
wish  to  attend,  kindly  fill  out  the  enclosed  card, 
noting  thereon  the  specialty  in  which  you  are 
particularly  interested ; whereupon  I shall  be 
very  glad  to  place  your  name  upon  the  invitation 
list.  Yours  very  truly, 

Franklin  H.  Martin, 
General  Secretary. 
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J.  E.  TUCKERMAN,  M.  D.,  aereUni 
LOUIS  A.  LEVISON,  M.  D.,  Toledo. 


PITUITARY  EXTRACT  VERSUS  FORCEPS. 

The  following  editorial  review  is  given  in  the 
Journal  Michigan  State  Medical  Society,  May, 
1913,  p.  283.  It  gives  a fair  statement  of  the 
present  status  of  the  use  of  this  drug  in  obstetric 
practice : 

“It  is  generally  conceded  that  instrumental  de- 
livery adds  greatly  to  the  danger  to  the  woman 
by  increasing  the  opportunities  for  introducing 
infection  and  also  by  increasing  the  number  of 
abrasions  through  which  this  infection  may  enter 
the  body. 

We  have  not  only  to  consider  the  woman  with 
reference  to  lacerations  and  infections,  but  also 
the  babe  must  be  kept  in  mind  as  well.  We  must 
think  of  the  compressed  brains,  the  paralysis  of 
facial  and  brachial  nerves,  the  fracture  of  bones, 
the  compression  of  cords  and  of  skin  abrasions 
with  possibility  of  infection.  Perhaps  most  wo- 
men are  confined  by  those  who  do  little  or  no  sur- 
gery and  yet  who  have  to  do  the  forceps  opera- 
tions—often  without  adequate  preparation  or  as- 
sistance. This  fact,  coupled  with  the  relatively 
infrequent  and  therefore  possibly  unskilled  use 
of  the  forceps,  adds  to  the  danger. 

With  these  conditions  in  mind  we  will  welcome 
any  means  which  will  accomplish  the  same  re- 
sults as  forceps  and  which  will,  at  the  same  time, 
involve  less  danger  to  the  mother  and  babe.  Pit- 
uitary extract  gives  promise  at  this  time  to  serve 
such  a function.  Humpstone  reports  its  use  in 
sixty-four  cases  without  any  bad  effects.  He 
states,  however,  that  in  a small  percentage  of 
these  cases  no  effect  whatever  was  obtained.  He 
used  an  initial  dose  of  4 c.c.  and  in  some  cases 
repeated  this  amount. 

Pituitary  extract  given  to  a woman  with  a di- 
lated cervix,  but  in  whom  the  powers  have  failed, 
will  in  most  cases  cause  her  delivery  in  thirty  or 
forty  minutes.  The  pains  will,  in  about  five  min- 
utes, increase  in  frequency  from  five  or  six  min- 
utes to  one  or  two  minutes.  They  will  retain 
their  rhythmical  character  and  their  force  will  be 
increased.  The  effect  of  the  drug,  in  some  cases, 
will  respond  equally  well  to  a second  dose.  It  has 
dilated  a cervix  where  the  natural  pains  were  in- 
efficient in  even  starting  the  dilatation.  It  seems 
to  prevent  rather  than  increase  the  danger  of 
post-partum  hemorrhage. 

Dr.  Lee  states  that  75  percent  of  all  forceps  op- 


erations are  due  to  uterine  inertia.  If  then,  we 
find  in  pituitary  extract  that  which  will  overcome 
uterine  inertia,  this  subject  at  once  assumes  ex- 
traordinary importance.  It  will  mean  that  three 
out  of  four  forceps  operations  can  be  avoided.  It 
will  mean  that  we  will  have  one  chance  of  infec- 
tion where  now  there  are  four. 

It  will  mean  that  patients  formerly  indicating 
forceps  can  be  delivered  safely  even  in  unfavor- 
able surroundings.  It  will  mean  that  the  simple, 
easily  carried  and  easily  operated  hypodermic 
syringe  will  largely  replace  the  more  cumbersome 
and  more  dangerous  forceps. 

Pituitary  extract  is  relatively  a new  drug  and 
the  reports  of  its  use  in  obstetrics  are  at  this 
time  meager ; from  these  reports,  however,  and 
from  personal  communication  with  those  who 
have  employed  pituitarin,  one  is  warranted  in 
concluding  that  it  should  be  tried  more  exten- 
sively than  has  been  done.  If  it  prove  to  be  as 
useful  jio  the  profession  at  large  as  it  has  in  the 
hands  of  the  few  who  have  used  it,  it  will  un- 
doubtedly become  an  important  factor  in  the  re- 
duction of  puerperal  sepsis.” — C.  E.  B. 

(This  editorial  is  possibly  a little  over-enthusi- 
astic. At  least  caution  should  be  had  in  advising 
the  use  of  pituitarin  in  any  case  where  the  delay 
is  due  to  other  obstructive  causes  than  uterine 
inertia.  We  would  also  caution  that  the  dose 
usually  recommended  may  cause  very  painful 
uterine  contractions,  and  suggest  that  several  phy- 
sicians have  found  much  smaller  doses  efficient, 
less  annoying  to  the  patient,  and  less  likely  to 
unduly  hasten  the  descent  of  the  head  over  the 
perineum. — Ed.) 


CONDUCT  OF  LABOR  WITHOUT  VAGI- 
NAL EXAMINATIONS. 

Green  (Boston  Med.  and  Surg.,  April  10,  1913), 
“concludes  that  the  common  custom  of  making 
frequent  vaginal  examinations  during  labor  is  a 
bad  one  and  deserves  to  be  classed  as  ‘meddle- 
some.’ These  examinations  disturb  and  often  hurt 
the  patient,  they  add  to  the  risks  of  infection, 
they  give  no  information  that  cannot  generally  be 
obtained  by  external  examination,  except  as  to 
the  condition  of  the  cervix,  and  the  possibility  of 
prolapse  of  the  cord  or  a fetal  extremity.  Ex- 
cept in  hospitals,  to  which  naturally  many  abnor- 
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mal  cases  are  sent,  the  greater  majority  of  cases 
are  normal  as  far  as  the  fetal  passenger  and  the 
maternal  passage  are  concerned,  and  when  delay 
occurs  it  is  much  more  generally  due  to  defective 
pains.  Frequent  vaginal  examinations  do  not 
remedy  this  difficulty,  and  the  obstetrician’s  ef- 
forts can  be  more  profitably  employed  than  in 
making  them.  The  author  considers  the  condi- 
tions which  would  warrant  or  necessitate  vaginal 
examinations  during  labor.  Pathological  condi- 
tions usually  call  for  operative  procedure,  from 
low  forceps  to  abdominal  section.  Most  of  these 
procedures  necessitate  vaginal  invasion ; but  every 
vaginal  examination  shadows  the  prognosis,  if 
Cesarean  section  is  finally  decided  on.  Antepar- 
tum hemorrhage,  pregnancy  toxemias  with  con- 
vulsions, abnormal  presentations,  minor  rela- 
tive disproportion  between  pelvis  and  fe- 
tal head,  complicating  neoplasms,  prolapse 
of  the  funis,  and  evidence  of  impending  fetal 
asphyxia,  surely  necessitate  treatment  involving 
invasion  of  the  vagina.  But  in  the  absence  of 
these  more  or  less  grave  complications,  the  only 
indications  for  vaginal  examination  in  cases 
which  at  the  beginning  of  parturition  bid  fair  to 
be  normal  seem  to  the  author  to  be  only  the  pro- 
longation of  labor  beyond  reasonably  normal  lim- 
its of  time,  that  is,  ineffectiveness  of  the  maternal 
powers,  and  suspected  prolapse  of  the  cord  or  a 
fetal  extremity.” — Via  Med.  Record 

(Even  where  vaginal  examination  is  essential 
the  frequency  of  the  examination  can  be  lessened 
and  the  amount  of  information  gained  increased 
by  allowing  the  examining  hand  to  remain  in  the 
vagina  during  and  throughout  the  onset  of  a pain. 
This  gives  accurate  information  as  to  whether 
any  advancement  of  the  head  takes  place  during 
the  uterine  contraction  and  the  nature  of  the  de- 
scent.— Ed.) 


SILK  AS  A LIGATURE  AND  SUTURE 
MATERIAL. 

In  view  of  the  very  general  use  of  catgut  as  a 
suture  material,  the  experience  of  Dr.  Halsted 
(reported  in  the  J.  A.  M.  A.,  April  12,  1913),  and 
his  great  success  with  the  use  of  silk  in  all  his 
operative  work,  is  of  considerable  interest. 

“Halsted  describes  the  use  of  silk  sutures  in 
the  surgical  clinic  at  Johns  Hopkins  University 
and  points  out  the  advantages  of  silk  over  catgut. 
Kocher  has  employed  silk  sutures  to  the  exclu- 
sion of  catgut  for  a number  of  years,  it  is  true, 
but  his  example  has  not  been  generally  followed. 
The  author  has  given  fair  trial  to  sterilized  cat- 
gut from  time  to  time,  but  has  found  the  ordinary 


black  silk  suture  used  by*him  much  safer.  The 
silk  is  finer  than  that  used  by  Kocher  (and  black 
spool  silk  is  selected  in  preference  to  white,  be- 
cause it  is  more  easily  seen,  both  on  the  bobbins 
and  in  the  healed  wounds),  and  the  author  relies 
on  transfixion  to  prevent  the  ligature  from  slip- 
ping. With  the  finest  silk  and  needles  one  can 
perform  feats  in  hemostasis  which  would  be  very 
difficult  if  not  impossible  with  catgut.  The  sur- 
geon who  has  not  tested  the  method  will  be  sur- 
prised to  find  how  large  a vessel  can  be  en- 
trusted to  a transfixion  ligature  of  the  finest 
silk.  As  regards  later  trouble  from  buried  silk, 
the  author  believes  the  wound  would  not  be  in- 
fected once  in  a hundred  cases  when  the  tech- 
nique is  perfect.  If  fine  silk  is  used  and  the  in- 
fection is  slight  it  is  not  probable  that  any  of  the 
buried  threads  will  be  extruded  or  the  healing  be 
delayed.  At  Johns  Hopkins  they  find  themselves 
more  and  more  frequently  employing  the  inter- 
rupted suture;  a granny  knot  is  adequate  if  fine 
silk  is  used,  and  in  some  cases  even  better  than 
the  reef  knot.  Fine  silk  often  permits  the  closing 
of  a wound  that  would  require  drainage  if  cat- 
gut were  used.  One  should  not  use  silk  in  the 
presence  of  infection.  In  many  of  their  opera- 
tions, and  always  when  indicated,  they  paste  to 
the  skin  over  a wide  field,  a fine  batiste  dipped  in 
celloidin.  Since  1894  they  have  covered  fresh 
wounds  with  silver  foil  and  believe  that  it  has 
an  appreciable  chemical  effect,  antiseptic,  and  not 
irritating.  Three  or  four  layers  are  usually 
placed  on  the  closed  incision  and  over  this  the 
thin  paper  between  which  the  leaves  are  packed. 
Gutta-percha  tissue  is  also  found  to  be  very  use- 
ful. For  thirty-three  years  gutta-percha  tissue, 
usually  referred  to  as  rubber  tissue  or  protective, 
has  been  one  of  the  most  prized  and  inexpensive 
articles  of  the  author’s  surgical  armamentarium. 
A moist  scab  under  such  tissue  is  better  than  a 
dry  one,  a fact  of  which  any  layman  or  surgeon 
can  convince  himself,  and  it  is  gratifying  to  sec- 
how  generally  gutta-percha  tissue  has  come  into 
use  by  American  surgeons.” 


ABDOMINAL  EXPLORATION. 

Freeman  (Colorado  Medicine,  May,  1913,  p. 
152),  in  discussing  the  desirability  of  abdominal 
exploration  classifies  the  procedure  into  explora- 
tory laparotomy,  and  incidental  exploration.  The 
former  is  made  when  all  methods  of  diagnosis 
have  been  exhausted  and  the  operation  is  made 
particularly  to  determine  the  pathological  lesion. 
The  latter  is  a procedure  which  is  becoming 
more  and  more  the  custom  with  surgeons  and  is 
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the  careful  search  for  other  lesions  than  those 
for  which  the  operation  is  specifically  done. 

He  says;  “Admitting,  then,  as  beyond  dispute, 
that  deliberately  planned  exploratory  incisions 
are  occasionally  necessary,  let  us  consider  inci- 
dental exploration,  which  means  the  more  or  less 
general  and  systematic  investigation  of  the  con- 
tents of  the  abdomen  which  should,  when  prac- 
ticable, accompany  every  abdominal  section  for 
whatever  purpose  it  may  be  done. 

A moment’s  consideration  should  convince  one 
of  the  wisdom  of  this  proceeding  for  the  follow- 
ing reasons : 

(1)  Advantage  should  be  taken  of  the  oppor- 
tunity to  demonstrate  the  soundness  of  the  vari- 
ous abdominal  organs,  thus  adding  to  the  mental 
ease  of  the  patient  and  possibly  aiding  his  medi- 
cal adiviser  in  the  future. 

(2)  In  view  of  the  fact  that  internal  diagnosis 
is  often  uncertain,  it  is  well  for  the  surgeon  to 
assure  himself  that  he  really  has  located  the 
trouble  correctly.  Although  the  operation  may 
disclose  the  expected  lesion,  this  does  not  prove 
that  other  and  even  more  important  troubles  do 
not  exist.  For  instance,  an  appendix  may  be 
found  variously  altered  by  chronic  inflammation 
although  it  is  not  the  real  cause  of  the  symptoms 
complained  of,  as  is  so  often  demonstrated  in  the 
course  of  pelvic  and  other  operations.  When 
such  an  appendix  is  removed  without  further  in- 
vestigation, as  is  often  done,  a serious  error  is 
committed. 

(3)  More  than  one  important  lesion  may  exist 
in  the  abdomen  at  the  same  time.  For  instance, 
pelvic  difficulties  with  appendicitis,  gall-stones 
with  duodenal  ulcer,  disturbances  of  the  stomach 
or  gall-tracts  with  appendicitis,  etc.  In  fact,  I 
once  encountered  rupture  of  both  appendix  and 

gall-bladder  at  the  same  time  in  the  same  patient. 

Therefore,  having  arrived  at  the  conclusion  that 
an  exploration,  within  safe  and  reasonable  limits, 
should  accompany  every  laparotomy,  when  pos- 
sible, two  things  naturally  follow : 

(1)  The  patient  should  be  tactfully,  not  bluntly, 
informed  of  the  intentions  of  the  operator,  laying 
stress  upon  the  importance  of  the  procedure  and 
its  lack  of  danger,  and  consent  obtained,  in  the 
presence  of  a witness,  to  do  whatever  may  seem 
necessary,  provided  too  much  danger  is  not  in- 
curred. It  should  also  be  emphasized  that  the 
object  of  a surgical  intervention  is  not  simply  to 
do  some  particular  operation,  but  to  cure  the 
patient. 

(2)  The  incision  should  be  so  planned  as  to 


facilitate  the  contemplated  exploration.  The  day 
of  the  small,  inadequate  incision  has  passed, 
although  there  are  still  surgeons  who  seem  to 
think  that  their  skill  should  be  measured  by  the 
smallness  of  their  cuts.  This  does  not,  of  course, 
mean  that  people  should  be  slashed  open  indis- 
criminately and  to  any  extent,  but  it  does  mean 
that  openings  should  be  made  through  which  the 
internal  organs  can  be  satisfactorily  inspected. 

To  be  sure  these  larger  incisions  carry  with 
them  a certain  responsibility,  in  that  they  must 
be  so  executed  that  they  do  not  seriously  weaken 
the  abdominal  wall.  The  direction  of  the  muscu- 
lar pull  and  the  lay  of  the  fascial  fibers  must 
be  considered,  as  well  as  the  bloodvessels  and  the 
all-important  nerve  supply.” 

The  surgeon  must  follow  a regular  system  if 
he  is  to  cover  the  ground  thoroughly.  He  must 
examine,  assuming  the  operation  is  done  for  a 
chronic  appendicitis,  the  gall  bladder,  noting  its 
size,  thickness,  compressibility,  presence  or 
absence  of  stones,  and  the  condition  of  the  gall 
ducts.  The  pylorus  must  be  felt  for  enlarge- 
ments and  indurations.  The  duodenum,  the 
stomach,  the  pancreas,  the  kidneys  and  the  pelvic 
organs  must  be  inspected,  and  the  presence  or 
absence  of  tumors  and  enlarged  glands  noted. 
Other  things  to  be  considered  are  ptosis  of  the 
stomach,  liver,  colon,  and  cocum;  Lane’s  kinks, 
Jackson’s  membranes,  bands  and  adhesions  of 
various  kinds,  etc.,  etc.  In  operations  in  the 
upper  abdomen,  upon  the  gall  bladder  or  stomach, 
the  possibility  of  trouble  in  the  appendix,  kidney, 
and  pelvis  must  not  be  forgotten. 

“In  operating  for  movable  kidney  the  peri- 
toneum should  be  opened  sufficiently  to  explore 
the  gallbladder,  the  pancreas,  the  pylorus  and 
the  pelvis,  if  desirable.  It  is  not  so  easy,  how- 
ever, to  appreciate  lesions  of  the  appendix  by 
touch  through  such  an  opening,  but  where  the 
caecum  is  quite  movable,  as  it  often  is,  especially 
in  women,  it  may  frequently  be  brought  into 
view  by  a little  manipulation  and  the  appendix 
seen  and  removed  if  necessary — a very  desirable 
thing  to  do,  owing  to  the  common  occurrence 
of  chronic  appendicitis  with  nephroptosis. 

To  recapitulate:  Everyone  recognizes  the 

necessity  for  occasional  deliberate  exploratory 
laparotomy  in  the  present  state  of  our  diagnostic 
ability;  but  it  is  not  so  generally  appreciated 
that  an  incidental  exploration  should,  when  prac- 
ticable, accompany  every  abdominal  section,  for 
whatever  purpose  it  may  be  done,  and  that  our 
incisions  should  be  planned  with  this  object  in 
view.” 
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INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON.  M.  D.,  Toledo. 

TREATMENT  OF  MULTIPLE  SCLEROSIS. 

Neurolog.  Centralblatt,  1913,  No.  1,  via  Progress 
in  Therapeutics,  May,  1913. 

A large  number  of  drugs  have  been  recom- 
mended for  the  treatment  of  multiple  sclerosis, 
yet  until  very  recently  the  disease  has  been  re- 
garded as  incurable.  Though  it  is  difficult  to  form 
an  impartial  opinion  as  to  the  action  of  any  drug 
in  a disease  which  runs  with  so  pronounced  re- 
missions, yet  M.  Fraenkel  has  gained  the  distinct 
impression  that  fibrolysin  often  does  a great  deal 
of  good.  During  the  last  four  years  75  cases  of 
multiple  sclerosis  w’ere  treated  with  this  drug  by 
the  author,  and  of  these  33  show^ed  no  improve- 
ment and  15  a decided  improvement.  The  symp- 
toms which  were  favorably  affected  were  the 
gait,  spasms,  exaggerated  reflexes,  mystagmus, 
tremor,  hyperthesia  and  paresthesia.  In  all  these 
cases  the  general  condition  of  the  patients  im- 
proved to  a great  extent.  In  the  remaining  28 
cases  the  improvement  was  still  more  marked  and 
amounted  in  some  of  the  patients  to  an  actual 
cure.  It  is  impossible  as  yet  to  say  how  perma- 
nent the  cure  is,  since  many  years  must  be  al- 
lowed to  elapse  before  a definite  opinion  can  be 
given.  In  two  of  the  most  improved  cases  there 
was  a relapse,  but  injections  of  fibrolysin  again 
promptly  removed  the  symptoms.  The  treatment 
is  very  simple  and  not  dangerous  and  a slight 
rise  of  temperature,  due  to  anaphylaxis,  was  seen 
in  only  a few  instances.  The  injections  could 
always  be  continued  as  long  as  necessary.  One 
course  of  treatment  usually  consisted  of  one  in- 
jection of  2.3  cc.  every  third  to  fourth  day  into 
the  nates  for  six  weeks.  Baths,  massage,  gym- 
nastics and  electricity  will  assist  the  action  of  the 
drug. 


HEART  SIZE  AND  HE.\RT  FUNCTION  IN 

CHILDREN  SHOWING  ORTHOSTATIC 
ALBUMINURIA:  AN  ORTHODIA- 
GRAPHIC  STUDY. 

IMurray  H.  Bass,  IM.  D.,  and  H.  Wessler,  M. 
D.  New  York.  The  Archives  of  Internal  Medi- 
cine, Apr.  15,  1913. 

Bass  and  Wessler  conclude  as  follows: 

Reviewing  briefly  the  results  of  our  investiga- 
tions, we  believe  the  following  conclusions  are 
warranted : 

1.  In  a series  of  cases  of  orthostatic  albu- 
minuria selected  at  random,  it  will  be  found  that 
a considerable  number  present  evidence  of  rela- 
tive cardiovascular  insufficiency. 


2.  These  symptoms,  in  the  great  majority  of 
cases,  are  not  associated  with  any  hypertrophy 
or  dilatation  of  the  heart.  On  the  contrary,  the 
heart  is  in  many  cases  smaller  than  normal;  nor 
does  it  show  any  gross  evidence  of  weakness  as 
dilatation  after  exercise,  an  explanation  sug- 
gested by  previous  investigators. 

3.  Although  the  hearts  do  not  dilate  after  exer- 
cise, a considerable  number  of  them  fail  to  become 
smaller  under  these  conditions.  This  failure  to 
contract  may  perhaps  be  looked  on  as  a restric- 
tion of  the  field  of  cardiac  response. 

4.  The  condition  known  as  the  juvenile  heart 
of  “Wachstumshypertrophie”  occurred  three 
times  in  our  cases  and  can  be  distinctly  recog- 
nized. 

5.  The  conception  of  pulse  or  heart  instability 
must  be  restricted  to  a tendency  of  the  pulse  to 
become  smaller  and  impalapble  after  exercise,  a 
condition  which  we  have  found  very  common. 

. In  30  percent,  of  the  cases  we  have  found 
hearts  of  the  drop  type,  especially  associated  with 
other  stigmata  of  constitutional  maldevelopment. 


HYPERTENSION. 

The  American  Journal  of  Medical  Sciences. 
IMay  1913.  Janeway. 

Janeway  concludes  as  follows : 

I cannot  entirely  agree  with  Krehl  that,  in  the 
main,  nephritis  as  such  has  no  influence  on  the 
circulation.  To  me,  heart,  arteries,  and  kidneys 
seem  to  stand  in  an  intimate  relationship  one  to 
the  other;  the  influence  of  the  kidney  upon  the 
circulatory  system  appears  as  unequivocal  as  the 
influence  of  the  circulatory  system  upon  the  kid- 
ney. A disturbance  in  either  may  lead  to  results, 
which  from  the  functional  standpoint  are  indis- 
tinguishable, though  the  anatomic  pictures  be 
diverse.  If  the  study  of  experimental  nephritis 
has  taught  us  anything,  it  is  this,  that  the  degree 
and  kind  of  impairment  of  kidney  function  can  in 
nowise  be  inferred  from  the  histologic  changes 
discoverable  in  the  kidney  by  our  present  methods. 

The  system  of  hypertension  in  renal  disease 
can,  I believe,  arise  in  three  ways : 

1.  Hypertension  may  arise  through  purely  quan- 
titative reduction  of  kidney  substance  below  the 
factor  of  safety.  It  is  difficult  to  conceive  of 
this  as  other  than  a vascular  hypertonus  due  to 
retained  poisons  of  some  kind.  Its  clinical 
parallel  is  the  hypertension  accompanying  bi- 
lateral ureter  obstruction  or  the  unfortunate 
surgical  removal  of  the  only  functionating  kidney. 
Possibly  it  is  one  factor  which  helps  to  produce 
hypertension  in  the  contracted  kidney. 

2.  Hypertension  may  arise  in  connection  with 
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the  unknown  intoxication  which  causes  disturb- 
ances of  the  central  nervous  system  and  which 
we  call  uremia.  This  intoxication  is  not  one  of 
retention,  in  a strict  sense,  though  it  is  most  com- 
monly present  in  those  cases  of  advanced  neph- 
ritis which  manifest  marked  nitrogen  retention. 
Clinically,  it  is  associated  with  severe  acute  neph- 
ritis, sometimes  at  its  very  onset,  besides  the  sub- 
acute and  chronic  inflammatory  affections  of  the 
kidney. 

3.  Hypertension  may  arise  in  primary  irrita- 
bility of  the  vaso-constricting  mechanism  from 
unknown,  probably  extrarenal  causes,  which  lead 
eventually  to  arteriolar  sclerosis  In  this  type  the 
disease  in  the  kidney  is  the  sequence,  not  the 
cause,  of  the  generalized  vascular  lesion.  When 
it  progresses  to  a condition  of  extreme  atrophy, 
resulting  in  the  true  primary  contracted  kidney, 
a renal  element  may  be  added  to  the  existing 
hypertension.  In  some  cases  arteriosclerosis  of 
the  larger  vessels  may  spread  peripherally  and 
produce  a similar  form  of  disease.  In  these  pri- 
mary vascular  diseases  it  is  probable  that 
eventual  widespread  narrowing  of  the  arterial 
stream-bed  in  some  cases  produces  a permanent 
organic  increase  in  peripheral  resistance. 

What  are  the  vascular  poisons  back  of  these 
types  of  hypertensive  disease?  That  question  no 
one  can  answer.  That  epinephrin  may  be  one  of 
them  is  possible;  that  it  is  the  only  one  seems  to 
me  improbable.  One  may  say  the  same  for  the 
secretion  of  the  hypophysis.  I believe  it  is  likely 
that  different  poisons  produce  different  types  of 
hypertension.  One  toxic  cause  we  can  name  with 
certainty,  lead.  E.xcessive  stimulation  of  the 
central  vaso-motor  mechanism  must  also  play 
some  part  in  producing  the  varied  clinical  picture. 

The  first  and  second  types  of  hypertension  may 
at  any  time  be  superimposed  upon  the  third. 
While  the  second,  the  uremic  type,  must  be  con- 
sidered dangerous  in  itself,  hypertension  in  the 
arterio-sclerotic  or  atherosclerotic  kidney  is  best 
regarded  as  a compensatory  effort  of  the  organ- 
ism, as  Bier  first  suggested,  to  be  interfered  with 
only  when  danger  threatens,  either  of  cardiac 
failure  or  of  cerebral  hemorrhage. 

In  functional  pathology,  nephritis  today  pre- 
sents the  aspect  of  a threefold  problem : the 
problem  of  edema,  the  problem  of  uremia,  and 
the  problem  of  hypertension.  The  first  is  well  on 
the  road  to  solution,  and  in  practical  therapeutics 
has  lost  most  of  its  difficulties.  Of  the  second 
we  have  barely  scratched  the  surface.  The  third, 
seventy-five  years  after  the  first  clear  statement 
made  by  Bright,  still  baffles  our  best  attempts  at 


solution.  That  it  will  yield  up  its  secrets  through 
the  increasing  application  of  exact  physiologic 
methods  at  the  bedside  and  through  the  discovery 
of  means  for  reproducing  the  lesions  of  chronic 
nephritis  in  animals,  I confidently  believe.  Then, 
and  not  until  then,  may  we  hope  for  the  final 
merging  of  morphology  and  physiology  in  a 
higher  synthesis.  The  finished  picture  of  neph- 
ritis will  appear  the  same  from  either  aspect;  all 
specialization  of  function  basing  itself  upon 
known  differentiation  of  structure,  and  every 
alteration  of  structure  manifesting  itself  by  intel- 
ligible disturbance  of  function.  It  is  the  task  of 
clinical  medicine  to  effect  this  final  reconciliation, 
for  only  the  clinician  must  at  all  times  look  at 
disease  from  both  points  of  view.  In  accuracy 
of  observation  and  refinement  of  technique  the 
medicine  of  that  day  may  surpass  ours  by  far 
more  than  our  laboratories  surpass  the  meagre 
equipment  of  Guy’s  of  seventj’-five  years  ago; 
but  the  method  will  still  be  the  method  of  Richard 
Bright,  the  careful  comparison  of  the  symptoms 
studied  during  life  with  the  lesions  found  after 
death. 


BOOK  REVIEWS 

The  Physiology  of  Faith  axd  Fe.\r,  or  the 
^IixD  IX  He.alth  axd  Disease.  By  William 
S.  Sadler,  ^I.  D.,  Professor  of  Physiologic 
Therapeutics,  the  Post-Graduate  Medical  School 
of  Chicago,  Director  of  the  Chicago  Institute 
of  Physiologic  Therapeutics,  etc.,  etc.  A.  C. 
McClurg  & Co.,  Chicago. 

As  indicated  by  the  author,  the  public  has  been 
deluged  in  recent  years  with  literature  on  “Sug- 
gestion,” “Mental  Healing,”  “Hypnotism,”  “Psy- 
chotherapy,” “Xew  Thought,”  etc.,  etc.,  some 
fairly  scientific,  but  many  pseudo-scientific  and 
associated  with  some  certain  creed  or  cult.  Pro- 
fessor Sadler,  being  convinced  “of  the  existence 
of  certain  universal  laws  of  psychology  and 
physiology  which  serve  fully  to  explain  the  vast 
majority  of  supposed  mysterious  and  many  of 
the  so-called  miraculous  cases  of  recovery  from 
disease,”  approaches  his  subject  from  the  point 
of  view  of  a physiologist  and  physician.  He  ana- 
lyzes, dissects  and  classifies  his  observations,  and 
tells  the  story  of  how  the  “state  of  mind  affects 
the  bodily  functions  in  health  and  disease”  in 
plain  language,  easily  understood  and  carrying 
conviction.  We  feel  that  this  is  one  of  the  most 
satisfactory  works  in  this  new  and  popular  field 
of  literature. 
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COUNTY  SOQETIES 


FIRST  DISTRICT 

E.  S.  McKze,  Collaborator. 

Program  of  the  Butler  County  Medical  So- 
ciety: Leon  lutzi,  “How  We  Are  Used”;  Mark 
Millikin,  “Irreducible  Shoulder  Dislocations.” 

DISTRICT  MEETING. 

The  district  meeting  at  Liberty  was  quite  a 
pleasant  and  profitable  one.  Our  venerable  Dr. 
Morris  presided.  E.  O.  Smith  of  Cincinnati  pre- 
sented a fine  paper,  “Systemic  and  Local  Disturb- 
ances Due  to  Seminal  Vesiculitis.”  He  has  a 
clear  and  concise  way  of  presenting  a subject 
which  is  always  instructive.  Dr.  Haines  of  Cin- 
cinnati presented  a splendid  paper  upon  “Post- 
Operative  Thrombo-Phlebitis.”  Mark  Millikin’s 
subject  was  “Wait  Yet  a Little  While,”  covering 
a variety  of  conditions  and  containing  many  val- 
uable points. 

PUTTING  THE  CLAMPS  ON. 

“Duties  of  the  Medical  Profession  under  the 
Workman’s  Compensation  Act.”  Such  was  the 
subject  of  a paper  read  at  a meeting  of  the  Fifth 
Councilor  District,  Cleveland,  by  one  of  the  medi- 
cal officers  of  the  State  of  Ohio.  We  wish  to 
quote  a few  things  he  said : “The  policy  of  the 
board  has  been  to  grant  such  fees  as  are  reason- 
able, the  reasonableness  being  determined  by  tak- 
ing the  average  minimum  fees  of  county  medical 
society  fee  bills.”  “Cases  should  not  be  treated 
‘too  attentively’  with  the  idea  of  increasing  fees. 
It  is  important  for  physicians  to  remember  that 
the  state  does  not  pay  the  doctor’s  bill  or  the 
amount  awarded  the  injured  for  disability.  These 
payments  are  made  from  the  insurance  fund, 
made  up  by  employers.  The  state  pays  only  for 
the  administration  of  the  act.” 

“There  are  three  points  clearly  brought  out  in 
this  paper.  1st.  The  Board  of  Awards  allows 
the  doctor  a minimum  fee  not  a reasonable  fee 
or  one  midway  between  a low  one  and  a liberal 
one.  2d.  Suspicion  is  cast  upon  every  physi- 
cian by  the  words  “too  attentively.”  • 3d.  The 
board  guarantees  nothing  save  the  costs  of  the 
administration  of  the  act.  The  employe’s  and 
the  manufacturer’s  interest  is  made  manifest  in 
every  section  while  the  doctor  is  given  the  bag 
and  told  to  hold  it  himself.  How  long,  fellow 
practitioners,  will  we  go  on  giving  $4  service  and 
getting  pay  for  $2?  How  long  shall  we  be  dic- 
tated to  by  insurance  companies,  boards  of 


awards,  fraternal  societies,  shops,  railroads  and 
even  mining  camps,  to  say  nothing  of  the  Red 
Cross?  We  know  some  doctors  who  never  had 
anything  to  do  with  any  of  them  on  their  terms, 
and  please  heaven  we  never  will  sell  ourselves 
body  and  soul  to  any  organization  be  it  great  or 
small.” 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

A joint  meeting  of  Shelby  and  Miami  County 
Medical  Societies  was  held  in  Troy,  O.,  Thurs- 
day, June  5,  in  Troy  Club. 

10:30  a.  m.  Paper,  “The  Mental  Attitude  of 
Our  Patients,”  R.  M.  Shannon,  Piqua;  paper, 
“Teeth,”  C.  E.  Johnson,  Sidney.  About  forty 
physicians  present.  Discussion.  12 :30  p.  m. 
Dinner  at  “New  Troy  Hotel.  1:30  p.  m.  Paper, 
“Goitres,”  Dudley  W.  Palmer. 


The  regular  meeting  of  the  Darke  County 
Medical  Society  was  held  at  the  Henry  St.  Clair 
Memorial  Hall,  Greenville,  Ohio,  Thursday  aft- 
ernoon, April  10,  1913.  Topics:  “Principles  of 

Treatment  in  Nephritis,”  Martin  H.  Fischer, 
Department  of  Physiology,  U.  of  C.  Cincinnati; 
Report  of  Committee  on  Diphtheria,  J.  C.  Poling, 
Chairman,  Ansonia,  Ohio.  Case  Reports. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  Hancock  County  Medical  Society  met  at 
the  Mystic  Theater  and  listened  to  two  lectures 
illustrated  by  about  seventy  slides.  The  first  was 
“Brain  Tumors,”  and  was  given  by  S.  D.  Foster 
of  Toledo.  The  second,  “Choke  Disc,”  was  by 
Charles  Lukens  of  Toledo.  At  seven  the  society 
adjourned  to  the  Y.  M.  C.  A.,  where  dinner  was 
served  to  twenty-one  physicians  and  a business 
meeting  was  held. 

The  entertaining  of  the  Tri-County  on  June  26 
and  the  Northwestern  on  October  15  and  16  was 
discussed.  Many  plans  are  perfected  for  both 
meetings. 

On  June  26,  1913,  Frank  Winders  of  Colum- 
bus will  give  a paper  on  Observations  in  Cardio- 
vascular Diseases.” 

The  Northwestern  wilt  be  a meeting  of  great 
interest  if  the  program  prepared  by  Drs.  Foster 
and  Burton  is  carried  out. 
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FOURTH  DISTRICT 

Tod  Duncan,  M.  D.,  Collaborator. 

The  Wood  County  Medical  Society  will  have 
a meeting  at  the  assembly  room  of  the  court 
house,  Wednesday  evening,  June  4,  7 :30  p.  m. 
“Clean  Up  and  Keep  Clean,”  F.  V.  Boyle,  Bow- 
ling Green;  “Surgical  Indigestion,”  M.  H.  Bow- 
ers, Perrysburg.  Come  and  bring  along  reports 
of  interesting  cases. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met 
Thursday,  June  19,  8 p.  m.,  at  the  office  of  E.  H. 
Knowlton,  Mantua,  Ohio.  Reports  of  cases  by 
W.  W.  White,  C.  O.  Jaster,  G.  J.  Waggoner,  J. 
H.  Krape,  E.  H.  Knowlton,  and  others.  Report 
of  society,  visited,  W.  B.  Andrews. 


The  Summit  County  Medical  Society  wound 
up  the  first  half  of  its  present  year  in  Neighbor- 
hood House.  D.  H.  Morgan,  vice  president,  pre- 
sided. The  meeting  was  attended  by  E.  W.  Bar- 
ton, I.  A.  Bradley,  A.  E.  Foltz,  E.  B.  Foltz,  Miss 
M.  Gladwin,  J.  G.  Grant,  W.  W.  Leonard,  G.  M. 
Loan,  A.  S.  McCormick,  S.  J.  Metzger,  J.  F. 
Miller,  D.  H.  Morgan,  V.  D.  Seidel,  J.  D.  Smith, 
H.  C.  Theiss,  E.  M.  Weaver,  S.  J.  Wright  from 
.A.kron,  G.  A.  Miller  of  Hudson,  G.  C.  Radcliffe 
of  Peninsula. 

Four  new  members  were  elected : F.  Kunz,  J. 
D.  Smith,  V.  D.  Seidel  of  Akron,  and  B.  T. 
Keller  of  Hudson.  The  names  of  four  other 
physicians  from  Akron,  Barberton  and  Wads- 
worth were  proposed  and  referred  to  the  Board 
of  Censors  for  action  at  the  next  meeting,  which 
will  be  in  September.  Many  communications 
were  read  and  announcements  made,  of  which 
the  most  important  is  international  and  unusual 
in  character. 

The  Canadian  Medical  Association,  which  cor- 
responds in  the  Dominion  of  Canada  to  the 
American  Medical  Associatio  in  the  U.  S.  A., 
held  its  important  annual  meeting  June  24,  25,  26 
and  27,  in  London,  Ontario,  “the  Forest  City.” 
The  president  of  the  Association,  H.  A.  Mc- 
Callum  of  London,  extended  to  the  members  of 
the  Summit  County  Medical  Society  an  invita- 
tion to  be  present.  To  reach  London  was  a sim- 
ple matter;  trolley  or  train  to  Cleveland,  night 
boat  from  Cleveland,  arriving  in  Port  Stanley. 
Ont.,  next  morning,  fine  trolley  ride  to  London, 
a beautiful  city  of  60,000  population.  It  was 
thus  possible  for  any  one  to  attend  a meeting 
and  yet  be  absent  from  home  only  one  day,  if  un- 


able to  spare  more  time.  The  invitation  is  an 
unusual  honor  and  the  opportunity  rare  and  un- 
equaled to  hear  not  only  Canada’s  greatest  medi- 
cal men,  many  of  them  of  continental  reputation, 
McPhedran,  Hutchinson,  McCallum,  Garrow,  La- 
fleur,  etc.,  but  also  the  foremost  physicians  of  the 
U.  S.  A.;  Barker,  Billings,  Cullen,  Murphy,  Mc- 
Lean, Cuthbertson,  Vineberg,  Ochsner,  Rowntree, 
Hoover,  Warthin,  Aaron  and  in  addition  Pater- 
son of  London,  England. 

Several  members  took  advantage  of  the  oppor- 
tunity and  accompanied  Dr.  McCormick  who,  be- 
ing a member  of  the  Canadian  Medical  Associa- 
tion, had  charge  of  arrangements.  The  trip  will 
be  described  in  the  Journal  in  a coming  issue. 

The  program  of  June  3 as:  “Treatment  of 
Typhoid  Fever,”  paper  by  G.  A.  Miller  of  Hud- 
son. The  author  spoke  from  experience,  having 
recovered  from  an  attack  only  last  December. 

“Pellagra,”  lecture  by  J.  F.  Miller  of  Akron. 
This  disease  is  unknown  in  northern  climates, 
but  Dr.  Miller  saw  many  cases  in  Tennessee. 

The  after  discussion  of  both  subjects  was  par- 
ticipated in  by  Bradley,  Leonard,  Wright,  A.  E. 
Foltz,  Morgan,  Smith,  Metzger,  Barton. 

Miss  Mary  Gladwin,  superintendent  of  the 
Akron  Visiting  Nurses  Association,  explained  the 
arrangements  made  by  that  body  in  co-operation 
with  the  Babies’  Aid  Society  to  supply  pure  milk 
for  babies.  This  milk  will  be  modified  accord- 
ing to  the  direction  of  the  physicians  in  a labora- 
tory equipped  for  that  purpose.  Dr.  J.  A.  Hulse 
was  appointed  chairman  of  a committee  of  phy- 
sicians to  aid  in  this  good  work. 

As  an  appreciation  of  the  courtesy  and  honor 
extended  by  him  to  this  society,  H.  A.  McCal- 
lum of  London,  Ontario,  president  of  the  Cana- 
dian Medical  Association,  was  unanimously  elect- 
ed an  honorary  member  of  the  Summit  County 
Medical  Society. 

No  meetings  will  be  held  until  September  2. 
The  program  for  that  month  will  be  papers  by 
C.  E.  Townsend  and  C.  E.  Held  of  Akron,  G.  C. 
Radcliffe  of  Peninsula  and  probably  W.  S.  Down- 
ham  of  Wheatley,  Ontario.  Dr.  Downham  is 
having  success  with  a new  and  simple  method  of 
modifying  cow’s  milk  for  babies.  He  will  be 
persuaded  to  give  the  society  the  description  of 
the  same.  In  August  the  annual  outing  will  be 
held,  the  date  and  location  to  be  announced  later. 

The  total  attendance  for  the  six  months  of  this 
year  is  140,  average  24.  The  membership  is  114, 
distributed  as  follows : Akron  91,  Barberton  7, 

Copley  1,  Cuyahoga  Falls  4,  Ghent  1,  Hudson  3, 
Kenmore  1,  Mogadore  1,  Peninsula  2,  Wads- 
worth 1,  West  Richfield  1,  London,  Ontario,  1. 

The  attendance  figures  would  have  been  larger 
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but  for  the  fact  that  although  the  notices  were 
received  at  the  Akron  postoffice  on  May  31,  gross 
stupidity  on  the  part  of  some  member  of  the 
postal  department  delayed  their  delivery  until 
two  and  three  days  after  the  meeting,  thus  spoil- 
ing what  promised  to  be  a record  attendance. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Knox  County 
Medical  Society  was  held  in  the  Y.  M.  C.  A. 
Building,  on  Friday,  May  16,  at  9 a.m.  J.  McI. 
Phillips  of  the  Pasteur  Institute  of  Columbus 
was  present  and  gave  an  interesting  demonstra- 
tion of  the  method  of  preparing  the  anti-rabic 
treatment. 

Several  physicians  were  present,  all  of  whom 
appreciated  the  thoroughness  of  Dr.  Phillips’ 
method,  together  with  the  most  recent  knowl- 
edge of  rabies,  the  results  obtained  by  this  treat- 
ment, and  the  practicability  of  the  patient  being 
treated  at  home. 

The  society  then  named  a committee  consist- 
ing of  H.  W.  Blair,  N.  R.  Eastman  and  Ernest 
V.  Ackerman  to  arrange  for  the  annual  picnic  to 
be  held  this  summer  on  such  a date  as  they  may 
set.  After  which  the  society  adjourned  until  the 
second  Friday  in  September. 


NEWS  NOTES 

MEMBERS  FROM  OHIO  REGISTERING  AT  THE  A.  M.  A. 
MEETING  IN  MINNEAPOLIS. 

Monday — Bookwalter,  Harry,  Columbiana; 

Conklin,  D.  B.,  Dayton,  Radisson;  Floyd,  J.  C. 
M.,  Steubenville,  Y.  M.  C.  A. ; Haning,  H.  C., 
Dayton,  Radisson;  Hasencamp,  Oscar,  Toledo, 
Elks  Club;  Kelley,  S.  W.,  Cleveland,  Majestic; 
Marchand,  J.  F.,  Canton,  Radisson;  McClellan, 
Ben  R.,  Xenia,  Andrews;  Means,  W.  J.,  Colum- 
bus, Hotel  St.  Paul;  Mitchell,  John  A.,  Newark, 
Nicollet;  Morron,  Edward  O.,  Canton,  Radisson; 
Pomerene,  H.  P.,  Canton;  Sollmann,  Torald, 
Clevleand,  Majestic;  Spurney,  A.  T.,  Cleveland, 
West;  Spurney,  Anton  B.,  Cleveland,  West;  Sut- 
ton, H.  T.,  Zanesville,  Rogers;  Tuckerman,  J.  E., 
Cleveland,  Leamington ; Upham,  J.  H.  J.,  Co- 
lumbus, Radisson;  Yagge,  H.  K.,  Salem;  Zinnin- 
ger,  George  F.,  Canton,  Radisson. 

Tuesday  and  Wednesday — Alexander,  William 
S.,  Oxford,  Hotel  St.  Paul;  Baron,  Frederick  S., 
Zanesville,  Rogers;  Berghausen,  Oscar,  Cincinnati, 
Beta  Theta  Pi  Home;  Bierkamp,  F.  J.,  Youngs- 
town, Radisson;  Buechner,  W.  H.,  Youngstown, 
Radisson;  Clark,  C.  R.,  Youngstown,  Radisson; 
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Cook,  Harvey  R.,  Oxford,  Leamington;  Crile, 
George  W.,  Cleveland,  Radisson;  Culbertson,  N. 
W.,  Massillon,  Concord;  Dunham,  Kennon,  Cin- 
cinnati, B.  O.  T.  Home ; Farly,  Angela  B.,  Wav- 
erly;  Fisher,  Wm.  H.,  Toledo;  Freiberg,  Albert 
H.,  Cincinnati,  Hotel  St.  Paul ; Friedrich,  Martin, 
Cleveland;  Geier,  Otto  P.,  Cincinnati,  Radisson; 
Graber,  C.  Lee,  Cleveland,  Plaza;  Grant,  J.  G., 
Akron,  Maryland;  Green,  Howard  L.,  Toledo, 
912  S.  2d  Ave. ; Hall,  Rufus  B.,  Cincinnati,  West; 
Hamann,  Carl  A.,  Cleveland,  Andrews;  Hartford, 
P.  C.,  E.  Palestine,  Nicollet;  Hartman,  John  V., 
Findlay;  Hauser,  Chas.,  Youngstown,  Landour; 
Heidingsfeld,  M.  L.,  Gncinnati,  Hotel  St.  Paul; 
Hubbard,  Thomas,  Toledo,  Leamington;  Hughes. 
William  J.,  Moscow,  Landour;  Jacobson,  J.  H., 
Toledo,  Andrews;  Kidd,  Robert  A.,  Columbus, 
2446  Harriet  Ave.;  Knowlton,  L.  O.  Berea,  Rad- 
isson; Kramer,  S.  P.,  Cincinnati,  Phi  Gamma 
Delta  House;  Leahy,  Maurice,  Tiffin,  1214  4th 
St.;  Leet,  William  H.,  Conneaut,  Delta  Club; 
LeFevre,  Walter  I.,  Cleveland ; Levison,  Louis 

A. ,  Toledo,  Andrews;  Lewis,  Wm.  E.,  Cincin- 
nati, Alpha  Gamma  Delta;  Lewis,  Robt.  C.  M., 
Marion;  Maglott,  John,  Mansfield,  National; 
McCullough,  A.  H.,  Mansfield,  Cleveland;  Mc- 
Kim,  G.  F.,  Cincinnati,  Leamington;  Mitchell,  E. 
W.,  Cincinnati,  St.  Paul;  Phillips,  John,  Cleve- 
land; Pirrung,  J.  Edw.,  Cincinnati,  Elgin;  Prun- 
ty,  F.  J.,  Belpre,  Decorah ; Ransohoff,  J.  Louis, 
Cincinnati,  Leamington;  Ravogli,  Augustus,  Cin- 
cinnati, Hotel  St.  Paul;  Romig,  E.  F.,  Cleveland, 
Plaza;  Sattler,  Robert,  Cincinnati,  Ryan;  Selby, 
Clarence  D.,  Toledo,  1121  University  Ave.;  Sher- 
bondy,  J.  C.,  Youngstown,  Radisson;  Sloan, 
Harry  G.,  Cleveland,  Radisson ; Smead,  Herbert 

E. ,  Toledo;  Smith,  E.  O.,  Cincinnati,  Leaming- 
ton; Stadler,  C E..,  Urbana,  Ryan;  Steiner,  D. 
N.,  Lima,  Landour;  Stoeltzing,  Cornelia  A.. 
Cleveland,  Willard,  St.  Paul ; Stone,  Willard  J., 
Toledo;  Terwilliger,  Thompson  R.,  Lima,  Nicol- 
let; Teter,  Charles,  Cleveland;  Thomas,  George 

F. ,  Cleveland,  1121  University  Ave.;  Thomas,  J. 
R.,  Lima,  Ryan;  Tower,  B.  M.,  Cincinnati,  Delta 
Club;  Tucker,  Edwin,  Toledo,  Radisson;  Tyrrell, 
Esther  M.,  Canton,  Radisson;  Walker,  .A.lonzo 

B. ,  Canton,  Radisson;  Weaver,  Elizabeth  M.. 
.\kron.  West  Sanford  Hall;  Welch,  H.  E., 
Youngstown,  Radisson;  Williams,  D.  R.,  Girard, 
Radisson;  Wyler,  Jesse  S.,  Cincinnati,  Leaming- 
ton ; Zenner,  Philip,  Cincinnati,  Phi  Gamma 
Delta;  Zinke,  E.  Gustav,  Cincinnati,  Andrews. 

Ninety-one  in  all. 


Hugh  Gibson  Beatty,  M.  D.,  announce.s  that  he 
has  opened  an  office  at  150  East  Broad  street. 


News  Notes 
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Columbus,  Ohio,  and  that  he  will  confine  his 
practice  to  the  treatment  of  the  eye,  ear,  throat 
and  nose  and  defects  of  speech. 


APPOINTMENTS  AT  JEFFERSON. 

Frederick  J.  Kalteyer,  assistant  professor  of 
medicine,  associate  professor  of  medicine;  John 
C.  DaCosta,  Jr.,  associate  professor  of  medicine; 
R.  Max  Goepp,  assstant  professor  of  clinical 
medicine;  Ross  V.  Patterson,  assistant  professor 
of  medicine  ,and  Brooke  Bland,  assistant  pro- 
fessor of  gynecology. 


STATE  BOARD  CHANGES. 

At  a meeting  of  the  State  Medical  Board  at 
Columbus,  June  4,  T.  T.  A.  McCann,  Dayton, 
was  elected  president  and  Lee  Humphrey,  Malta, 
vice  president. 


HOSPITAL  AND  DISPENSARY  NOTES. 

A tuberculosis  dispensary  has  been  opened  at 
8906  Woodland  avenue,  Cleveland,  by  the  Board 
of  Health.  The  garden  at  the  rear  of  the  build- 
ing is  to  be  used  as  an  open  air  retreat  for  pa- 
tients. 

Jewish  physicians  of  Cleveland  hpve  opened  a 
dispensary  for  patients  of  that  faith  at  2433  East 
5.5th  street  under  the  name  of  the  East  Side  Eree 
Medical  Dispensary. 

The  new  St.  John’s  Hospital,  Cleveland,  is  to 
be  located  on  the  site  of  the  present  hospital  on 
Detroit  avenue  and  will  have  a capacity  of  170 
beds.  The  building  will  be  four  stories  and  a 
basement  in  height  and  of  brick  and  terracotta 
construction. 


physicians’  BUILDING  FOR  CLEVELAND. 

A twelve-story  structure  is  projected  at  Cleve- 
alnd,  intended  for  the  exclusive  use  of  physi- 
cians. It  is  to  be  located  on  Euclid  avenue,  near 
the  Fuller  Hotel. 


ALUMNI  CONTRIBUTE  TO  RELIEF  FUND. 

M.  H.  Urner,  secretary  of  the  Ohio-Miami 
Alumni  Association,  reports  that  $600  has  been 
subscribed  by  members  of  the  association  for  the 
relief  of  physicians  who  suffered  in  the  recent 
floods. 


women’s  hospital  established. 

The  Women's  and  Children’s  Hospital,  Ma- 
ternity and  Dispensary  has  been  organized  in 
Cleveland  liy  the  Women's  Hospital  Association. 
The  president  of  the  association  is  Martha  A. 


Canfield  and  Josephine  AI.  Dan  forth  is  secretary. 
A training  school  for  nurses  is  to  be  operated  in 
connection  with  the  hospital  and  the  social  serv- 
ice system  is  to  be  inaugurated. 


UNIVERSITY  MEDICAL  SCHOOL  PROBABLE. 

A bill  recently  passed  by  the  state  legislature 
makes  possible  the  merger  of  the  Starling-Ohio 
Medical  College  and  College  of  Dentistry,  Co- 
lumbus, with  the  Ohio  State  University.  The 
building  of  the  medical  college  is  said  to  be  vaV 
ued  at  $300,000.  It  is  free  from  debt  and  has 
been  offered  to  the  trustees  of  the  university. 
The  merger  will  probably  take  place  within  a 
year. 


A.  Luther  Pomeroy,  Windsor,  was  the  guest  of 
honor  at  the  Ashtabula  County  Medical  Society, 
May  6.  Dr.  Pomeroy  has  practiced  in  the  county 
for  sixty-seven  years. 


D.  B.  Conklin  has  been  elected  president  pro 
tern  of  the  Board  of  Health  of  Dayton. 


A number  of  physicians  of  Columbus  were  in- 
vited by  Eugene  E.  McCampbell,  secretary  of  the 
State  Board  of  Health,  April  27,  to  meet  Major 
Thomas  L.  Rhoads,  M.  C.,  U.  S.  Army,  who  has 
been  in  charge  of  the  sanitation  work  in  Dayton, 
following  the  recent  flood.  Major  Rhoads  was 
also  entertained  at  a farewell  dinner  at  Dayton, 
April  26. 


HOSPITAL  STAFF  APPOINTED. 

Newark  Hospital  Association  announces  the 
appointment  of  the  following  medical  staff  for 
the  ensuing  year:  Chief  of  staff,  W.  S.  Turner; 

surgeons,  C.  H.  Stimson,  A.  J.  Mitchell,  U.  K.  Es- 
sinton,  W.  H.  Knauss  and  H.  J.  Davis;  visiting 
physicians,  W.  C.  Rank,  W.  B.  Nye,  H.  H.  Pos- 
tle,  J.  T.  Harbottle,  J.  P.  H.  Stedem,  J.  W.  Bar- 
ker and  George  N.  Brown ; consulting  physicians, 
Carl  E.  Evans,  H.  D.  Rank,  J.  N.  Wright,  Jr., 
H.  E.  Hunt,  J.  P.  Latimer,  S.  D.  McClure  and 
C.  J.  Loveless ; pediatrists,  W.  J.  Kennedy,  and 
diseases  of  the  eye,  ear,  nose  and  throat,  C.  B. 
Hatch,  C.  S.  Morse  and  D.  J.  Price. 


MUSSER  MEMORIAL  TABLET. 

A bronze  mural  tablet,  20  by  30  inches,  de- 
signed by  R.  Tait  McKenzie,  was  presented  to 
the  Hospital  of  the  University  of  Pennsylvania. 
In  the  center  of  the  tablet  is  a portrait  of  the 
late  John  H.  Musser;  it  bears  the  inscription 
“Dr.  John  Herr  Musser,  1856-1912,  professor  of 
clinical  medicine  in  the  LTniversity  of  Pennsyl- 
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vania,  1898-1912.  Hundreds  call  themselves  your 
creatures  who  by  you  have  been  restored.  Peri- 
cles, Act  II,  Scene  3.” 


MILLION  FOR  RESEARCH  BURE.AU. 

Mrs.  George  William  Hooper,  San  Francisco, 
is  said  to  have  transferred  to  the  University  of 
California,  $1,000,000  for  the  establishment  of  an 
institute  of  medical  research.  The  foundation  is 
to  be  controlled  by  an  advisory  board  of  seven 
members,  consisting  of  the  president  of  the  Car- 
negie Institute,  the  professor  of  pathology  at 
Johns  Hopkins  University,  the  director  of  the 
Rockefeller  Institute  for  Medical  Research,  the 
president  and  dean  of  the  medical  school  of  the 
University  of  California,  a representative  of  the 
donor  and  a member  to  be  chosen  by  the  western 
members  of  the  advisory  board. 

FLAG  DAY  CAMPAIGN. 

Nearly  $20,00  was  raised  by  the  Antituberculo- 
sis League  at  its  Flag  Day  campaign,  June  6. 

FORCHHEIMER  MEMORIAL. 

The  establishment  of  the  Frederich  Forch- 
heimer  chair  of  medicine  has  been  decided  on  by 
the  senate  of  the  University  of  Cincinnati. 

A memorial  meeting  of  the  Academy  of  Medi- 
cine was  held  June  9 in  honor  of  Dr.  Forch- 
heimer  at  which  many  of  his  friends  and  asso- 
ciates paid  tribute  to  his  life  and  character. 

Harry  Carroll  has  been  appointed  assistant 
physician  to  the  Dayton  State  Hospital. 

Dr.  Martin  H.  Fischer,  who  has  been  seriously 
ill  with  appendicitis,  is  reported  to  be  improving. 

Charles  A.  Stammel,  Jr.,  has  been  appointed  a 
member  of  the  staff  of  the  contagious  branch  of 
the  Cincinnati  General  Hospital. 


GIVES  LIBRARY  TO  HOSPITAL. 

B.  Merrill  Ricketts,  first  house  surgeon  of  the 
New  York  Skin  and  Cancer  Hospital,  has  given  a 
library  of  5,000  books  and  10,000  monographs  to 
that  institution. 


PEDIATRISTS  ELECT. 

The  American  Pediatric  Society,  at  its  annual 
meeting  in  Washington,  D.  C.,  May  5-7,  elected 
the  following  officers : President,  Samuel  H. 

Hamill,  Philadelphia;  vice  president,  Matthias 
Nicoll,  New  York  City;  secretary,  Samuel  S. 
Adams,  Washington,  D.  C. ; treasurer,  C.  H. 
Dunn,  Boston  ,and  editor  and  recorder,  Linnaeus 
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E.  LaFetra,  New  York  City.  The  place  of  meet- 
ing for  1914  will  be  New  London,  Conn. 


NEW  MEDICAL  COLLEGE  BUILDING. 

At  a meeting  of  the  faculty  of  the  Ohio-Miami 
Medical  College,  May  1,  C.  R.  Holmes,  H.  M. 
Knower,  Martin  Fischer,  Edward  Reemelin  and 
Julius  Eichberg  were  appointed  a committee  to 
devise  ways  and  means  for  the  erection  of  a 
building  for  a new  medical  college  on  Eden  ave- 
nue, nearly  opposite  the  new  city  hospital  and  on 
the  hospital  grounds.  The  building  is  expected 
to  cost  $250,000  and  to  accommodate  about  two 
hundred  students.  The  intention  is  that  this 
building  shall  be  a memorial  to  Daniel  Drake,  the 
father  of  medicine  in  Ohio. 


EXPOSITION  OF  SAFETY  AND  SANITATION. 

The  preliminary  notice  of  the  International  Ex- 
position of  Safety  and  Sanitation  to  be  held  in 
New  York  City,  December  li-20,  under  the  au- 
spices of  the  American  Museum  of  Safety,  an- 
nounces the  following  departments : accident  pre- 
vention, industrial  hygiene,  city  hygiene,  home 
hygiene,  social  hygiene,  and  mutuality. 


INTERNATIONAL  MEDICAL  CONGRESS. 

It  is  announced  from  London  by  the  committee 
of  organization  of  the  Seventeenth  International 
Medical  Congress,  to  be  held  there  August  6-12, 
that  the  position  of  president  of  the  section  on 
ophthalmology,  left  vacant  by  the  death  of  Sir 
Henry  Swanzy,  has  been  filled  by  the  appoint- 
ment of  Sir  Anderson  Critchett.  The  subscrip- 
tion fee  of  $5  for  the  congress  can  be  sent  di- 
rectly to  the  treasurer,  13  Hinde  Street,  London 
W.,  England.  The  wives  and  daughters  of  mem- 
bers can  be  inscribed  for  $2.50. 


C.  H.  Humphreys,  Dayton,  was  operated  on  in 
Leeds,  England,  recently  for  the  removal  of  an 
infected  gall-bladder. 


A.  C.  Bachmeyer,  assistant  superintendent  of 
the  Cincinnati  Hospital,  has  resigned. 


Paul  G.  Woolley,  dean  of  the  Medical  Depart- 
ment of  the  University  of  Cincinnati,  has  resign- 
ed, but  retains  his  professorship. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

At  its  annual  meeting  in  Washington,  D.  C., 
May  5-7,  this  association  elected  the  following  of- 
ficers ; President,  Thomas  Hubbard,  Toledo, 
Ohio;  vice  presidents,  Frederick  E.  Hopkins, 
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Sprinfield,  Mass.,  and  George  E.  Shambaugh, 
Chicago;  secretary,  Harmon  Smith,  New  York; 
treasurer,  J.  Payson  Clark,  Boston;  librarian, 
Joseph  H.  Bryan,  Washington,  D.  C. ; member  of 
council,  George  A.  Leland,  Boston. 


COMMENCEMENTS. 

On  June  7,  Jefferson  Medical  College  confer- 
red degrees  on  a class  of  126  at  the  eighty-eighth 
annual  commencement.  The  honorary  degree  of 
LL.D.  was  conferred  on  Abraham  Jacobi,  emer- 
itus professor  of  diseases  of  children.  College  of 
Physicians  and  Surgeons,  Columbia  University, 
and  on  Francis  Preston  Venable,  president  of 
the  University  of  North  Carolina. 


ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  eighty-first  annual  meeting  of  the  British 
Medical  Association  will  be  held  at  Brighton, 
July  22-25.  Sixteen  sections  have  been  arranged. 
Some  of  the  more  important  papers  may  be  men- 
tioned. In  the  section  of  bacteriology  and  pa- 
thology the  papers  will  include  one  by  Dr.  Miller 
Galt  on  “The  Value  of  the  Blood-Count  in  Ob- 
scure Bacterial  Infections,”  and  an  account  by 
the  staff  of  the  John  Howard  McFadden  Re- 
search Fund  on  “Some  Researches  on  the  Jelly 
Method  of  Staining  Cells  Alive.”  A joint  dis- 
cussion has  been  arranged  with  the  section  on 
pharmacology  on  “Anaphylaxis,”  the  papers 
promised  including  a consideration  of  “The  Ac- 
otin  of  Asbestos  and  other  Finely-Divided  Sub- 
stances on  Various  Physiologic  Substances.”  In 
the  section  of  climatology  and  balneology  there 
ill  be  discussions  on  “Sea  Bathing,”  to  be  opened 
by  W.  J.  Tyson,  and  on  “The  International  As- 
pects of  British  Health  Resorts,”  to  be  opened  by 
Neville  Wood.  In  the  section  of  diseases  of 
children,  E.  J.  Poynton  and  Carey  Coombs  will 
initiate  a debate  on  the  “Affections  of  the  Heart 
in  Childhood.”  In  the  section  of  electrothera- 
peutics papers  and  discussions  have  been  ar- 
ranged on  “Roentgen  Diagnosis,”  on  “Electro- 
diagnosis and  Electrotherapeutics”  and  on 
“Roentgen  Therapy  and  Radium.”  The  subjects 
chosen  for  discussion  in  the  section  of  medical 
sociology  are  “Crime  and  Punishment”  on  which 
Charles  Mercier,  Sir  Bryan  Donkin  and  James 
Scott  will  read  papers,  and  on  “Hospitals  in  Re- 
lation to  the  Stage,  the  Public  and  the  Medical 
Profession,”  in  which  Sir  Henry  Burdett  and  I. 
G.  Gibbons  will  read  papers.  The  discussion 
will  it  is  hoped,  prove  valuable  in  helping  to  elu- 
cidate the  problems  involved  in  providing  hospital 
accommodation  for  insured  persons  under  the 
national  insurance  act.  A discussion  on  “Eu- 


genics” will  be  introduced  by  Professor  Bateson, 
to  be  followed  by  Stewart  Mackintosh,  and  Mr. 
Benedict  Davenport  of  New  York.  The  ar- 
rangements for  the  navy,  army  and  ambulance 
sections  include  a paper  by  Major  Birrell  on 
“Notes  on  the  Work  of  a British  Red  Cross  Unit 
with  the  Bulgarians.” 


NEW  OFFICERS. 

Morrow  County  Medical  Society  at  Mount 
Gilead,  May  14:  President,  W.  L.  Case;  secre- 
tary, T.  P.  Johnston,  both  of  Mount  Gilead. 


FUND  FOR  GERMAN  HOSPITAL. 

The  cash  receipts  for  the  General  Hospital, 
Cleveland,  thus  far  amount  to  more  than  $38,- 
000.  The  executive  committee  has  purchased  the 
property  of  the  Home  of  the  Friendless  for  $19,- 
000,  and  the  erection  of  a new  building  for 
nurses  is  to  be  commenced  very  soon. 


R.  H.  Bishop,  Jr.,  chief  of  the  tuberculosis  bu- 
reau of  the  Cleveland  Health  Department  and 
secretary  of  the  local  Antituberculosis  League, 
has  been  appointed  superintendent  of  the  new 
Municipal  Tuberculosis  Sanatorium,  Warrens- 
ville. 


John  R.  Johnson,  Lima,  has  succeeded  J.  W. 
Costolo  as  superintendent  of  the  District  Tuber- 
culosis Sanatorium,  Lima. 

Frank  Oakley,  Cleveland,  is  studying  in  Berlin. 


UNIVERSITY  ACCEPTS  MEDICAL  SCHOOL. 

An  authentic  report  states  that  the  Ohio  State 
University  has  accepted  the  offer  of  the  Starling- 
Ohio  Medical  College,  making  the  latter  an  in- 
tegral part  of  the  university  as  its  medical  de- 
partment. The  present  organization  of  the  med- 
ical school  will  be  continued,  however,  during  the 
present  year.  By  this  merger  the  Protestant  and 
St.  Francis  hospitals  will  be  under  the  general 
supervision  of  the  university. 


NEW  OFFICERS  FOR  STATE  ASSOCIATION. 

The  Oklahoma  State  Medical  Association  held 
its  annual  meeting  in  Enid,  May  13-15,  and 
elected  the  following  officers : President,  J.  M. 
Byrum,  Shawnee;  vice  presidents,  LeRoy  Long, 
McAlester,  J.  T.  Slover,  Sulphur,  and  J.  H. 
Barnes,  Enid;  secretary,  . 


GIFTS  TO  MEDICAL  COLLEGE. 

Mrs.  Mary  Emery  has  contributed  $125,000  to 
the  Ohio-Miami  Medical  College  of  the  Univer- 
sity of  Cincinnati  for  the  endowment  of  a chair 
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of  pathology.  A sum  of  about  $80,000  from  the 
estate  of  Francis  Brunning  has  also  been  re- 
ceived by  the  university,  the  income  of  which 
will  be  used  for  the  endowment  of  a second 
chair. 


RAILWAY  surgeons'  MEETING. 

At  the  annual  meeting  of  the  Association  of 
Railroad  Chief  Surgeons  in  Chicago,  May  6,  W. 
H.  Bohart,  C.  & E.  I.  Railway,  was  elected  pres- 
ident; Guy  G.  Dowdall,  Illinois  Central,  Chicago, 
vice  president,  and  L.  J.  Mitchell,  editor  of  the 
Railway  Surgical  Journal,  secretary,  all  of  Chi- 
cago. A committee  was  appointed  to  cooperate 
with  the  committee  of  the  American  Medical 
Association  concerning  the  promotion  of  public 
health  and  railway  sanitation.  It  was  also  de- 
cided to  seek  the  cooperation  of  state  boards  of 
health  officers  in  various  localities,  in  order  to 
obtain  supplies  of  better  water  and  ice  on  rail- 
way trains. 


prize  for  means  to  cure  typhoid  carriers. 

The  medical  press  of  the  world  is  asked  to 
spread  the  news  that  a prize  of  $2,500  will  be 
awarded  in  Germany  to  the  person  of  any  na- 
tionality who  can  devise  a means  by  which  ty- 
phoid carriers  can  be  freed  from  the  bacilli  and 
the  stools  and  urine  remain  free  from  them  for 
at  least  half  a year  after  treatment.  The  jury  to 
award  the  prize  consists  of  Ehrlich,  Gaffky, 
Uhlenhuth,  Kraus  and  Hoffmann  besides  the  sur- 
geon-general of  the  army.  The  description  of 
the  method  offered  in  competition  must  be  in 
German  and  be  in  the  hands  of  the  jury  before 
October,  1914. 


NEW  OFFICERS. 

Logan  County  Medical  Society  at  Bellefon- 
taine,  April  10:  President,  Frank  B.  Kaylor; 
secretary-treasurer,  Guy  H.  Swan,  both  of  Belle- 
fontaine. 


PENSION  FOR  ROCKEFELLER  INSTITUTE  MEMBERS. 

Pensions  for  its  members  and  associate  mem- 
bers have  been  provided  by  the  governing  boards 
of  the  Rockefeller  Institute  for  Medical  Re- 
search, and  have  been  financially  secured  by  the 
generosity  of  Mr.  John  D.  Rockefeller,  who  has 
with  this  purpose  in  view  increased  the  endow- 
ment of  the  institute  by  a gift  of  securities 
amounting  to  about  $500,000.  The  pension  rules 
which  have  been  adopted  provide  three-quarters- 
pay  pensions  for  members  of  the  institute  retiring 
at  the  age  of  65  after  fifteen  or  more  years  of 


service,  and  pensions  of  from  one-half  to  three- 
quarters  of  full  pay,  according  to  the  length  of 
service,  for  members  and  associate  members  who 
retire  at  60  years  of  age.  There  is  also  a provi- 
sion for  total  disability  after  ten  years  of  service, 
and  for  widows  and  orphaned  children,  at  one- 
half  the  scale  on  which  members  of  the  staff  are 
pensioned. 


P.  D.  Reefy,  Elyria,  suffered  a cerebral  hem- 
orrhage, April  14. 


George  Kerns,  Springhill,  was  found  uncon- 
scious on  a road  near  Bellefontaine,  suffering 
from  a fracture  of  the  skull. 


HOSPITAL  NEWS. 

Niles  Sanatorium,  Urbana,  has  been  sold  to 
Winfield  Rowe  of  Dayton,  for  $10,400.  It  will 
be  continued  in  operation  under  the  management 
of  G.  W.  Pickering,  Urbana. 

The  Union  Hospital  Company,  Cleveland,  has 
been  incorporated.  It  is  composed  of  ex-mem- 
bers of  the  Eddy  Road  Hospital  Corporation 
which  was  sold  at  receiver’s  sale,  recently.  The 
hospital  will  be  reorganized  and  it  is  planned  to 
enlarge  it  to  twice  its  present  size. 

Mercy  Hospital,  Hamilton,  was  damaged  by 
the  recent  flood  to  an  extent  estimated  at  $25,000. 

Plans  have  been  completed  for  the  new  build- 
ing for  the  German  Hospital,  Cleveland.  The 
building  is  to  be  fireproof  throughout,  136  feet 
long  by  60  feet  wide,  and  three  stories  and  a 
basement  in  height.  The  campaign  for  the  rais- 
ing of  $85,000  required  for  the  new  hospital  was 
opened  April  16. 


Mark  A.  Brown  left  May  1 for  a two  months’ 
trip  abroad. 


Clark  W.  Davis  is  taking  a vacation  in  Cuba 
and  the  Bermudas. 


Clifford  C.  Kennedy  has  been  appointed  assist- 
ant superintendent  of  the  Cincinnati  Antituber- 
culosis Hospital,  vice  F.  J.  Boyd,  resigned. 


MUNSTERBERG  IN  CINCINNATI. 

Prof.  Hugo  Munsterberg  of  Harvard,  deliv- 
ered an  address  at  the  Hughes  High  School  au- 
ditorium April  14,  on  “Psychology  in  Business.’’ 
On  the  following  evening  a dinner  was  given  by 
the  Harvard  Club  of  Cincinnati  to  Professor 
Munsterberg  and  Frederick  Forchheimer,  who 
as  recently  given  the  degree  of  LL.D  by  Harvard 
University. 
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THE  CEDAR  POINT  MEETING. 

The  next  annual  meeting  of  the  Ohio  State 
Medical  Association  will  be  held  at  Cedar  Point 
on  the  2d,  3d  and  4th  of  September,  and  all  who 
attended  the  meeting  held  there  six  years  ago  have 
doubtless  vivid  recollections  of  what  a very  en- 
joyable and  successful  occasion  it  was,  and  they 
will  look  forward  to  an  equally  pleasant  one  this 
year. 

We  believe,  however,  that  we  can  promise  much 
more  this  year  in  the  way  of  attractions  and  com- 
forts of  all  sorts,  so  as  that  meeting  in  1906 
set  the  high  water  mark  in  attendance  up  until 
then,  so  this  year’s  session  ought  surely  to  set  a 
new  standard  for  the  biggest  and  best  meeting  in 
our  history. 

Cedar  Point  is  the  northern  extremity  of  Erie 
county,  jutting  out  several  miles  into  Lake  Erie, 
It  is  opposite  Sandusky  and  reached  by  an  excel- 
lent ferry  system,  with  a half  hourly  service,  giv- 


ing a pleasant  twenty  minute  ride  across  the  bay — 
an  automobile  road  is  being  planned  out  along  the 
point,  but  this  is  not  yet  completed. 

Sandusky  is  very  accessible,  being  reached  from 
the  eastern  part  of  the  state  by  the  New  York 
Central  lines  as  well  as  by  boat  from  Cleveland. 
The  same  lines  give  excellent  train  service  from 
the  west  and  southwest.  . The  Pennsylvania 
Railroad  has  two  conveniently  timed  trains  from 
Columbus.  Interurban  cars  run  also  from  many 
directions. 

It  is  on  the  highway  along  the  lake  from  Cleve- 
land to  Toledo  and  may  be  easily  reached  by  auto- 
mobile from  both  cities.  Prom  the  south  are  ex- 
cellent roads  from  Columbus  through  Delaware, 
Clarion,  Bucyrus  and  Bellevue. 

Cedar  Point  itself  has  greatly  changed  since  our 
former  meeting.  Truth  compels  us  to  state  that 
conditions  then  were  just  a little  crude.  In  six 
years  the  softening  hand  of  time  has  toned  down 
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the  garish  effects,  the  noisy  amusements  have  been 
segregated  off  to  one  side,  the  landscape  gardening 
has  been  greatly  improved  and  seems  more  fin- 
ished, the  hotel  has  been  altered,  redecorated  and 
remodeled,  and  presents  now  the  appearance  of  a 
first-class  summer  hostelry. 

Six  years  ago  it  was  new  and  barely  completed ; 
it  was  just  bidding  for  recognition  as  a summer 
resort,  and  the  exuberance  of  youth  was  quite 
evident.  At  present  one  feels  the  assurance  of 
its  acceptance  as  the  greatest  outing  place  in  Ohio 
— not  merely  an  excursion  resort,  but  as  a place 


for  more  prolonged  visiting,  an^  accommodations 
are  accordingly  on  an  equivalently  higher  plane. 

The  Breakers  will  be  of  course  the  headquarters 
of  the  meeting,  and  while  this  uniquely  planned 
hotel  will  accommodate  a thousand  guests,  we 
would  advise  the  prompt  securing  of  reservations. 
There  are  smaller  hotels  on  the  “Point,”  but  the 
situation  and  conveniences  of  the  Breakers  are  so 
superior  that  we  would  urge  as  many  of  our  mem- 
bers as  possible  to  secure  rooms  there.  All  meals 
are  served  at  the  grill  room,  which  is  conveni- 
ently situated  adjacent  to  the  hotel,  and  reached 
by  a covered  corridor. 

The  general  meetings  will  be  held  in  the  pavil- 
ion, a short  city  block  from  the  hotel.  This  is 
open  and  cool,  an  ideal  meeting  place  in  warm 
weather.  Here  also  will  probably  be  held  the 
surgical  session.  Next  to  it,  toward  the  hotel, 
is  the  remodeled  theatre  building,  on  the  ground 
floor  of  which  will  be  the  exhibits,  while  on  the 
second  floor  in  a splendidly  arranged  hall  will  be 
quartered  the  House  of  Delegates  and  the  medi- 
cal section. 

The  smaller  sections  are  all  arranged  for  in  the 
hotel  itself,  so  that  this  year  the  plans  for  meeting 
places  are  unprecedently  comfortable  and  well 
adapted  for  our  purposes. 

The  scientific  program  is  discussed  elsewhere, 
and  speaks  for  itself.  An  effort  has  been  made 
this  year  to  arrange  the  section  meetings  and  spe- 
cial adddresses  so  that  there  will  be  no  interfering 
attractions  and  distractions. 

There  will  be  sufficient  time  between  sessions 
to  enjoy  the  many  attractions  of  this  delightful 
resort.  These  latter  should  be  a decided  feature 
of  this  meeting  and  an  added  factor  in  drawing 
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an  exceptionally  large  attendance.  Of  these  the 
bathing  on  the  famous  beach  of  Cedar  Point  is 
one  of  the  greatest. 

This  beach  is  probably  the  finest  and  safest  fresh 
water  bathing  beach  in  the  country.  It  is  abso- 
lutely safe,  and  if  the  weather  is  at  all  of  the 
usual  torrid  character  of  early  September,  it  will 
be  a delightful  aid  to  the  comfort  and  enjoyment 
of  those  present. 

The  sailing  and  steamer  trips  to  neighboring 


resorts  will  furnish  further  means  of  diversion, 
while  the  local  distractions  and  attractions  usually 
present  at  summer  resorts  will  complete  a pro- 
gram, which  offers  a great  variety  of  amuse- 
ment, rest,  diversion  in  the  intervals  between  the 
opportunity  of  hearing  unusually  fine  addresses  on 
the  latest  developments  in  medical  science. 

This  is  a combination  of  work  and  play  which 
should  appeal  to  a large  number  of  our  members, 
and  bespeaks  unquestionably  a large  meeting  and 
a great  meeting. 


CRIMINAL  CHARACTERISTICS. 

The  mental  and  moral  shortcomings  of  the 
criminal  classes  are  generally  accepted  facts.  As 
a class  they  are  physically  defective.  The  British 
Association  for  the  Advancement  of  Science  re- 
ported on  the  examination  of  3000  criminals  and 
found  them  to  be  about  two  inches  shorter  and 
seventeen  pounds  lighter  than  the  average  Eng- 
lishman. Baer  of  Berlin,  reporting  on  the  Ger- 
man criminal,  gives  much  the  same  results.  Eew 
reliable  data  are  to  be  found  in  American  litera- 
ture. 'Hamilton  Wey,  reporting  on  529  boys  at 
the  Elmira  Reformatory  of  an  average  age  be- 
tween 20  and  21  years,  gives  an  average  height 
of  6514  inches  and  an  average  weight  of  133 
pounds,  which  is  below  that  of  college  boys. 

An  investigation  of  height  at  the  Wisconsin 
prison,  shows  that  the  Wisconsin  convict  is  1.8 
inches  below  the  average  American  height.  The 
1521  criminals  reported  on  are,  at  the  average  of 
36  years  and  6 months  most  markedly  inferior  to 
the  average  American  citizen  in  height.  He  lacks 
1.4  inches  of  the  stature  of  the  average  freshman 
at  our  state  university,  and  is  2 inches  shorter 
than  the  average  Harvard  student.  He  lacks 
1.3  inches  of  the  height  of  the  men  and  boys 
who  enlisted  in  the  Civil  War  and  is  3 inches 
inferior  in  height  to  the  Eellows  of  the  Royal 
Society  of  England  and  English  professional 
men. 

The  murderer  is  well  above  the  average  crimi- 
nal in  height,  somewhat  below  in  weisht,  but 
leading  in  chest  measurement  and  expansion.  The 
thief  is  well  above  the  average  in  height  and 
slightly  below  in  weight.  Criminals  through 
fraud,  though  most  often  indoor  workers,  out- 
weigh all  others,  and  have  a "ood  chest  measure- 
ment though  a small  expansion,  as  would  be  ex- 
pected. The  sexual  criminals  are  older  than  any 
of  the  other  classes  and  the  shortest  in  stature, 
excepting  the  habitual  criminals,  who  lack  2.1 
inches  of  the  height  of  the  average  Wisconsin  boy 
just  out  of  high  school,  lack  2.5  inches  of  the 
height  of  the  average  American  of  their  age,  and 
2.7  inches  of  the  height  of  the  average  Harvard 
student  as  reported  by  Professor  Sargent.  These 
facts  are  the  result  of  an  investigation  made  by 
Dr.  Sleyster,  prison  surgeon  at  Maupun,  Wis.  A 
report  of  his  observations  appears  in  a recent 
issue  of  The  Journal  of  the  American  Medical 
Association. 
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HEMORRHAGES  OF  THE  MENOPAUSE 
AND  CANCER. 

ANDRE  CROTTI,  M.  D., 

Surgeon  to  Grant  Hospital  and  Children’s  Hos- 
pital, Columbus. 

[Paper  read  before  the  Columbus  Academy  of 
Medicine,  May  12,  1913.] 

Really  the  only  two  means  we  have  to  combat 
cancer  of  the  uterus  are : First,  an  early  opera- 

tion ; second,  an  extensive  operation.  The  treat- 
ment based  on  serum.  X-ray,  etc.,  has  not  yet 
been  satisfactory.  So  far  as  the  extensive  op- 
eration is  concerned,  although  there  is  still  place 
for  improvement,  the  technique  of  the  extirpa- 
tion of  a cancer  of  the  uterus  has  reached,  in 
the  hands  of  the  best  surgeons,  the  limits  of  pos- 
sibility. If  we  consider,  on  the  other  hand,  that 
about  30  or  35  percent  of  the  oases  of  cancer 
which  we  see  are  inoperable,  and  if  we  consider 
that  more  than  75  percent  of  all  cases  come  to 
us  in  advanced  stages,  there  is  certainly  an  im- 
provement there  which  can  be  gained.  There 
will  always  be  cases,  of  course,  where  the  only 
thing  we  can  say  is  “Too  late,’’  but  this  number 
can  certainly  be  reduced  and  all  our  energy  must 
be  directed  toward  such  diminution. 

In  going  over  statistics,  and  cases  of  my  own,  I 
have  been  impressed  by  one  thing;  When  asked 
why  patients  did  not  seek  medical  advice  sooner 
despite  their  hemorrhages,  I have  found  mostly 
the  same  stereotyped  answer,  “I  thought  it  was 
the  change  of  life.”  They  came  too  late  because 
some  friend,  some  neighbor,  some  midwife,  the 
grocer  or  even  a doctor  told  them  that  their 
hemorrhages  were  due  to  the  change  of  life. 
They  missed  the  opportune  moment  for  cure,  not 
because  of  some  wrong  diagnosis  but  because  of 
this  wrong  diagnosis  and  this  diagnosis,  gentle- 
men, is  the  most  dangerous  and  the  most  erron- 
eous one  because  it  ascribes  to  a normal  process, 
the  menopause,  what  is  in  reality  a symptom  of 
the  most  deadly  disease,  cancer  of  the  uterus. 
Any  other  diagnosis  would  be  infinitely  better  be- 
cause, at  least,  the  chances  for  seeking  medical 
attention  and  consequently  of  getting  a correct 
diagnosis  would  be  greatly  increased. 

Hemorrhages  at  the  time  of  the  menopause 
have  always  been  considered  by  the  laity  as  a 
natural  consequence  of  the  change  of  life.  The 
fault  of  such  fallacious  conception  is  greatly  due 
to  the  medical  profession.  At  the  time  when 
pathological  studies  were  not  so  far  advanced 


and  when  we  were  not  able  to  distinguish  or  dif- 
ferentiate the  hemorrhages  due  to  malignant  and 
the  ones  due  to  benign  diseases  of  the  uterus, 
hemorrhages  at  the  time  of  the  change  of  life 
were  considered  as  an  unavoidable  casualty, 
harmless  in  many  cases,  rebellious  to  treatment 
in  other  cases,  but  characteristic  of  the  change 
of  life.  Later  on,  however,  when  pathological 
studies  advanced  and  when  the  medical  profes- 
sion gained  this  information;  that  hemorrhages 
of  the  menopause  as  such  did  not  exist  and  that 
uterine  hemorrhages  are  always  a consequence 
of  a pathological  lesion,  the  conception  that  hem- 
orrhages at  the  time  of  the  menopause  were  a 
normal  symptom  of  this  condition,  was  so  deeply 
rooted  in  the  medical  profession  and  the  public, 
that  this  opinion  is  still  prevalent  and  every  ef- 
fort should  be  directed  toward  its  eradication. 

What  do  we  call  menopause?  It  is  the  period 
of  life  where  the  woman  ceases  to  menstruate. 
In  903  women,  where  the  menopause  took  place 
normally,  Veit  found  that  it  occurred  at  the  av- 
erage age  of  47.  In  warm  countries,  where  wo- 
men menstruate  early,  menopause  takes  place 
earlier,  too.  Bruce  says  that  in  Arabia  women 
seldom  have  children  after  20  years  of  age,  and 
Oppenheim  says  that  Turkish  women  have  their 
menopause  at  30.  Social  conditions  seem  to  be 
of  no  importance.  According  to  Tilt  of  London 
and  Cohnstein  of  Berlin  the  duration  of  the 
whole  active  genital  period  is  about  31  years  and 
according  to  Shaeffer  and  L.  Mayer  of  Berlin 
this  period  lasts  about  30  years.  In  women  men- 
struating early  in  life,  before  the  13th  year  of 
age,  the  duration  of  the  menstrual  life  varies 
from  33  to  35  years  and  in  women  wno  have 
menstruated  later  in  life,  after  the  17th  year, 
the  total  menstrual  period  lasts  about  28  years, 
so  that  we  can  conclude  that  an  early  menstrua- 
tion signifies  a longer  genital  activity,  and  vice 
versa.  The  number  of  pregnancies  do  not  ad- 
vance nor  retard  the  date  where  menopause  takes 
place. 

The  passage  of  the  active  genital  life  into 
menopause  does  not  take  place  suddenly  but  grad- 
ually. This  period  of  transition,  called  “wech- 
seljahre,  climacterium,  change  of  life,  age 
critique,”  according  to  statistics  runs  a little  over 
an  average  of  one  year.  During  that  time  men- 
struations become  less  and  less  frequent,  less  and 
less  abundant  and  gradually  stop.  Just  like  a 
small  fire,  they  gradually  die  away  without  strug- 
gle, without  flaring  up.  With  the  cessation  of 
normal  menstruation,  a number  of  changes  in 
the  genital  organs  take  place.  The  ovaries  be- 
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come  smaller  and  harder,  a connective  tissue  de- 
generation taking  place;  ovarian  follicles  disap- 
pear. The  uterus  sinks  deeper  in  the  pelvis,  be- 
comes smaller,  atrophic  and  connective  tissue 
takes  the  place  of  the  muscular  fibers ; the  mu- 
cous membrane  becomes  thinner  and  the  number 
of  its  glands  diminishes ; the  vulva  loses  its  fat 
and  the  labia  become  atrophic. 

So  you  can  see  by  this  study  of  the  normal 
menopause  that  we  are  far  away  from  these  so- 
called  “hemorrhages  of  the  menopause.”  Hem- 
orrhages at  the  time  of  the  normal  menopause  do 
not  exist  and  every  hemorrhage,  may  it  be  menor- 
rhagia or  metrorrhagia,  is  the  result  of  a patho- 
logical process.  When  we  meet  with  such  cases 
in  our  practice,  it  is  our  duty  to  find  out  what 
disease  we  have  to  deal  with  instead  of  content- 
ing ourselves  with  a diagnosis  which  is  not  scien- 
tific, which  is  dangerous,  and  furthermore  which 
is  wrong. 

Hemorrhages  at  the  time  of  the  menopause  can 
be  found  in  different  diseases  of  the  uterus,  espe- 
cially in  endometritis  and  metritis,  in  fibromyoma, 
in  malignant  diseases,  cancer,  sarcoma  or  in  con- 
ditions where  no  material  lesions  are  to  be 
found. 

Statistics  show  that  cancer  of  the  uterus  ap- 
pears most  often  at  the  time  of  the  menopause. 
It  is  extremely  rare  in  virgins,  but  appears  fre- 
quently in  married  women  and  mostly  in  those 
who  have  borne  children.  Heredity  seems  to  be 
a factor  of  importance.  Cancer  of  the  uterus  is 
a treacherous  disease  because  it  gives  symptoms, 
as  a rule,  only  when  it  has  reached  a certain  de- 
velopment. There  is  a latent  period  which  lasts 
only  a short  time,  a few  months.  During  that 
time  a careful  observer  might  notice  a slight 
yellowish  or  serous  discharge,  but  generally  pa- 
tients who  have  had  a pathological  past  history, 
endometritis,  etc.,  do  not  pay  very  much  atten- 
tion to  it.  They  require  symptoms  of  greater 
importance  before  they  think  of  consulting  a phy- 
sician. 

What  is  the  first  danger  sign  which  is  usually 
found?  In  going  over  statistics  of  diverse  or- 
igin, I notice  that  the  most  common  warning 
symptom  is  a hemorrhage  taking  place  between 
the  menstrual  periods.  It  may  be  caused  by  fa- 
tigue, a long  walk,  any  strenuous  physical  effort, 
but  sometimes  it  comes  on  without  any  cause  at 
all.  If  the  patient  is  in  the  full  activity  of  her 
genital  life,  she  thinks  that  the  menstrual  period 
is  coming  too  soon.  If  menopause  is  only  of  re- 
cent date,  she  thinks  that  this  hemorrhage  is  still 
in  connection  with  “the  change  of  life,”  and  if 


menopause  has  been  established  for  a long  time, 
she  more  or  less  rejoices  over  it,  because  she 
thinks  she  is  not  so  old  after  all.  This  hemor- 
rhage is  scant ; exceptionally,  it  may  become 
quite  profuse.  It  does  not  last  long  and  ap- 
pears again  after  a short  interval  and  so  on  until 
weeks  and  months  have  past,  during  which  the 
patient  was  hoping  in  vain  that  it  would  stop.  In 
other  instances  the  hemorrhage  takes  place  at 
the  menstrual  time,  and  then  takes  the  form  of  a 
menorrhagia.  In  this  case  the  menstrual  period 
is  decidedly  more  profuse  than  usual,  lasts  longer 
and  terminates  with  a yellowish  pink  or  bloody 
fluid.  The  same  thing  happens  at  subsequent 
menstruations  and  so  on  until  finally  the  patient 
begins  to  worry.  The  bloody  discharge  may  al- 
ternate with  a reddish,  rusty  discharge,  which 
may  be  fetid  or  may  not.  Most  treacherous  are 
the  cases  where  the  only  symptom  is  character- 
ized by  a white,  yellowish  discharge.  As  a vagi- 
nal discharge  does  not  particularly  scare  the  great 
majority  of  women,  such  patients  are  bound  to 
wait  until  the  cancer  has  become  inoperable  be- 
fore they  seek  medical  attention.  In  a few  cases 
hemorrhages  may  be  accompanied  by  pain. 

In  cancer  of  the  uterus,  especially  of  the  cervix, 
the  hemorrhage  is  due  to  the  rupture  of  small 
blood  vessels  in  the  cancerous  mass.  A simple 
friction,  like  coitus,  the  vaginal  canula  or  vaginal 
examination,  is  enough  to  determine  the  rupture 
of  such  vessels ; this  rupture  may  take  place,  too, 
in  conditions  where  local  pressure  is  exaggerated, 
as  in  the  menstrual  time,  fatigue,  effort  of  defeca- 
tion, etc.  The  amount  of  the  hemorrhage  is  in 
proportion  to  the  blood  vessels  which  have  been 
ruptured.  The  pink,  reddish  or  rusty  serous  dis- 
charge is  due  to  a liquid  secreted  by  the  cancer 
itself.  The  white  and  yellowish  discharges  are 
due  to  infection  of  the  cancerous  ulcer  and  to  an 
endometritis,  which  so  often  accompanies  or 
precedes  the  disease.  The  fetidity  is  due  to  a 
beginning  of  necrosis  of  the  cancer.  Pain  is,  as 
a rule,  a very  serious  symptom.  It  means  that 
the  peritoneum  has  been  invaded  by  the  cancer 
and  that  the  nerves  are  involved. 

In  submucous  and  interstitial  fibromyoma  one 
of  the  most  striking  symptoms  is  hemorrhage. 
Here  again,  it  may  come  in  the  form  of  menor- 
rhagia, if  the  hemorrhage  takes  place  at  the 
menstrual  period  or  metrorrhagia,  if  the  hemor- 
rhage takes  place  in  between  the  menstrual 
periods. 

When  the  hemorrhage  assumes  the  menstrual 
type,  the  blood  lost  during  that  menstrual  period 
is,  as  a rule,  enormous.  It  may  contain  big 
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chunks  of  coagulated  blood  and  lasts  sometimes 
for  weeks  without  interruption;  in  other  cases 
these  hemorrhages  alternate  with  periods  during 
which  a brown  bloody  discharge  is  given  out. 
Such  menstruation  or  menorrhagia  may  last  14 
or  20  days  (I  have  seen  cases  where  it  lasted  six 
weeks),  then  there  is  a short  period  of  a few 
days  during  which  the  hemorrhage  ceases  only 
to  begin  over  again.  In  other  cases  the  men- 
struation begins  normally,  but  the  quantity  of 
blood  lost  increases  gradually;  in  every  case  the 
menstrual  period  is  prolonged  many  days  more 
than  usual. 

In  other  cases,  hemorrhages  may  take  place 
between  the  menstruations  and  then  affect  the 
metrorrhagic  type.  Such  hemorrhages  are  char- 
acterized too  by  the  enormous  quantity  of  blood 
in  which  very  often  chunks  of  coagulated  blood 
are  found.  I do  not  mean  to  say  that  the  coagu- 
lated blood  is  pathognomonic  of  fibroid  tumors- 
but  it  is  found  mostly  in  such  conditions  where 
the  quantity  of  blood  lost  is  great.  This  coagu- 
lation takes  place,  as  a rule,  in  a large  relaxed 
vagina  of  women  lying  in  bed,  where  the  ab- 
dominal wall  has  lost  its  tonicity.  In  such  cases 
the  blood  is  not  expelled  at  once  from  the  vagina 
and  has  time  to  become  coagulated.  Hemor- 
rhages of  the  metrorrhagic  type  have  the  same 
character  as  those  of  the  menorrhagic  type.  They 
are  profuse,  last  a long  time  and  alternate  with 
a brown  bloody  discharge. 

If  a woman,  affected  with  a fibromyoma  of 
the  uterus  and  in  whom  the  menopause  has  been 
present  for  some  time,  begins  to  show  hemor- 
rhages, such  hemorrhages  are  no  more  due  to 
the  fibromyoma,  but  are  due  to  a malignant  de- 
generation of  this  myoma  or  to  a malignant  de- 
generation of  the  uterus  itself. 

In  metritis  and  endometritis,  the  hemorrhage 
usually  takes  the  form  of  menorrhagia,  the 
metrorrhagia  being  more  seldom.  The  men- 
strual period  instead  of  four  days  for  instance 
lasts  six  or  eight  days  and  the  menstrual  flow  is 
more  abundant  than  normally.  The  interval  be- 
tween menstruations  becomes  shorter,  so  that  the 
menstrual  period  takes  place  every  three  weeks, 
sometimes  less  than  that.  In  between  each  men- 
struation there  is  an  abundant  vaginal  discharge, 
more  or  less  yellowish  in  character.  In  very  ad- 
vanced forms  of  endometritis  and  metritis,  the 
mucous  membrane  becomes  so  hyperplastic  and 
congested  that  a physical  effort,  constipation  or 
heavy  meal,  may  precipitate  a hemorrhage. 

There  is  a class  of  women,  very  small  in  num- 
ber, where  hemorrhages  take  place  at  the  meno- 


pause and  where  it  is  impossible  to  find  any  clini- 
cal, anatomical  or  bacteriological  lesions.  These 
women,  as  a rule,  have  had  an  inactive  past  geni- 
tal history.  They  are  old  maids  or  sterile  wo- 
men ; a few  of  them  may  have  been  pregnant 
once  or  twice.  They  have  never  had  any  irregu- 
larity in  their  menstruations.  At  the  menopause 
they  are  taken  with  intense  menorrhagia  and 
metrorrhagia.  A careful  examination  excludes 
the  possibility  of  a cancer,  of  a fibromyoma.  of  an 
endometritis,  metritis,  syphilis  or  tuberculosis  of 
the  uterus.  Such  patients  have  no  cardio-vascu- 
lar  disease.  The  uterus  may  be  slightly  enlarged, 
so  are  the  ovaries.  The  microscopical  and  bac- 
teriological examinations  of  surgically  removed 
uteri,  undertaken  by  men  of  great  repute,  as  Win- 
ter, Doderlein,  Pfannenstiel  and  Duboushet,  show 
that  such  uteri  are  normal  and  yet  they  bleed 
profusely.  Such  hemorrhages  can  be  compared, 
more  or  less,  to  the  hemorrhages  of  young  girls 
in  the  beginning  of  their  menstrual  history.  They 
are  not  due  to  a local  condition  of  the  uterus,  but 
are  due  to  some  disturbance  of  the  internal  se- 
cretion of  the  ovary.  We  know  today  that  this 
internal  secretion  contains  an  hormone  which  de- 
termines the  physiological  menstrual  hemorrhage; 
therefore  it  seems  logical  to  admit  that  in  such 
cases  where  no  pathological  conditions  are  found 
in  the  genital  apparatus,  such  profuse  hemor- 
rhages may  be  due,  too,  to  a disturbance  in  the 
internal  secretion  of  the  ovary.  The  fact  that 
such  hemorrhages  take  place  at  the  two  e.xtreme 
poles  of  genital  life,  at  the  apparition  of  men- 
struation and  at  its  cessation,  two  periods  namely 
of  life,  where  the  internal  secretion  of  the  ovary 
must  undergo  profound  mosification,  seems  to 
me  more  than  a simple  coincidence.  They  must 
be  due  to  the  same  cause,  a disturbance  in  the 
physiology  of  the  ovarian  normone.  Indeed,  this 
view  is  corroborated  by  the  fact  that  such  hem- 
orrhages are  cured  entirely  by  ovariectomy; 
therefore,  we  can  conclude  that  in  such  cases, 
hemorrhages  are  due  to  a disturbed  glandular 
function  of  the  ovary.  Nevertheless,  the  last 
word  in  this  particular  question  is  not  yet  said, 
as  we  know  that  sometimes  the  treatment  of 
such  patients  with  thyroid  extract  is  in  some 
instances  successful  and  stops  the  hemorrhages. 
This  is  not  to  be  wondered  at  when  we  know 
that  there  is  a relation,  not  yet  clear  but  certain, 
between  the  ovaries  and  the  thyroid. 

Of  course,  profuse  uterine  hemorrhages  may 
take  place  in  patients  with  cardio-vascular  dis- 
eases, but  in  such  cases  the  diagnosis  will  be  easy 
and  hemorrhages  in  other  organs  will  likely  be 


Aug.,  1913  Correction  of  Curvature  of  the  Spine — Stern 


373 


found,  too.  Hemorrhages  will  be  found,  too,  in 
tuberculosis  and  syphilis. 

We  can  see  after  all  that  I have  said,  that  a 
physiological  hemorrhage  of  the  menopause  does 
not  exist.  This  fact  can  not  be  emphasized 
enough.  Every  uterine  discharge,  be  it  white, 
yellow  or  red,  is  pathological  and  always  re- 
quires a vaginal  examination.  It  is  not  doing 
justice  to  the  patient  to  procrastinate  and  treat 
such  cases  without  making  a vaginal  examination. 
Every  medical  student,  every  nurse,  every  mid- 
wife should  be  taught  that  the  menopause  is  a 
physiological  process  taking  place  slowly  and 
gradually  without  hemorrhages.  The  public 
should  be  taught  the  same,  too,  by  every  means 
which  we  have  at  our  disposal,  papers,  lectures, 
etc.  While  it  may  be  true,  that  cancer  of  the 
breast  and  of  the  uterus  may  develop  in  a few 
instances  without  clinical  symptoms,  until  beyond 
the  curable  stage,  yet  the  physician  can  make  a 
correct  diagnosis,  if  he  examines  the  patient  in 
the  early  stage.  The  laity  must  be  educated  to 
feel  that  cancer  is  often  curable  if  treated  radi- 
cally and  early. 

151  East  Broad  St. 


WHY  THIS  AMENDMENT? 

Paragraph  6 of  Section  7 of  the  Federal  Food 
and  Drugs  Act  says  that  a food  shall  be  deemed 
adulterated : 

If  it  consists  in  whole  or  in  part  of  a filthy,  de- 
composed, or  putrid  animal  or  vegetable  subs- 
tance, or  any  portion  of  an  animal  unfit  for  food, 
whether  manufactured  or  not,  or  if  it  is  the 
product  of  a diseased  animal,  or  one  that  has 
died  otherwise  than  bv  slaughter. 

A bill  has  been  presented  in  the  House  of  Rep- 
resentatives to  amend  the  act  by  striking  out  the 
words  “or  vegetable”  in  this  paragraph.  Why 
this  amendment,  asks  The  Journal  of  the  Ameri- 
can Medical  Association?  What  value  will  it  be 
to  the  public?  Or  is  it  in  the  interests  of  those 
manufacturers  who  would  sell  putrid  tomato  pulp 
and  other  decayed  vegetable  matter  as  food?  We 
are  curious  to  know. 


If  the  administration  of  thyroid  extract  to  a 
patient  suspected  of  exophthalmic  goiter  increases 
the  symptoms  the  diagnosis  is  more  probable. — • 
S.  S. 


Drop  doses  of  Fowler’s  solution,  hourly,  will 
check  nausea  and  vomiting. 


THE  FORCIBLE  CORRECTION  (ABBOTT’S 
METHOD)  OF  ROTO-LATERAL  CURVA- 
TURE OF  THE  SPINE  (SCOLIOSIS)— A 
PRELIMINARY  REPORT. 


WALTER  G.  STERN,  A.  B.,  M.  D., 

Orthopedic  Surgeon  to  the  Mount  Sinai  Hospital, 

East  Side  Dispensary,  Cleveland,  Fellow  of 
the  American  Orthopedic  Association,  etc. 

[Read  at  a meeting  of  the  Cleveland  Academy 
of  Medicine,  May  2,  1913.] 

As  long  as  medical  writers  have  described  de- 
formities, roto-lateral  curvature  of  the  spine 
(scoliosis)  has  been  prominently  before  the  med- 
ical profession,  but  no  method  of  curing  the 
fixed  or  bony  deformity  resulting  therefrom  has 
ever  been  found.  The  method  of  treatment 
usually  employed  has  been  to  attempt  to  forci- 
bly over-correct  the  spinal  deformity  with  the 
patient  standing  in  the  erect  posture  with  the 
spine  extended  or  even  over-extended,  and  to 
hold  the  position  thus  gained  by  means  of  a 
stiff  corset. 

If  one  but  stops  to  consider  the  mechanics  of 
the  method  by  which  necrosis  of  the  body  of  the 
vertebra  (Pott’s  diseases)  is  most  successfully 
treated,  it  will  be  noted  that  by  placing  the  body 
into  the  position  of  hyperextension,  the  weight 
of  the  trunk  is  transferred  from  the  bodies  of 
the  vertebrae  to  the  articular  processes  of  the 
arches,  and  the  spine  is  thereby  rigidly  locked. 
This  then  is  a position  least  favorable  for  lateral 
bending  and  rotation. 

When  scoliosis  is  forming  from  faulty  posi- 
tion, as  in  bad  seating  in  school,  the  body  is  con- 
stantly being  held  flexed  foreward  with  one 
shoulder  higher  than  the  other,  and  rotated  an- 
teriorly; this  then  is  the  easiest  possible  position 
in  which  lateral  bending  and  rotation  can  take 
place,  and  theoretically  therefore,  a scoliosis 
should  most  easily  allow  of  correction  when  the 
body  is  flexed  foreward  and  the  low  shoulder 
elevated  and  rotated  anteriorly. 

The  most  successful  method  of  correcting 
spinal  curvature,  that  devised  by  Dr.  Abbott  of 
Portland,  Maine,  is  based  upon  the  aforemen- 
tioned principals.  The  Abbott  method  has 
aroused  a great  deal  of  enthusiasm  and  discus- 
sion in  orthopedic  circles;  but,  at  the  same  time 
has  been  the  subject  of  much  over-enthusiastic 
laudation,  both  in  Dr.  Abbott’s  earlier  medical 
communications  and  in  the  daily  newspapers. 
One  large  Sunday  magazine  supplement  syndi- 
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ABBOTT’.S  LATEST  FRAME 


Fig.  I — Shoulder  upwards — rotation. 
Fig.  II — Shoulder  sidewards. 

Fig.  Ill — Convex  back — sidewards. 


Fig.  IV — Opposite  chest — backwards. 
Fig.  V — Pelvis  sidewards. 

Fig.  VI — Pelvis  upwards — rotation. 


cate  of  the  Central  West  featured  this  method 
with  its  earlier  overly-optimistic  aims,  as  a full- 
page  sensation  with  lurid  colored  illustrations. 
The  laity,  and  medical  profession,  too,  have  been 
lead  astray  by  this  unfortunate  notoriety,  so  that 
the  writer  feels  compelled  to  publish  this  frag- 
mentary preliminary  report  to  demonstrate  just 
what  the  method  is  and  what  can  be  hoped  from 
it.  At  the  outset  let  us  correlate  that  Dr.  Ab- 
bott no  longer  claims  that  “all  cases  can  be 
cured,  that  a mild  case  is  as  easily  curable  as  an 
ordinary  case  of  club  foot,  or  that  any  case  can 
be  permanently  cured  in  six  weeks.” 

The  method  consists  of  laying  the  patient  down 
on  her  back  on  a bias  canvas  sling  held  loosely 


in  a specially  constructed  gas  pipe,  windlass 
frame  (Fig.  1).  The  bias  canvas  15  in.  wide  is 
36  in.  long  on  one  edge  and  42  in.  on  the  other, 
and  in  a right  dorsal  convex  scoliosis  (the  sub- 
ject of  alt  the  illustrations)  the  shorter  and 
tighter  side  is  on  the  right,  thus  compelling  the 
torso  to  rotate  and  sag  into  the  bulge  of  the  left 
side. 

Three  three-tail  bandages  are  now  applied  to 
ef¥ect  the  overcorrection,  the  first  one  goes  across 
the  left  shoulder  (Strap  II,  Fig  1),  and  pulls 
the  shoulder  to  the  right,  while  the  third-tail  of 
the  bandage  (Strap  I,  Fig.  1),  pulls  the  shoulder 
forward  and  upwards. 

The  second  bandage  is  placed  around  the  crest 
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of  the  left  ilium  and  pulls  pelvis  to  the  right 
(Strap  V,  Fig  1),  while  the  last  bandage  goes 
around  the  apex  of  the  deformity  on  the  right 
dorsum  (Strap  III,  Fig.  1),  and  pulls  directly  to 
the  left  and  produces  an  overcorrection  at  this 
point,  while  the  third-tail  runs  across  the  left 
chest  anteriorly  and  then  downwards  (Strap  IV, 
Fig.  1),  rotating  the  thorax  posteriorly  on  the 
left  side ; at  the  same  time  the  feet  are  elevated, 
the  pelvis  flexed  and  the  canvas  hammock  is 
given  more  slack  to  allow  the  back  to  flex  to  a 
maximum.  The  windlasses  are  now  wound  up 
and  as  much  pull,  i.  e.,  overcorrection,  applied 
as  the  patient  can  possibly  stand  and  a plaster 
cast  is  applied,  which  reaches  from  the  nape  of 
the  neck  to  the  buttocks.  (Before  the  patient  is 
placed  in  the  frame  the  body  is  appropriately 


protected  by  three  gauze  undershirts,  with  heavy 
wool  felt  padding  inserted  between  them.) 

After  the  plaster  is  hard,  the  patient  is  re- 
moved from  the  frame;  the  cast  is  then  trimmed 
so  as  to  leave  the  left  shoulder  raised  to  the 
maximum,  but  to  allow  the  right  shoulder  to 
hand  naturally.  A large  window  is  cut  out  over 
the  left  scapular  and  infrascapular  areas  (Fig. 
II)  to  allow  the  hollow  side  to  bulge  through. 
Another  opening  is  cut  over  the  right  mamallary 
region.  As  soon  as  the  plaster  has  dried,  large 
pads  of  wool  felt  are  introduced  over  the  left 
side  anteriorly,  so  as  to  rotate  the  left  half  of 
the  thorax,  posteriorly,  and  new  pads  are  intro- 
duced every  few  days  (Fig.  II,  A).  In  a week 
or  so  the  left  subscapular  area  should  bulge 
through  the  opening  previously  spoken  of.  This 
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process  is  continued  until  the  cast  is  of  no  more 
service — from  four  to  six  weeks,  when  a new 
cast  should  be  applied;  and,  on  an  average,  in 
about  six  to  eight  months  the  curvature  will  be 
found  to  be  overcorrected.  A removable  jacket 
which  will  hold  the  body  in  overcorrection  is  ap- 
plied, and  the  patient  is  given  a course  of  mas- 
sage and  corrective  gymnastics  to  enable  her  to 
hold  the  body  erect. 

It  is  yet  too  early  to  speak  of  permanent  cures. 
Abbott  pronounced  his  early  cases  cured  when 
the  torso  was  overcorrected  and  when  an  X-ray 
photograph  showed  the  spine  apparently  straight, 
but  this,  as  was  soon  found,  constitutes  no  proof 
of  the  permanency  of  the  cure.  Many  cases  re- 
lapse at  once  when  permanently  taken  out  of 
their  casts;  others  will  relapse  after  discontinu- 
ing the  exercises. 


From  my  own  experience  combined  with  what 
I have  seen  of  the  work  done  by  others,  I should 
judge,  that  all,  except  the  severest  cases  of  mid- 
dorsal scoliosis,  can  be  overcorrected  and  held 
overcorrected  in  removable  jackets,  and  that  the 
majority  of  the  overcorrected  cases  can  be 
strengthened  by  exercise  and  corrective  gymnas- 
tics so  that  they  will  not  relapse. 

The  method  is  a rapid  one  and  is  by  all  odds 
the  very  best  at  our  command.  I do  not  think 
it  will  be  a panacea.  Dr.  Porter  of  Chicago  has 
aptly  summed  up  the  situation  in  the  following 
words : “It  yields  better  results  in  three  months 
than  any  of  the  older  methods  did  in  three 
years.” 

821  Schofield  Bldg. 
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THE  VALUE  OF  THE  AUSCULTATORY 
METHOD  FOR  THE  DETERMINATION 
OF  BLOOD  PRESSURE. 


W.  E.  RICHARD  SCHOTTSTAEDT  A.  B.,  M.  D., 

Toledo. 


[Read  before  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County,  on  June  13,  1913.] 

In  glancing  over  the  history  of  blood  pressure 
work  we  find  the  first  attempt  at  exact  measure- 
ments in  a book  by  a physiologist,  the  Rev.  Dr. 
Stephen  Hales,  called  “Statical  Essays,  containing 
Haemostatics,”  published  in  1733.  He  tied  the 
femoral  artery  in  a horse  and  connected  it  with  a 
9-foot  glass  tube  (diameter  not  given)  ; on  open- 
ing the  vessel,  the  blood  mounted  8 feet  3 inches 
in  the  tube,  showing  that  normally  the  arterial 
tension  or  pressure  is  sufficient  to  support  a col- 
umn of  blood  of  this  height.  A similar  experi- 
ment upon  the  femoral  vein  showed  a rise  of 
only  one  foot. 

The  first  mercury  manometer  was  introduced 
by  Poiseuille  in  1828 ; this  was  apparently  the 
first  attempt  at  a method  of  clinical  value.  Lud- 
wig in  1847  introduced  the  recording  manometer 
and  kymographion.  But  these,  as  well  as  the 
sphygmograph  of  later  years  gave  only  relative 
information  of  the  height  of  arterial  pressure,  so 
in  1887  von  Basch  devised  the  first  sphygmomano- 
meter. This  instrument  recorded  systolic  press- 
ure fairly  accurately,  but  gave  no  information  re- 
garding diastolic  and  mean  pressure.  A pelotte 
was  used  to  exert  pressure  over  the  artery  until 
the  pulse  was  obliterated,  a manometer  being 
used  to  record  the  measurements.  Since  the  pe- 
lotte was  only  2 cm.  wide,  the  readings  were  ac- 
cordingly 10  to  15  mm.  higher  than  with  the 
present  day,  wider  cuffs. 

The  present  sphygmomanometers  of  Faught  and 
Tycos  combine  convenience  with  reliability  for 
the  determination  of  blood  pressure.  In  these 
readings  the  Faught  instrument  was  used,  being 
occasionally  checked  up  with  a mercury  mano- 
meter. 

The  various  methods  for  taking  blood  press- 
ure are,  the  visual,  palpatory,  graphic  and  auscul- 
tatory, this  last  method  having  been  introduced 
by  Korotkow  in  1905,  is  the  one  used  in  the 
present  study. 

Accepting  the  work  of  Taussig  and  Cook,  their 
technic  was  followed.  With  the  arm  relaxed, 
the  cuff  is  applied  just  above  the  elbow,  is  in- 
flated till  all  the  oscillations  disappear,  that  is, 
until  the  pressure  in  the  cuff  is  higher  than  the 
systolic  pressure,  and  no  blood  can  flow  into  the 
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arm.  The  bell  of  the  stethoscope  should  rest 
over  the  brachial  artery,  without  inducing  press- 
ure and  close  to  the  border  of  the  cuff.  As  the 
pressure  in  the  cuff  is  diminished,  a point  is 
reached  where  blood  is  just  allowed  to  flow  into 
the  constricted  empty  artery  below.  Because  of 
the  sudden  distention  of  the  vessel  a sharp  sound 
is  produced ; this  is  the  systolic  pressure  or  first 
phase.  As  the  pressure  in  the  cuff  diminishes,  a 
point  is  reached  at  which  enough  blood  passes 
through  to  form  a whirl  in  the  arterial  stream, 
producing  a murmur  loud  enough  to  conceal  the 
sharp  sound.  In  normal  individuals  this  occurs 
about  14  mm.  below  the  first  phase,  and  is  known 
as  the  second  phase.  This  murmur  continues 
for  about  20  mm.,  when  a clear  tapping  sound 
or  the  third  phase  appears.  The  artery  beyond 
the  cuff  is  still  empty  during  diastole,  therefore 
the  sharp  tone,  as  the  artery  expands.  This  lasts 
for  about  5 mm.,  when  the  fourth  phase  is  reach- 
ed ; now  a steady  stream  of  blood  begins  to  flow 
beneath  the  cuff,  even  between  pulsations  and, 
acting  as  a buffer,  muffles  the  sound.  The  dull 
tone  continues  for  about  6 mm.,  when  it  is  ex- 
tinguished by  the  ever-increasing  volume  of  blood 
in  the  artery.  1 his  marks  the  fifth  phase.  Care 
should  be  exercised  to  release  the  pressure  in 
the  cuff  to  avoid  muffling  of  all  sounds. 

Taussig  and  Cook,  in  comparing  this  method 
with  the  Erlanger  apparatus,  found  that  the  sud- 
den fall  in  amplitude  corresponds  to  the  begin- 
ning of  the  fourth  phase  or  just  where  the 
sounds  begin  to  take  on  a dull  character  and  call 
it  the  diastolic  pressure. 

Considerable  difference  of  opinion  exists  as  to 
which  phase  marks  the  diastolic  pressure.  Korot- 
kow and  his  followers  take  the  disappearance  of 
all  sound  or  fifth  phase,  while  Lang  and  Mans- 
wetowa  and  their  followers  take  the  beginning  of 
the  fourth  phase,  as  the  diastolic  pressure.  In 
the  observations  here  recorded  the  latter  method 
has  been  followed. 

The  systolic  pressure  then  is  the  maximum 
pressure  caused  by  the  systole  of  the  heart,  the 
diastolic  pressure  is  the  minimum  pressure  dur- 
ing diastole ; the  difference  between  the  two  is 
the  pulse  pressure,  while  the  average  of  the  sys- 
tolic and  diastolic  pressures  is  the  mean  pressure. 

The  four  chief  factors  which  determine  blood 
pressure  are : Heart  beat,  peripheral  resistance, 
elasticity  of  arteries  and  the  quantity  of  blood  in 
the  system.  An  alteration  in  any  of  these  four 
factors  causes  a change  in  blood  pressure;  thus 
an  increased  heart  rate  and  force  cause  an  in- 
creased pressure  and  increased  resistance,  a vaso- 
constriction or  a diminution  in  the  elasticity  of 
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the  arteries  will  cause  a rise  in  pressure.  Other 
conditions  being  equal  a sudden  loss  of  blood 
will  cause  a drop  in  blood  pressure,  particularly 
in  pulse  pressure,  for  Wiggers  has  shown  that  as 
pulse  pressure  falls,  hemorrhage  continues,  while 
if  it  rises  and  remains  higher,  the  same  has  stop- 
ped, and  if  the  rise  is  only  temporary  the  respi- 
ration has  interfered  with  the  true  relation  of 
pulse  pressures.  This  phenomenon  becomes  of 
value  in  typhoid  fever,  where  a sudden  drop  in 
pressure  indicates  hemorrhage.  But  to  effect  a 
permanent  change,  a great  deal  of  blood  must 
be  lost.  The  reason  is  found  in  the  adaptability 
of  the  vascular  system,  for  increased  heart  action 
and  contraction  of  the  arterioles  combine  to 
maintain  an  approximately  normal  pressure. 

The  pressure  in  the  pulmonary  circulation  rests 
on  the  same  principles,  the  only  difference  is  that 
the  peripheral  resistance  is  much  less  in  the  pul- 
monary circuit,  due  largely  to  the  negative  press- 
ure in  the  thoracic  cavity,  consequently  the  ar- 
terial pressure  is  less.  In  slow  long-continued 
hemorrhages,  as  in  bleeding  hemorrhoids,  pro- 
ducing a severe  secondary  anemia.  Stone  found  a 
decrease  in  the  diastolic  with  a consequent  in- 
crease in  the  pulse  pressure. 

Other,  but  minor  factors,  influencing  blood 
pressure  are  the  artery  selected,  posture,  muscular 
movements,  the  time  of  day,  the  ingestion  of 
fluids,  altitude,  meals. 

The  most  common  artery  selected  is  the  bra- 
chial, as  we  go  outward  in  the  arterial  tree, 
pressure  becomes  less,  due  to  increased  arterial 
resistance,  until  in  the  small  capillaries  the  oscil- 
lations in  the  heart  from  systolic  to  diastolic 
pressure  disappear  and  we  have  a continuous 
flow  of  blood.  Thus  it  has  been  estimated  that 
the  mean  pressure  in  the  aorta  is  about  150  mm., 
in  the  brachial  100  to  105  mm.,  and  in  the  capil- 
laries von  Kries  found  the  pressure  to  be  be- 
tween 20  to  40  mm.  According  to  Burton  and 
Opitz  venous  pressure  decreases  from  the  peri- 
phery toward  the  heart  at  the  rate  of  1 mm.  Hg. 
for  every  35  mm.  distance,  till  it  is  nil  in  the 
larger  veins  and  even  a minus  pressure  in  the 
vena  cavse,  partly  because  of  the  negative  press- 
ure in  the  thoracic  cavity  where  these  vessels  are 
located. 

Posture  affects  the  readings  by  the  effect  of 
gravity  and  increases  from  the  standing  to  sit- 
ting, to  Trendelenburg  position. 

Muscular  people  will  have  a slightly  higher 
pressure  than  physically  weak  persons;  muscular 
movements  or  physical  exercise  will  increase 
blood  pressure  by  20  mm.  or  more.  This  is  illus- 
trated in  Case  71,  R.  S.,  mean  pressure  105,  when 


at  rest  after  25  bending  movements  and  75  quick 
running  steps  the  mean  pressure  was  135,  a rise 
of  30  mm. 

Sex  is  apparently  no  factor  and  can  be  ignored, 
as  shown  in  table  one,  the  average  systolic  press- 
ure of  all  normal  males  regardless  of  age  is  125.5 
mm.,  of  females  125  mm.,  the  average  pulse  press- 
ure in  males  is  40  mm.,  in  females  41  mm. 

The  pressure  is  lower  in  the  morning  and  after 
a restful  sleep. 

The  ingestion  of  large  amounts  of  fluid  causes 
a brief  rise,  as  illustrated  in  case  50.  Hyperten- 
sion with  sinusitis,  mean  pressure  161,  hexa- 
methylenamine  with  several  quarts  of  fluid  a day 
were  given  for  four  days  because  of  the  sinu- 
sitis, the  mean  pressure  rose  to  180,  all  fluids 
were  stopped  and  two  days  later  the  pressure  was 
169,  and  after  a few  weeks  162. 

High  altitudes  according  to  Peters  may  cause  a 
rise  of  from  3 to  20  mm.,  this  becomes  adjusted 
as  the  patient  becomes  acclimated,  but  helps  to 
account  for  the  improvement  in  tubercular  per- 
sons, when  sent  to  mountainous  regions. 

Moderate  smoking  causes  a slight  drop  in 
blood  pressure,  due  to  its  general  sedative  action, 
while  excessive  smoking  causes  a rise  of  from  5 
to  25  mm. 

According  to  Erlanger  and  Hooker  an  ordi- 
nary meal  causes  a rise  of  about  15  mm.  There 
is  a dilatation  of  the  vessels  in  the  splanchnic 
area,  if  all  other  circulatory  factors  remained 
constant,  there  should  be  a drop  in  blood  press- 
ure and  a consequent  diminution  in  blood  flow 
to  other  organs.  This  tendency  seems  to  be 

compensated  for  by  an  increased  heart  output 
and  rise  in  pressure.  So  far  as  the  effect  on  the 
heart  is  concerned,  the  result  of  a meal  is  similar 
to  that  of  muscular  exercise,  and  this  reaction 
may  account  for  the  fact  that  in  elderly  persons 
with  arteriosclerosis  an  apoplectic  stroke  may 
follow  a heavy  meal. 

In  order  to  get  a clinical  working  hypothesis 
for  estimating  the  systolic  output  of  the  heart,  it 
has  been  suggested  to  divide  the  pulse  pressure 
by  the  mean  pressure;  this  applied  to  normal 

persons  with  systolic  pressure  120,  diastolic  press- 
ure 80,  mean  pressure  100  and  pulse  pressure  40 
would  give  40/100,  or  40%.  Taussig  and  Cook 
attempt  to  get  an  idea  of  the  absolute  work  of 
the  heart  by  the  product  of  pulse  pressure  by 
pulse  rate;  this  applied  to  the  above  case  with 
heart  rate  72  would  be  40X72=2880,  a rather 
clumsy  figure  to  manipulate  easily.  Stone  on  the 
other  hand  suggests  that  the  heart  load  or  index 
of  the  energy  expended  in  systole  can  be  ob- 
tained by  dividing  the  pulse  pressure  by  the 
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diastolic  pressure;  this  applied  to  the  above  case 
would  mean  a “heart  load”  of 

P.P  or  40 

— = 50%. 

D.P  80 

The  method  of  Taussig  and  Cook  is  fallible 
because  it  cannot  hold  true  in  rapid  heart  rates 
as  in  conditions  of  shock,  etc.,  for  here,  as  shown 
by  Henderson  and  Barringer  and  emphasized  by 
Stone,  the  venous  supply  to  the  heart  is  not  con- 
stant, the  ventricle  not  being  given  sufficient  time 
for  relaxation  does  not  fill  completely  during 
diastole,  thus  the  volume  of  blood  is  diminished 
and  intraventricular  pressure  is  lowered  and  the 
heart  rate  increases  out  of  all  proportion  to  the 
fall  in  pulse  pressure.  According  to  Hoover  in 
shock  the  blood  pressure  is  lowered  because  of  a 
general  loss  of  arterial  tone,  the  vessels  of  the 
splanchnic  area  dilate  and  become  filled  with 
blood,  the  other  arteries  become  depleted,  the 
pulse  becomes  soft;  the  vasomotor  center  becomes 
exhausted  and  life  is  endangered,  because  of  an 
insufficient  supply  of  CO2  to  the  tissues  and  res- 
piratory center,  as  brought  out  by  Henderson 
and  Barringer. 
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A study  of  infections  shows  a rise  in  blood 
pressure  during  the  incipiency  of  the  disease, 
later  a hypotension  results  and  during  convales- 
cence a rise  gradually  becoming  normal.  If  the 
pressure  remains  low  tissue  acapnia  and  death 
will  follow.  Thus  a rise  in  blood  pressure  in  a 
case  of  tuberculosis  helps  to  point  to  a favorable 
prognosis. 


Compensated  heart  lesions  show  little,  if  any, 
variation  from  the  normal  pulse  pressure. 

In  decompensated  heart  lesions  there  is  an  in- 
crease in  pulse  pressure,  which  according  to 
Goodman  and  Howell  is  particularly  marked  in 
aortic  regurgitation  where  the  fifth  phase  is 
often  absent.  In  fact  these  observers  are  in- 
clined to  think  that  an  absence  of  the  fifth  phase 
is  pathognomonic  of  aortic  regurgitation,  though 
since  then,  Taussig  and  Cook  have  found  the 
fifth  phase  present  in  several  such  cases,  and 
have  found  the  fifth  phase  absent  in  a number 
of  other  conditions. 

In  myocardial  degeneration  the  pulse  pressure 
is  usually  increased  as  is  well  illustrated  in  Case 
87,  J.  B.,  mitral  insufficiency  with  decompensation, 
systolic  pressure  150,  diastolic  54,  mean  pressure 
102  and  pulse  pressure  96,  the  heart’s  load,  ac- 
cording to  Stone,  would  be  178%,  the  normal 
load  being  50%,  there  is  an  overload  of  128%. 
If  we  use  the  method  of  dividing  pulse  pressure 
by  mean  pressure  we  would  have  96/102,  or  94%; 
here  the  normal  load  is  40%,  this  subtracted 
from  96%  would  give  an  overload  of  54%.  Such 
myocardial  disease  in  a case  of  hypertension 
may  cause  an  acute  dilatation  and  death.  This  is 
well  illustrated  by  quoting  a case  from  Stone, 
J.  B.,  myocardial  degeneration,  systolic  pressure 
190,  diastolic  90,  pulse  pressure  100,  mean  press- 
ure 140,  sudden  death  resulted. 

We  have  here  a mean  pressure  of  140  as  com- 
pared to  the  normal  mean  of  100,  or  the  mean 
pressure  of  102  in  the  mitral  insufficiency  case 
just  cited.  It  appears  to  me  that  the  mean  press- 
ure might  be  of  value  in  making  a prognosis  in 
this  type  of  cases. 

In  cardiac  asthenias,  Ettinger  found  an  ab- 
sence of  the  third,  and  in  severe  cases  of  the 
second  and  fourth  phases  also. 

Hypotension  was  observed  in  12  cases;  these 
included  convalescents  from  infections,  asthenias 
due  to  starvation  in  gastric  ulcer  and  chlorotic 
girls,  here  a pulse  pressure  at  times  as  low  as  18 
mm.  was  noted,  with  a corresponding  fall  in  sys- 
tolic and  diastolic  pressures. 

In  19  cases  of  hypertension  an  increase  in  the 
pulse  pressure  of  all  was  found ; in  persons  be- 
low 40  the  pulse  pressure  rose  to  an  average  of 
59  mm.,  while  in  those  above  40,  it  rose  to  an 
average  of  71  mm.  Here  it  is  also  interesting  to 
note  that  the  diastolic  pressure  has  increased  to 
100  or  over  and  the  mean  pressure  up  to  140  or 
over.  Thus  a high  diastolic  pressure  is  of  sig- 
nificance in  giving  an  idea  of  the  peripheral  re- 
sistance, as  in  arteriosclerosis  with  a high  systolic 
pressure  it  means  a hypertrophied  or  compen- 
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sated  heart,  with  only  a small  systolic  rise  above 
normal,  a non-compensating  heart.  Fischer  found 
that  in  high  pressures  with  loud  sounds,  the  third 
phase  is  prolonged,  this  I have  been  able  to 
verify  in  but  few  cases.  However  the  personal 
factor  enters  largely  into  distinguishing  the  vari- 
ous phases  and  the  results  are  correspondingly 
unsatisfactory. 

CONCLUSIONS. 

1.  The  auscultatory  method  for  the  determina- 
tion of  blood  pressure  is  the  most  exact  and  is 
particularly  valuable  in  cases  of  dyspnoea  and  in 
low  pressures  because  it  is  not  subject  to  changes 
induced  by  respiration. 

2.  The  beginning  of  the  4th  phase  marks  the 
diastolic  pressure. 

3.  Pulse  pressure  is  increased  in  hypertension, 
myocardial  diseases  and  long-continued  slow  hem- 
orrhages; it  is  lowered  in  sudden  hemorrhages 
and  during  the  course  of  infectious  diseases. 

4.  The  diastolic  pressure  is  increased  in  hyper- 
tension. 

5.  In  myocardial  disease,  a high  mean  pressure 
combined  with  a high  pulse  pressure  point  to  a 
grave  prognosis. 

6.  Sex  is  no  important  factor  in  the  determi- 
nation of  blood  pressure. 

216  Colton  Bldg. 


2000  BOY  SCOUTS  TO  BE  ON  DUTY  AT 
HYGIENE  CONGRESS. 

One  of  the  novel  features  announced  for  the 
Fourth  International  Congress  on  School  Hy- 
giene, to  be  held  at  Buffalo,  is  the  attendance  of 
2000  boy  scouts  in  full  regalia.  These  scouts 
will  be  seen  throughout  the  city  the  last  week  in 
August  as  guides,  interpreters,  special  messen- 
gers, and  specially  appointed  aides  to  the  guests 
and  officials,  not  only  from  this  country,  but  from 
all  the  leading  nations  of  the  earth. 

As  the  foreign  delegates  step  off  the  train  ait 
the  Union  Station,  they  will  be  met  by  special 
scout  guides,  wearing  badges,  which,  as  the  case 
may  be,  will  read : “I  speak  German,”  “I  speak 

Polish,”  “I  speak  Spanish  ” “I  speak  Russian,” 
"T  speak  Italian.”  These  scouts  speaking  foreign 
tongues,  it  is  believed,  will  be  of  great  service  to 
the  visitors  from  abroad. 

Special  guides  will  be  appointed  to  conduct  par- 
ties visiting  points  of  interest  inside  the  city, 
and  those  neighboring  places  such  as  the  locks  at 
Lockport,  and  Niagara  Falls.  Scouts  will  be  on 
special  duty  at  the  various  sessions  of  the  Con- 
gress, serving  as  aides  to  the  officials  and  to  the 
various  distinguished  guests  who  are  expected 
from  day  to  day. 


The  chairman  of  the  Buffalo  reception  com- 
mittee which  is  planning  for  an  elaborate  recep- 
tion to  the  delegates  is  Mr.  G.  Barrett  Rich,  Jr., 
Scout  Commissioner  for  Buffalo,  under  whose 
direction  scouts  will  serve  in  their  various  roles. 

In  addition  the  boy  scouts  of  America  will  be 
represented  by  the  following:  John  Satterfield, 
President  Buffalo  Council;  Hon.  Harry  L.  Tay- 
lor, First  Vice  President  Buffalo  Council;  Wil- 
liam H.  Walker,  Jr.,  Secretary  Buffalo  Council; 
Howard  Bissell,  Treasurer  Buffalo  Council;  G. 
Barrett  Rich,  Jr.,  Scout  Commissioner,  Buffalo; 
Thomas  F.  Cook,  Norman  P.  Clement,  E.  D. 
Hofeller,  Daniel  Upton,  W.  W.  Zurbrick,  Robert 
H.  Tifft  of  Buffalo;  Luther  H.  Gulick,  George 
J.  Fisher,  Lee  F.  Hanmer,  William  D.  Murray, 
James  E.  West  of  New  York;  and  Colin  H.  Liv- 
ingston of  Washington,  D.  C. 

The  Congress  is  held  under  the  patronage  of 
President  Wilson  and  will  consider  various 
means  of  improving  the  health  and  efficiency  of 
school  children  not  only  in  the  United  States  but 
also  in  all  the  leading  nations  in  the  world. 


THE  LARGER  ASPECTS  OF  SANITATION. 

A great  actor  declared  as  essential  to  an  ideal 
dramatic  performance  the  interaction  of  three 
factors : a good  play,  enthusiastic  actors,  and  a 
sympathetic  audience.  In  like  manner  wonders 
could  be  performed  in  communal  sanitation  by 
the  interrelation  of  sound  science,  able  health  of- 
ficers and  an  educated,  right-determining  public, 
ocience  has  done  her  part;  she  has  demonstrated 
that  all  infectious  diseases  (tuberculosis,  typhoid 
fever,  diphtheria  and  the  rest)  can  be  banished 
from  human  experience.  There  are  many  health 
officials  ready  and  anxious  to  consummate  this 
enterprise;  but  there  are  too  few  of  these. 
Thirdly,  there  is  needed  a convinced,  loval  and 
co-operating  laity.  If  we  could  have  constant 
supervision,  by  trained  hygienists,  of  large  num- 
bers of  working  men  and  women  collected  in  fac- 
tories and  the  like,  epidemics  would  be  detected 
in  their  incipiency,  fewer  persons  would  be  in- 
volved, suffering  would  be  diminished,  death  pre- 
vented, material  loss  avoided,  and  the  general 
well-being  vouchsafed.  Corporations  having  in 
their  employ  hundreds  of  thousands  of  people 
should,  according  to  The  Journal  of  the  American 
Medical  Association,  perfect  some  form  of  organi- 
zation for  instituting  methods  to  insure  cleanli- 
ness in  both  shop  and  home,  fresh  air,  pure  water 
and  proper  toilet  arrangements,  with  early  de- 
tection of  infection,  through  careful  observation 
and  the  isolation  of  those  wage-earners  who  have 
been  stricken. 
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LEADING  ENGLISH  DOCTORS  COMING 
TO  BUFFALO  CONGRESS. 

By  Helen  MacMurchy  of  Toronto,  Canada. 

Among  the  English  delegates  to  the  Fourth 
International  Congress  on  School  Hygiene  which 
is  to  meet  in  Buffalo  on  August  25-30  next,  are 
James  Kerr,  of  London,  England,  and  the  cele- 
brated physician.  Sir  Lauder  Brunton,  also  of 
London. 

The  Honorable  R.  A.  Pyne,  Minister  of  Educa- 
tion for  Ontario,  made  an  official  statement  the 
other  day  in  Toronto,  before  the  Ontario  Edu- 
cational Association  at  their  annual  meeting  that 
the  provincial  government  had  invited  James 
Kerr  to  make  a tour  of  the  principal  cities  in 
Ontario  immediately  after  the  close  of  the  Con- 
gress, and  deliver  addresses  on  School  Hygiene, 
and  especially  on  the  medical  inspection  of 
schools. 

More  than  any  other  man.  Dr.  Kerr  has  been 
instrumental  in  securing  the  benefit  of  medical 
inspection  for  the  Elementary  Schools  of  Great 
Britain.  He  was  the  founder,  as  it  were,  of  the 
school  of  younger  physicans,  men  and  women, 
who  took  up  this  work  and  trained  for  it  and 
who  look  up  to  him  as  their  leader.  Thus  Dr. 
Hogarth,  who  has  written  perhaps  the  best  book 
in  the  language  on  medical  inspection  of  schools, 
dedicates  this  book  to  “James  Kerr,” — “The  First 
School  Doctor.”  In  person  Dr.  Kerr  is  big  and 
burly,  with  a simplicity  and  cordiality  which 
never  fail  to  take  with  an  audience.  He  is  in 
the  prime  of  life,  and  possessed  of  great  energy 
and  personal  efficiency.  Like  many  successful 
Londoners,  he  is  a Scotchman  and  he  has  such  a 
thorough  knowledge  of  his  subject  that  he  can 
make  it  interesting  without  any  effort. 

Sir  Lauder  Brunton  has  of  late  years,  from 
patriotic  motives,  devoted  his  great  talents  and 
personal  influence  to  the  cause  of  School  Hy- 
giene. It  is  safe  to  say  that  no  doctor  who 
knows  anything  will  fail  to  recognize  his  name 
as  the  author  of  most  valuable  books  on  medical 
subjects  and  the  discoverer  of  several  remedies 
and  modes  of  treatment  which  are  now  used  all 
over  the  world.  No  English  physician  or  con- 
sultant has  attended  to  a larger  practice  than  Sir 
Lauder.  His  services  are  always  in  great  de- 
mand among  the  aristocracy,  but  he  is  as  charm- 
ing and  kind  in  word  and  deed  to  the  poor  and 
unknown  as  to  the  rich  and  famous.  There  is  a 
beautiful  story  about  King  Edward  the  Seventh 
and  Sir  Lauder  Brunton  which  it  is  to  be  hoped 
somebody  will  be  able  to  persuade  Sir  Lauder  to 
tell  after  dinner  during  his  stay  in  Buffalo. 

Sir  Lauder  Brunton’s  cousin  was  the  well- 


known  Mr.  Adam,  at  one  time  mayor  of  Buffalo, 
whose  sudden  death  deprived  the  city  of  Buffalo 
of  one  of  her  best  citizens.  Sir  Lauder  is  uni- 
versally beloved  and  admired  in  England,  as  the 
following  little  story  will  show.  Professor  Hali- 
burton,  the  eminent  physiologist,  was  giving  evi- 
dence before  the  Royal  Commission  on  Vivisec- 
tion and  referred  in  his  evidence  to  the  fact  that 
the  anti-vivisectionists  had  made  insinuations  of 
cruelty  about  him  and  certain  others.  Professor 
Haliburton  defended  himself  by  remarking  that 
he  would  allow  such  insinuations  to  pass  in  re- 
gard to  himself  because  he  observed  that  the 
name  of  Sir  Lauder  Brunton  was  also  mentioned 
in  connection  therewith  and  because,  though  he 
(Professor  Haliburton)  would  not  like  to  think 
himself  destitute  of  “the  milk  of  human  kind- 
ness,” he  and  everybody  else  knew  that  Sir  Lau- 
der Brunton  was  “Devonshire  cream  from  top  to 
toe.” 


WHY  SOME  PEOPLE  DISLIKE  THE  AMER- 
ICAN MEDICAL  ASSOCI.ATION 
A member  of  the  advertising  department  of 
The  Journal  of  the  American  Medical  Associa- 
tion was  talking  recently  with  a man  we  may  call 
Mr.  X,  who  was  the  representative  of  an  asso- 
ciation which  obtains  and  furnishes  advertise- 
ments for  religious  papers.  Mr.  X volunteered 
the  information  that  he  was  going  to  seek  some 
other  line  of  work  and,  when  asked  why,  replied 
that  the  American  Medical  Association  had,  bv 
its  campaign  against  fraudulent  “patent  medi- 
cines” and  quackery,  greatly  curtailed  the  ad- 
vertising field  of  the  religious  press.  The  sheet- 
anchor  of  advertising  in  religious  papers  has 
always  been  the  “patent-medicine”  business. 
“The  religious  paper,”  said  IMr.  X in  effect,  “gets 
its  subscribers  largely  through  the  efforts  of  the 
local  pastors  in  smaller  towns.  Now,  since  the 
American  Medical  Association  has  been  showing 
up  the  fraudulent  ‘patent  medicines’  the  local 
doctor,  who  is  usually  a man  of  some  influence 
in  the  communtiy,  protests  to  the  pastor  against 
this  class  of  advertising  in  their  church  paper. 
The  pastor  writes  to  the  publisher  saying  that  it 
it  impossible  for  him  to  recommend  the  paper 
unless  such  and  such  advertisements  are  dropped. 
And  there  you  are!”  Under  the  present  economic 
system,  it  is  impossible  to  fight  organized  evil 
without  at  the  same  time  doing  some  financial 
damage  to  those  who  have,  however  indirectly, 
profited  by  the  existence  of  that  evil.  Yet  the 
general  good  far  outweighs  the  personal  incon- 
venience caused  bv  a worthy  man  having  to  give 
up  what,  until  compartively  recently,  has  been  a 
rather  profitable  occupation. 
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THE  68th  annual  MEETING. 

The  sixty-eighth  annual  meeting  of  the 
Ohio  State  Medical  Association  will  meet 
at  Cedar  Point  on  September  2,  3 and  4. 

The  program  appears  in  this  issue  and 
we  feel  that  we  can  point  to  it  with  pride 
as  carefully  planned  and  successfully 
worked  out  by  the  various  section  offi- 
cers in  cooperation  with  the  Council,  and 
of  unusually  wide  and  varied  interest. 

As  will  be  noted,  the  House  of  Dele- 
gates is  called  for  on  Tuesday,  the  2d, 
This  is  a very  important  meeting  and  it 
is  to  be  hoped  that  there  will  be  a large 
attendance.  There  will  be  no  section  or 
general  meetings  on  that  day.  The  re- 
vision of  the  constitution  will  be  the 
main  order  of  business,  with  also  some 
other  important  matters,  therefore  all 
delegates  should  be  on  hand  promptly,  so 
that  the  business  sessions  may  be  com- 
pleted before  the  scientific  programs  of 
Wednesday  and  Thursday. 

On  Wednesday  the  entire  day  will  be 
devoted  to  section  meetings,  while  on 
Thursday  the  orations  on  medicine  and 
surgery  will  be  held.  This  is  rather  a 
new  departure,  and  we  sincerely  trust  it 
will  prove  a solution  of  many'  problems 
incurred  in  the  past.  It  enables  the 
delegates  to  work  without  distraction. 


and  enables  them  to  attend  the  scientific 
sections.  It  does  away  with  the  third 
day'  section  meetings,  with  their  meagre 
audiences ; it  primarily  plans  for  the 
economy'  of  time  and  the  convenience  of 
all  of  our  members,  and  we  believe  will 
help  to  make  this  our  largest  and  most 
successful  meeting. 


BABY  SHOW  AT  STATE  FAIR. 

A great  deal  of  interest  has  been 
aroused  all  over  the  country  in  the  mod- 
ern baby  show  as  a propaganda  for 
better  health  and  better  training  of  young 
children.  The  old  baby  shows,  too  often  ex- 
hibitions of  unhappy  infants  swathed  in 
ill-chosen  finery,  competing  in  alleged 
personal  and  scenic  pulchritude,  have 
been  fortunately  quite  eclipsed  by  this 
new  departure,  which  is  essentially  a 
scientifically  conducted  health  contest. 

Preliminary  trial  contests  have  already 
been  held  in  many'  cities  in  the  state, 
such  as  Cleveland,  Columbus,  Chilli- 
cothe,  Lima,  and  others  are  being  ar- 
ranged for  this  month.  At  all  of  these 
the  New  York  score  card  compiled  by' 
Drs.  Roger  D.  Dennett  and  Godfrey 
Pisek  and  distributed  by  the  Woman’s 
Home  Companion,  are  used.  These  are 
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remarkably  comprehensive  and  thorough 
tabulations  of  the  various  points  of  ex- 
cellence from  a medical  point  of  view  of 
infants  from  six  months  to  three  years, 
including  physical  growth  and  develop- 
ment, freedom  from  stigmata,  mental  de- 
velopments, habits,  etc.,  with  normal 
standard  for  different  ages.  The  winning 
babies  in  the  local  contests  will  be  en- 
tered for  that  to  be  held  at  the  State  Fair 
in  Columbus,  September  1 to  5.  This 
will  be  under  the  direct  supervision  of 
the  Public  Health  Committee  and  of  the 
Columbus  Academy  of  Medicine.  Ohio 
babies  from  six  to  thirty-six  months  of 
age  are  eligible,  and  all  entries  must  be 
made  by  August  25  with  the  chairman  on 
entries.  Dr.  Harriet  Clark,  150  E.  Broad 
street,  Columbus. 

There  is  a premium  list  of  five  hun- 
dred dollars ; the  highest  scoring  city 
baby,  and  the  highest  scoring  rural  baby 
will  each  receive  one  hundred  dollars  in 
gold  from  the  Woman’s  Home  Com- 
panion. 

The  object  of  these  shows  is  to 
standardize  babies  from  a health  stand- 
point, and  to  draw  general  attention  as 
in  no  other  way  possible,  to  just  what 
constitutes  good  health  and  the  highest 
types  of  development  in  babies.  Inci- 
dentally at  these  shows  questions  are 
asked  and  instruction  given  along  health 
lines  which  are  of  great  benefit.  The  in- 
terest already  manifested  shows  the 
great  possibilities  in  this  work,  and 
merits  the  encouragement  of  our  mem- 
bers all  over  the  state. 


MODESTY— AND  SHAME. 

The  thousands  of  protests  that  have 
been  pouring  in  on  Chicago’s  Board  of 
Education  by  mail  and  by  telephone  ever 
since  it  was  proposed  to  give  a course  of 
lectures  upon  sex  hygiene  in  the  city’s 
public  schools,  have  caused  the  board  to 
prohibit  the  course.  A majority  of  the 
citizens  who  pay  school  taxes  remon- 
strated, saying  that  such  topics  might 
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better  be  taught  at  home.  That  every 
one  concerned  in  the  controversy  was 
moved  by  an  intense  desire  to  follow  the 
right  course  cannot  be  doubted.  Super- 
intendent Young  had  observed  tenden- 
cies that  woefully  demanded  correction, 
and  the  protesting  parents  were  just  as 
earnestly  convinced  that  the  lectures 
might  do  more  harm  than  good.  Pos- 
sibly a lecture  course  would  not  be  the 
wisest  method.  But,  concerning  the 
principle  involved,  we  side  with  Mrs. 
Young.  Sex  hygiene  ought  to  be  taught 
at  home,  as  the  protesters  say.  And  it 
ought  to  be  taught  at  school,  too,  as  well 
as  backed  up  with  heart-to-heart  talks  by 
a physician,  a clergyman,  a principal,  or 
any  one  else  whose  word  will  convince 
the  child  that  he  is  hearing  solemn  truth. 
Present-day  American  boys  and  girls 
have  vigorous  and  independent  minds 
not  easily  impressed  by  parental  advice. 
How  sure  are  these  protesting  parents 
that  their  “home  instruction”  settles 
matters?  That  a parlor  lecture  or  two 
easily  offsets  the  constant  influence  of 
the  “smut  talk”  of  the  playground  and 
the  streets?  And  how  about  the  chil- 
dren of  the  heedless,  of  the  prudes,  and 
of  the  cowards  (for  humanity’s  averages 
in  Chicago  probably  will  run  about  the 
same  as  in  other  cities) — the  children  of 
parents  who  neglect  or  dodge  the  duty  of 
frank  talk  and  trust  in  Providence  to  see 
the  youngsters  through?  All  the  time 
that  this  controversy  is  going  back  and 
forth  the  clinching  argument  for  teach- 
ing sex  hygiene  is  being  cried  in  agonies: 
sons  and  daughters  by  the  score  are  con- 
stantly being  heaped  in  sacrifice  upon 
the  altar  of  prudery.  The  sob  of  a 
mother  whose  baby  must  go  through  life 
blind  because  of  some  one’s  ignorance  is 
an  argument  for  sex  education  that  de- 
fies the  glibbest  debater. 

The  above  editorial  from  Collier’s 
Weekly  is  a timely  one.  No  one  will 
gainsay  that  sex  hygiene  if  properly 
taught  can  best  be  taught  in  the  home, 
but  the  fact  remains  that  in  a very  large 
per  cent  of  cases,  if  not  in  a majority,  no 
instruction  at  all  along  these  lines  is 
given  in  the  home,  and  usually  where 
some  is  attempted,  it  is  faulty  and  in- 
completely imparted.  Only  in  really 
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very  few  exceptional  cases  is  anything 
like  real  instruction  attempted.  The 
average  parents  with  a sublime  faith  in 
the  innocence  of  their  child,  wait  until 
they  consider  it  old  enough  to  know  such 
things,  and  then  with  mutual  embarass- 
ment  broach  the  subject  and,  especially 
if  it  happens  to  be  a boy,  find  that  he  is 
already  wise  beyond  their  expectations 
and  then  change  the  subject!  The  av- 
erage child,  especially  a boy,  early  finds 
at  school  and  on  the  streets,  slightly 
older  boys  who  delight  in  laughing  at  his 
innocence  and  inculcating  brutally  and 
disgustingly  the  premature  wisdom  of 
stable  talk  and  alley  conversation. 

'File  need  of  instruction  in  sex  hygiene 
has  been  apparent  for  years,  and  it  has 
become  necessary  from  the  shirking  of 
their  duty  by  ])arents.  The  results  of 
the  old  methods  are  apparent  on  all  sides 
in  the  ravages  of  disease  and  ruin  of 
thousands  of  young  lives.  Something 
must  be  done  to  check  this  fearful  evil ; 
why  not  try  wise,  careful  instruction  in 
the  schools?  Tt  will  be  easier  for  parents 
to  supplement  it  at  home,  and  certainly 
as  in  no  other  conditions  in  life,  for- 
warned  is  fore-armed. 


EDITORIAL  NOTES 

WHERE  McCABE  IS  NOW. 

The  public  generally  will  have  no  difficulty  in 
recalling  the  Hon.  George  P.  McCabe.  He  was 
that  official  of  the  Department  of  Agriculture  un- 
der the  Taft  Wilson  regime  whose  steady  hostil- 
ity to  the  enforcement  of  the  Pure  Food  Law, 
aidded  by  a discreditable  conspiracy  which  he  en- 
gineered, finally  forced  Dr.  Wiley  out,  Mr. 
McCabe  is  now  ready  to  capitalize  his  experi- 
ence. This  circular  letter,  sent  out  from  his 
office,  tells  its  own  story. 

GEO.  P.  McCABE 
Attorney-at-Law 
410-11-12  Lewis  Building, 

Portland,  Ore. 

Gentlemen — You  are  interested  in  the  appli- 
cation of  the  food  and  drug  laws,  national  and 
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state,  to  the  labeling  and  composition  of  the  pro- 
ducts which  you  sell. 

Court  cases,  with  attendant  public  notice  of 
violation,  are  expensive  and  hurtful.  These  can 
be  avoided.  It  is  a case  where  an  ounce  of  pre- 
vention is  worth  a pound  of  cure. 

For  that  reason  I desire  to  call  your  attention 
to  the  fact  that  I have  opened  a law  office  in 
Portland,  and  am  prepared  to  advise  manufactur- 
ers and  dealers  on  the  legality  of  their  labels,  and 
if  necessary  to  represent  them  before  the  United 
States  Bureau  of  Chemistry  laboratories,  the 
various  State  Food  Commissioners,  and  the  state 
and  federal  courts. 

For  the  past  several  years  and  until  the  third 
day  of  March  of  this  year,  when  I resigned,  I 
have  been  Solicitor  of  the  United  States  Depart- 
ment of  Agriculture,  and  until  recently  a mem- 
ber of  the  United  States  Board  of  Food  and 
Drug  Inspection.  In  those  positions  I was  in 
charge  of  all  prosecutions  under  the  national  act, 
and  became  thoroughly  familiar  with  the  food 
laws  and  regulations  of  the  states. 

I am  under  retainers  now  from  a number  of 
manufacturers  as  adviser  on  food  and  drug  mat- 
ters. If  you  feel  the  necessity  of  advice  on 
these  subjects,  let  me  hear  from  you.  Very  truly 
yours, 

(Signed)  Geo.  P.  McCabe. 

— Collier’s  Weekly. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1913,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies”: 

Magnesium  Perhydrol. — A name  applied  to 
magnesium  peroxid  (see  New  and  Nonofficial 
Remedies,  1913,  p.  185).  Merck  & Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Magnesium  Perhydrol,  25  percent. — A mixture 
consisting  essentially  of  magnesium  peroxid,  mag- 
nesium oxid  with  water  of  hydration,  containing 
not  less  than  25  percent  of  magnesium  peroxid. 
Its  properties,  actions  and  uses  are  the  same  as 
those  for  magnesium  peroxid.  Merck  & Co.,  New 
York  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Magnesium  Perhydrol,  25  percent.  Tablets,  7^2 
grs. — Each  tablet  contains  magnesium  perhydrol, 
25  percent,  0.5  Gm.  Merck  & Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal. — (For  properties,  actions  and  uses  see 
Jour.  A.  M.  A.,  May  17,  1913,  p.  1541).  Farben- 


The  Ohio  State  Medical  Journal 


Aug.,  1913 


Editorial  Notes 


385 


fabriken  of  Elberfeld  Co,  New  York  (Jour.  A. 
M.  .A.,  June  7,  1913,  p.  1792). 

Luminal  Tablets,  iy2  grs. — Each  tablet  contains 
luminal  0.1  Gm.  Farbenfabriken  of  Elberfeld  Co., 
New  York  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal  Tablets,  5 grs. — Each  tablet  contains 
luminal  0.3  Gm.  Farbenfabriken  of  Elberfeld  Co., 
New  York  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal-Sodium. — -(For  properties,  actions  and 
uses  see  Jour.  A.  M.  A.,  May  17,  1913,  p.  1541). 
Farbenfabriken  of  Elberfeld  Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Solution  Amylene-Chloral  (50%)  Kalle. — A 50 
percent  solution  of  amylene  chloral,  a combination 
of  chloral  with  amylene  hydrate.  It  is  soluble  in 
alcohol,  but  insoluble  in  water.  Its  actions  are 
much  like  those  of  chloral,  but  with  less  power  to 
abolish  the  reflexes  and  less  irritating.  Merck  & 
Co.,  New  York  (Jour.  A.  M.  A.,  June  14,  1913,  p. 
1881). 

Pituitary  Liquid. — Pituitary  liquid  is  a sterile 
solution  containing  the  active  principle  of  the  pos- 
terior lobe  of  the  pituitary  body  of  the  ox.  Each 
cubic  centimeter  represents  0.2  Gm.  of  the  fresh 
posterior  lobe  of  the  pituitary  body  in  physiologic 
salt  solution.  It  is  said  to  be  useful  in  cases  re- 
quiring stimulation  of  the  heart  or  raising  of  the 
arterial  tension.  It  is  claimed  to  be  valuable  in 
paralytic  distension  of  the  intestines  and  in  post- 
operative and  other  pareses  as  well  as  in  promot- 
ing uterine  contractions  during  labor.  It  is  sup- 
plied as  Ampoules  Pituitary  Liquid,  1 Cc.  Ar- 
mour & Co.,  Chicago,  111.  (Jour.  A.  M.  A.,  June 
21,  1913,  p.  1957). 

Luminal  Tablets,  1I4  grs. — Each  tablet  contains 
luminal  0.1  Gm.  Merck  & Co.,  New  York  (Jour. 
A.  M.  A.,  June  21,  1913,  p.  1957). 

Luminal  Tablets,  5 grs. — Each  tablet  contains 
luminal  0.3  Gm.  Merck  & Co.,  New  York  (Jour. 
A.  M.  A.,  June  21,  1913,  p.  1957). 


Since  June  2 the  following  articles  have  been 
accepted  for  inclusion  with  New  and  Nonofficial 
Remedies : 

Luminal  Tablets,  1J4  gr.,  Merck  (Merck  & 
Co.). 

Luminal  Tablets,  5 grs.,  Merck  (Merck  & Co.). 

Emetine  Hydrochloride,  Merck  (Merck  & Co.). 

Ampoules  Emetine  Hydrochloride,  Mulford  (H. 
K.  Mulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus  (H.  K.  Mulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus,  A (H.  K.  Mulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus,  B (H.  K.  Mulford  Co.). 

Acne  Vaccine  (Greeley  Laboratories). 

Colon  Vaccine  (Greeley  Laboratories). 

Gonococcus  Vaccine  (Greeley  Laboratories). 


Meningococcus  Vaccine  (Greeley  Labora- 
tories). 

Pneumonococcus  Vaccine  (Greeley  Labora- 
tories). 

Pyocyancus  Vaccine  (Greeley  Laboratories). 

Staphylococcus  Albus  Vaccine  (Greeley  Lab- 
oratories). 

Staphylococcus  Aureus  Vaccine  (Greeley  Lab- 
oratories). 

Streptococcus  Vaccine  (Greeley  Laboratories). 

Tuberculin  B.  E.  (Greeley  Laboratories). 

Typhoid  Bacillus  Vaccine  (Greeley  Labora- 
tories). 

For  reasons  explained  in  the  report  of  the 
Council  (Jour.  A.  M.  A.,  June  21,  1913,  p.  1974), 
the  Council  has  voted  to  reconsider  the  accept- 
ance of  and  to  omit  the  following  from  New  and 
Non-official  Remedies: 

Thiocol,  Roche  (Hoffmann-LaRoche  Chemical 
Works). 

Syrup  Thiocol,  Roche  Chemical  Works). 

At  the  request  of  the  manufacturer  the  Council 
has  voted  to  reconsider  the  acceptance  of  and  to 
omit  the  following  from  New  and  Nonofficial 
Remedies : 

Diphtheric  Antitoxin,  U.  S.  P.,  Stearns  (F. 
Stearns  & Co.). 


BUFFALO  PLANNING  BIG  ENTERTAIN- 
MENT FOR  HEALTH  WORKERS. 

The  city  of  Buffalo  is  preparing  an  elaborate 
entertainment  for  the  several  thousand  delegates 
expected  at  the  Fourth  International  Congress 
on  School  Hygiene,  according  to  a statement  just 
issued  by  B.  Herbert  Blakeslee,  executive  secre- 
tary of  the  Buffalo  Citizens  Committee.  The 
Congress  will  be  held  the  last  week  in  August, 
and  will  be  attended  by  delegates  from  all  the 
leading  nations  of  the  world. 

“The  program  of  the  entertainment,”  says  Mr. 
Blakeslee,  “will  be  of  such  a nature  that  some- 
thing will  be  ready  for  the  delegates  every  spare 
moment  outside  of  their  regular  work.  The 
various  clubs  of  the  city  will  be  open  to  visitors. 
Special  automobile  trips  will  be  taken  through 
the  beautiful  parks  of  the  city,  ending  at  the 
Country  and  Park  Clubs,  where  polo  and  tennis 
exhibitions  will  be  given.  There  will  be  special 
receptions  at  the  Buffalo  Club,  the  University 
Club,  and  the  Twentieth  Century  Club.  Different 
societies  of  the  city  are  also  planning  to  entertain 
the  delegates  from  their  fatherland.  There  will 
be  an  exhibition  of  folk  dancing,  interspersed 
with  music  by  the  combined  choral  societies  of 
the  city.  There  will  also  be  special  trips  to  the 
world’s  great  scenic  wonder,  Niagara  Falls. 

“The  Women’s  Entertainment  Committee  is 
composed  of  over  100  of  the  leading  society  and 
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club  women  of  Buffalo.  The  Women’s  Com- 
mittee is  divided  into  groups  representing  dif- 
ferent foreign  countries  and  sections  of  our  own 
country.  There  is  a French,  German,  Italian, 
Russian,  Polish,  Scandinavian,  South  American, 
Mexican,  East,  West,  and  Southern  states,  Scotch, 
Irish  and  English  group,  and  the  duties  of  these 
groups  will  be  to  look  after  the  delegates  from 
these  particular  localities. 

“During  the  Congress  nearly  2000  boy  scouts 
of  Buffalo  will  act  as  guides  to  the  visitors. 
Boy  scouts  will  be  stationed  day  and  night  at 
the  railroad  stations  and  docks  to  meet  the 
visitors  upon  their  arrival.  Each  boy  will  wear 
a badge  indicating  what  foreign  language  he 
speaks  so  that  it  will  be  no  trouble  for  the 
delegates  to  make  their  wants  known.  The 
women’s  clubs  will  also  give  their  services  in 
assisting  the  women  at  the  different  headquarters 
and  meeting  places  of  the  Congress. 

“Buffalo  is  aiming  to  make  this  Congress  a 
notable  gathering.  We  recently  took  up  a col- 
lection of  $40,000  for  defraying  the  expenses  of 
the  Congress,  and  among  those  who  contributed 
were  not  only  the  wealthier  citizens,  but  also 
the  newsboys,  and  school  children.  Even  the 
children  of  the  night  schools  in  the  poorer  sec- 
tion of  the  city  contributed  their  mite.  So  you 
see  we  are  very  deeply  interested.’’ 

The  opening  meeting  of  the  Congress  will  be 
held  at  10 :30  a.  m.  August  25,  at  which  time 
either  President  Wilson  or  his  representative, 
and  the  governor  of  the  state,  with  Dr.  Charles 
W.  Eliot,  and  His  Honor,  the  Mayor  of  Buffalo, 
will  address  the  delegates  and  welcome  them  to 
the  city.  The  Congress  will  close  August  30. 


WOMEN  AIDING  IN  HEALTH  WORK. 

One  of  the  biggest  health  movements  ever 
undertaken  in  America,  it  is  interesting  to  note, 
is  now  enlisting  the  earnest  supnort  of  the 
women  of  this  country.  It  is  in  fact  more  or 
less  depending  upon  their  support.  This  move- 
ment is  an  effort  to  improve  the  health  and 
efficiency  of  our  20,000,000  school  children,  and 
the  co-operation  of  the  women  of  America  is 
being  furnished  in  a number  of  ways,  namely : as 
school  teachers,  again  as  physicians  and  nurses, 
as  mothers,  and  still  again  through  those 
numerous  organizations  in  which  women  play 
an  important  part — organization  like  the  school 
improvement  association,  the  parent-teachers  as- 
sociation, school  boards,  mothers’  congresses,  and 
the  several  thousand  women’s  clubs  of  the  Gen- 
eral Federation  of  America. 

In  Buffalo  the  last  week  in  August  a special 


feature  on  the  program  of  the  Fourth  Interna- 
tional Congress  on  School  Hygiene  will  be  a 
session  organized  under  the  direction  of  Mrs. 
S.  S.  Crockett  of  the  General  Federation  of 
Women’s  Clubs  of  America.  Mrs.  Crockett  is 
chairman  of  the  Public  Health  Department  of 
the  General  Federation,  which  is  now  calling  at- 
tention to  the  serious  importance  of  the  Buffalo 
gathering. 

In  this  connection  it  might  well  be  said  that 
no  particular  field  of  work  in  the  line  of  health 
improvement  offers  a better  opportunity  possibly 
than  a movement  for  the  betterment  of  the 
schools  of  today.  No  problem  is  more  vital  to 
the  mother  certainly  than  the  care  and  protec- 
tion of  her  children  while  they  are  beyond  her 
sight.  All  children  go  to  school,  but  the  condi- 
tions under  which  they  go  to  school — -are  they 
what  they  ought  to  be?  Is  the  school  room 
properly  heated?  Is  it  properly  lighted?  Is  it 
well  ventilated?  Are  the  sanitary  conditions  sur- 
rounding the  school  house  such  as  they  ought  to 
be?  Are  the  other  school  children  carriers  of 
disease?  Is  the  school  session  too  long?  Is  the 
mental  condition  of  the  school  children  taken 
into  consideration  when  it  comes  to  the  hours 
of  study?  These  are  questions  which  can  be 
asked  by  the  women  of  any  community. 

To  the  women  of  the  country  the  Buffalo  Con- 
gress is  important  because  it  will  give  them  the 
result  of  research  work  carried  on  in  all  the 
leading  nations.  It  w'ill  give  them  the  best 
methods  of  work  for  their  own  individual  com- 
munities. One  of  the  objects  of  the  Buffalo  Con- 
gress is  to  make  known  the  best  ways  of  im- 
proving the  health  of  school  children. 


LITTLE  RED  SCHOOL  HOUSE  TO  BE  A 
CENTER  OF  INTEREST  AT  THE  INTER- 
NATIONAL HYGIENE  CONGRESS  IN 
BUFFALO. 

New  York,  July  19. — (Special.) — The  little  red 
school  house  is  to  occupy  a place  of  honor  on 
the  program  of  the  Fourth  International  Congress 
on  School  Hygiene,  according  to  a statement  is- 
sued by  the  program  committee,  which  is  com- 
posed of  Drs.  Robert  W.  Lovett  and  David  L. 
Edsall,  of  Harvard;  Dr.  Luther  H.  Gulick,  of 
New  York,  and  Dr.  Thomas  A.  Storey,  of  the 
College  of  the  City  of  New  York,  secretary-gen- 
eral of  the  Congress. 

“The  problems  of  the  city  schools  have  received 
a great  deal  of  much  deserved  attention,”  say  the 
members  of  the  committee  in  their  announcement 
of  the  program.  “The  very  serious  problems 
of  the  village  school  and  of  the  rural  school 
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have  received  but  little  attention.  The  study 
and  the  solution  of  these  problems  are  of  obvious 
complexity  and  importance.  The  committee  is 
therefore  anxious  to  secure  papers  relating  to 
rural  school  hygiene  and  village  school  hygiene 
as  well  as  to  city  school  hygiene.” 

In  a report  issued  at  Washington,  United  States 
Commissioner  of  Education  Philander  P.  Clax- 
ton  calls  attention  to  the  subject  of  the  little  red 
school  in  the  following  terms : 

“Until  very  recently  few  careful  studies  of  the 
rural  schools  have  been  made,  and  we  yet  have 
little  accurate  information  about  them  and  little 
knowledge  of  the  factors  entering  into  the  prob- 
lem of  their  improvement.  We  do  know  in  a 
general  way  that  their  terms  are  short,  their 
support  inadequate,  their  teachers  poorly  pre- 
pared, their  attendance  irregular,  their  manage- 
ment unscientific  and  wasteful  of  money,  time, 
and  energy,  their  courses  of  study  ill-adapted  to 
their  needs  and  the  houses  in  which  the  children 
are  taught  cheap  and  poorly  equipped  and  fur- 
nished. That  this  is  not  true  of  all  rural  schools 
goes  without  saying,  but  it  is  unfortunately  true 
in  a large  measure  of  most  of  them.” 

In  all  there  are  some  212,000  one-teacher  little 
red  school  houses  in  the  United  States  alone,  ac- 
cording to  the  Washington  report  prepared  by 
A.  C.  Monahan.  In  this  report  there  is  a picture 
of  a one-teacher  rural  school  house  which  is 
characterized  as  “a  fair  type  of  about  one-half 
of  the  212,000  one-teacher  rural  schools.”  Most 
of  the  original  red  paint  seems  to  have  been 
washed  off  of  these  schools. 

“A  general  impression  has  been  created,”  says 
Mr.  Monahan,  “that  there  exists  an  American 
school  system  which  is  sufficient  and  nation-wide, 
with  equal  educational  opportunities  in  all  parts 
of  the  country.  The  impression  is  erroneous.  It 
is  probably  true  that  the  public  schools,  both 
urban  and  rural,  have  made  considerable  progress, 
but  the  marked  progress  has  been  confined  almost 
wholly  to  the  city  and  town.  The  majority  of 
rural  schools  are  housed  in  uncomfortable  build- 
ings, unsuitable  from  every  standpoint,  without 
proper  furniture  or  facilities  for  heating,  venti- 
lating and  lighting;  without  adequate  provisions 
for  guarding  the  health  and  morals  of  the  chil- 
dren and  with  comparatively  little  equipment  for 
teaching.” 

Dr.  Fletcher  B.  Dresslar,  school  hygiene  spe- 
cialist in  the  Bureau  of  Education,  who  is  chair- 
man of  the  Committee  on  Scientific  Exhibit  at 
the  Fourth  International  Congress,  has  recently 
been  making  a special  study  of  the  rural  school 
building  and  grounds.  The  result  of  his  investi- 


gation, which  is  to  be  published  in  a special  bul- 
letin, will  be  called  to  the  attention  of  the  dele- 
gates at  Buffalo.  Dr.  Dresslar  found  that 
although  there  is  great  need  for  reform,  never- 
theless the  indications  at  the  present  time  point 
toward  a marked  improvement  in  the  rural  school 
building  ground  and  equipment.  New  buildings 
are  under  construction  in  large  numbers  in  many 
sections  and,  as  a rule,  the  new  buildings  are  a 
great  improvement  over  the  old  ones. 

Among  the  papers  to  be  read  at  the  Buffalo 
Congress  on  the  subject  of  the  village  school 
and  of  the  rural  district  will  be  the  following: 

“The  Sanitation  of  the  Rural  School,”  b"  Dr. 
T.  D.  Wood,  Professor  of  Physical  Education, 
Teachers’  College,  New  York. 

“Health,  A Rural  School  Problem,”  by  Dr.  A. 
T.  McCormack,  State  Board  of  Health,  Bowling 
Green,  Kentucky. 

“Relation  of  the  State  Board  to  the  Rural 
School,”  by  Dr.  R.  L.  Dixon,  Executive  Officer, 
Michigan  State  Board  of  Health. 

“Rural  School  Hygiene  in  Michigan,”  by  Bur- 
ton S.  Tefft,  Commissioner  of  Schools,  Saginaw, 
Michigan. 

“Hygiene  in  Rural  Schools  of  Mississippi,”  by 
Suzie  V.  Powell,  Supervisor  of  School  Improve- 
ment, Jackson,  Mississippi. 

“A  Study  of  Sanitary  Conditions  in  the  Rural 
Schools  of  Virginia,”  by  Allen  W.  Freeman,  As- 
sistant Commissioner  of  Virginia  State  Board 
of  Health. 

“Sanitation  of  the  Rural  School  House  in  the 
State  of  Vermont,”  by  Dr.  H.  D.  Holton,  Brat- 
tleboro,  Vermont. 

“Hygienic  improvements  in  the  Rural  Schools 
of  Wisconsin,”  by  Walter  E.  Larson,  State  Rural 
School  Inspector,  Madison,  Wisconsin. 

“The  Evolution  of  Hawcreek  Township,”  by 
Dr.  James  H.  IMorrison,  Health  Commissioner, 
Hartsville,  Indiana. 

“School  Hygiene  in  the  Philippines,”  by  Dr.  A. 
J.  McLaughlin,  Surgeon  United  States  Public 
Health. 

“One  Status  of  Hygiene  in  the  Schools  of  York 
County,  Nebraska,”  by  Alice  Florer,  County  Su- 
perintendent of  Schools,  York  County,  Nebraska. 

“The  Problem  of  the  Defective  Child  in  Rural 
Schools,”  by  Professor  Bird  T.  Baldwin,  Swarth- 
more  College,  Swarthmore,  Pa. 

“Medical  Inspection  of  White  and  Colored 
Rural  Primary  Schools  in  Virginia  County,”  by 
Dr.  Roy  K.  Flannagan,  Director  of  Inspection, 
State  Board  of  Health,  Richmond,  Virginia. 

“Intestinal  Parasites — The  Rural  School  a Fac- 
tor in  Spreading  Their  Infection,”  by  Dr.  John 
A.  Ferrell,  Hookworm  Commission,  Raleigh, 
North  Carolina. 

“Warm  Lunches  in  Rural  Schools,”  by  Mary 
L.  Bull,  Department  of  Agriculture,  University 
of  Minnesota,  St.  Paul,  Minn. 

“Sanitation  of  the  Consolidated  Country 
School,”  by  Dr.  William  Gray  Swank,  Health 
Officer,  Crawfordsville,  Indiana. 
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PLAN  TO  FORM  A SOCIETY  FOR  BETTER 
SCHOOLS. 

Members  of  the  Organizing  Committee  from 
this  state  representing  the  Fourth  International 
Congress  on  School  Hygiene,  which  is  to  be 
held  at  Buffalo  the  last  week  in  August,  have  re- 
ceived a letter  from  Dr.  Thomas  A.  Storey,  of 
the  College  of  the  City  of  New  York,  and  secre- 
tary-general of  the  Congress,  suggesting  the  con- 
tinuance of  the  state  committee  for  the  purpose 
of  establishing  a permanent  organization  in  the 
interest  of  better  school  hygiene. 

In  his  letter  Dr.  Storey  writes : 

“The  various  state  organizing  committees  are 
serving  a useful  and  important  purpose  in  their 
relation  to  the  progress  and  success  of  this  Con- 
gress. But  it  would  be  a pity  for  these  commit- 
tees ot  go  out  of  existence  as  soon  as  this  Con- 
gress becomes  a thing  of  history.  The  service 
they  render  this  international  enterprise  is  small 
in  comparison  with  the  service  they  might  ren- 
der society  in  general  if  they  were  to  effect  a 
permanent  organization  in  the  interest  of  better 
hygienic  conditions  in  all  the  schools  of  our 
country.  Let  me  urge  you  then  to  use  your  com- 
mittee as  the  nucleus  of  a state  organization 
whose  object  shall  be  the  acquisition  and  conser- 
vation of  the  health  of  the  school  child.” 

In  response  to  this  letter  the  members  of  the 
state  organizing  committee  are  now  in  corres- 
pondence with  the  various  boards  of  education, 
boards  of  health,  school  superintendents,  school 
improvement  associations,  mothers’  clubs,  parents’ 
associations,  teachers’  associations,  charity  socie- 
ties, tuberculosis  leagues,  visiting  nurses’  asso- 
ciations, boards  of  trade,  and  women’s  clubs, 
within  a view  of  seeing  what  can  be  done  in  the 
way  of  permanent  co-operative  organization. 

All  the  foregoing  organizations  are  also  being 
urged  to  send  delegates  to  the  Buffalo  Congress. 
The  Congress  is  open  to  all  persons  interested 
in  improving  the  health  and  efficiency  of  school 
children. 


Franklin,  Ohio,  July  26,  1913. 
Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

We  have  an  office  for  rent,  that  has  been  used 
for  a doctor’s  office  for  something  like  50  years; 
40  years  by  the  same  physician.  Our  town  of 
some  3000  population  has  an  opening  just  now 
for  some  good  doctor.  We  have  had  a “Doctor 
Evans”  here  for  near  100  years,  and  it  is  his 
office,  or  their  office  ( for  there  were  three  or 
four  Doctor  Evans)  occupied  by  them,  that  is 
now  for  rent.  Office  piped  for  nat.  gas — has 
safe,  desk  and  shelving.  Yours  truly, 

Wm.  F.  Schenxk. 


Alio-.,  1913 

PROTECTED  AGAINST  THE  DEADLY 
BICHLORID 

The  dangers  in  the  indiscriminate  sale  and  use 
of  mercuric  chlorid  (corrosive  sublimate)  tablets 
have  been  shown  many  times.  Attention  has  also 
been  called  to  the  dangers  of  popularizinsr  these 
tablets  by  selling  them  under  catchy  or  inferen- 
tial! ■ misleading  names,  such  as  “Clover  Anti- 
septic Tablets.”  Each  of  these  innocently  named 
tablets  contains  seven  and  one-half  grains  of  mer- 
curic chlorid.  Strict  provisions  are  made  in  some 
countries  for  the  protection  of  the  public.  The 
mercuric  chlorid  astilles  of  the  German  Phar- 
macopeia consist  of  equal  parts  of  mercuric 
chlorid  and  sodium  chlorid.  The  law  requires 
that  the  pastilles  must  be  colored  bright  red  with 
anilin  dye,  have  a cylindrical  shape  and  be  twice 
as  long  as  thick.  Further,  bichlorid  tablets  must 
be  dispensed  in  glass  bottles  and  must  be  labeled 
“poison.”  Each  tablet  must  be  wrapped  in  black 
paper,  each  paper  must  contain  in  white  letters 
the  word  “poison,”  and  the  weight  of  mercuric 
chlorid  must  be  stated.  Besides  giving  direc- 
tions to  protect  them  from  light  and  moisture  it 
is  specified  that  they  should  be  kept  under  lock 
and  key.  The  German  Pharmacopeia  is  a gov- 
ernment-owned pharmacopeia,  and  the  protection 
it  gives  the  public  in  this  specific  instance,  says 
The  Journal  of  the  American  Medical  Associa- 
tion, is  a good  argument  for  the  governmental 
control  of  such  publications.  The  United  States 
Pharmacopeia  has  been  dominated  by  the  com- 
mercial pharmaceutical  interests  to  such  an  ex- 
tent that  neither  of  interests  nor  the  wishes  of 
the  public  or  the  medical  profession  have  received 
much  consideration.  Each  state  should  adopt 
stringent  laws  to  regulate  the  sale  of  bichlorid 
tablets ; but  it  would  be  much  simpler  and  more 
effective  if  in  future  revisions  of  the  Pharma- 
copeia greater  efforts  could  be  made  to  conserve 
the  health  and  welfare  of  the  public. 


Remember  that  tuberculosis  is  prone  to  attack 
the  cancellous  structure  of  the  bones  of  the  tar- 
sus, and  more  often  in  adults.  Unless  you  act 
promptly,  it  will  soon  involve  the  extensive  syn- 
ovial cavities,  and  the  foot  will  be  lost.  Make 
the  diagnosis  early  and  remove  the  focus,  or  the 
bone,  lest  you  have  later  to  remove  the  foot. — 
Bernay’s  Golden  Rules  of  Surgery. — ^S.  S. 


If  a sepsis  of  unknown  origin  is  associated 
with  a positive  blood  culture,  don’t  fail  to  exam- 
ine the  ears.  Sinus  involvement  from  otitis  me- 
dia may  be  present  with  little  objective  evidence 
and  no  other  symptoms  than  fever  and  chills. — 
S.  S. 
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SIXTY-EIGHTH  ANNUAL  MEETING  OF  THE  OHIO  STATE 
MEDICAL  ASSOCIATION,  SEPTEMBER  2,  3,4,  1913, 

AT  CEDAR  POINT 


PROGRAM 

Council  Meeting,  Tuesday,  Sept.  2,  10  A.  M. 

MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Call  to  order  at  1 :30  P.  M. 

Miscellaneous  Business. 

Nomination  and  election  of  nominating  com- 
mittee. 

Reports  of  officers — 

Treasurer. 

Secretary. 

Reports  of  Committees— 

(1)  Public  Policy  and  Legislation. 

B.  R.  McClellan,  M.  D.,  Chairman. 

(2)  Publication. 

J.  H.  J.  Upham,  M.  D.,  Chairman. 

(3)  National  Legislation. 

B.  R.  McClellan,  AI.  D.,  Chairman. 

Tuesday,  7 :30  P.  M. 

MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Call  to  order  at  1 P.  M. 

Reports  of  councilors. 

Amendments  to  the  Constitution. 

Miscellaneous  business. 


MEDICAL  SECTION 

E.  W.  Mitchell,  M.  D.,  Chairman. 

MORNING  SESSION. 

VV'ednesday,  September  3,  9 A.  M. 

(1)  The  .Arneth  Leucocytic  Picture  in  the  Prog- 

nosis of  Tuberculosis — Richard  Schott- 
staedt,  AT  D.,  Toledo. 

(2)  The  Treatment  of  Pleurisy  with  Effusion — 

\Vm.  A.  Dickey,  AL  D.,  Toledo. 

(3)  Practical  Value  of  X-ray  Examination  of 

the  Stomach  and  Duodenum — Sidney 
Lange,  AI.  D.,  Cincinnati. 

AFTERNOON  SESSION. 

2 P.  AT 

(4)  Treatment  of  Endocarditis — John  Philllips, 

AI.  D.,  Cleveland. 

(5)  Clinical  Value  of  Blood  Cultures  in  Diagno- 

sis— C.  L.  Cummer,  AI.  D.,  Cleveland. 

(6)  Case  Report;  A Study  of  Kidney  Eunc- 

tion — G.  A.  Eackler,  AL  D.,  Cincinnati. 

(7)  “A  Review  of  Some  Selected  Cases  of  a 

Series  of  Cerebro  Spinal  Aleningitis  Met 
with  in  the  Last  Two  Years.” — AL  A. 
Brown,  AI.  D.,  Cincinnati. 


SURGICAL  SECTION 

Ered  Eletcher,  AI.  D.,  Chairman. 

MORNING  SESSION. 

Wednesday,  September  3,  9 A.  M. 

(1)  Pleurotomy  and  Thoracotomy  for  Empye- 

ma— -B.  AI.  Ricketts,  AI.  D.,  Cincinnati. 
Discussion:  John  Gardiner,  AI.  D.,  Toledo, 
and  H.  P.  Pomerene,  AL  D.,  Canton. 

(2)  Alanagement  of  Industrial  Accident  Cases, 

with  Special  Reference  to  End  Results — 

C.  D.  Selby,  AI.  D.,  Toledo. 

Discussion : Robert  Carothers,  AI.  D.,  Cin- 

cinnati, and  Henry  Evans,  M.  D.,  Youngs- 
town. 

(3)  Indications  and  Technic  of  Blood  Trans- 

fusion— C.  A.  Howell,  AI.  D.,  Columbus. 
Discussion : G.  W.  Crile,  AI.  D.,  Cleveland. 

(4)  Blood  Vessel  Surgery — Andre  Crotti,  M. 

D. ,  Columbus. 

Discussion : W.  E.  Lower,  Cleveland. 

(5)  Differential  Diagnosis  between  Gastric  and 
Duodenal  Ulcer,  Chronic  Appendicitis  and 

Gall  Bladder  Disease — C.  A.  Hamann,  AI. 
D.,  Cleveland. 

Discussion  AI.  A.  Tate,  AL  D.,  Cincinnati, 
and  J.  H.  Jacobson,  AI.  D.,  Toledo. 

(6)  Alanagement  of  Placenta  Previa  by  Cesar- 

ian Section— H.  T.  Sutton,  AI.  D.,  Zanes- 
ville. 

Discussion : E.  Gustav  Zinke,  AI.  D.,  Cin- 

cinnati, and  J.  F.  Baldwin,  AI.  D.,  Colum- 
bus. 

AFTERNOON  SESSION. 

2 P.  AI. 

(7)  Gynecologic  Drainage — C.  L.  Bonifield,  AI. 

D.,  Cincinnati. 

Discussion : W.  J.  Aleans,  AI.  D.,  Colum- 
bus, and  Sidney  D.  Foster,  AI.  D.,  Toledo. 

(8)  Clinical  Features  and  Surgical  Manage- 

ment of  Perforating  Gastric  and  Duodenal 
Ulcers — C.  N.  Smith,  AI.  D.,  Toledo. 

Discussion : F.  C.  Herrick,  AI.  D.,  Cleve- 

land, and  Walter  Griess,  AI.  D.,  Cincin- 
nati. 

(9)  Clinical  Value  of  the  X-ray  in  the  Diag- 

nosis of  Gastro-Intestinal  Lesions — J.  V. 
Gallagher,  AI.  D.,  Cleveland. 

Discussion : Sidney  Lange,  AI.  D.,  Cincin- 

nati ; W.  C.  Hill,  AI.  D.,  Cleveland,  and 
C.  F.  Bowen,  AI.  D.,  Columbus. 
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(10)  Diagnosis  and  Management  of  Tuberculous 
Peritonitis — H.  M.  Schuffell,  M.  D.,  Can- 
ton. 

Discussion : L.  L.  Bigelow,  M.  D.,  Colum- 

bus, and  H.  H.  Jacobs,  M.  D.,  Akron. 


OBSTETRIC  AND  PEDIATRIC  SECTION 

A.  F.  Furrer,  M.  D.,  Chairman. 

MORNING  SESSION. 

Wednesday,  September  3,  9 A.  M. 

(1)  Paper — J.  F.  Baldwin,  M.  D.,  Columbus. 

(2)  Modern  Obstetrics  and  the  Mid-Wife — A. 

J.  Skeel,  M.  D.,  Cleveland. 

(3)  Induction  of  Premature  Labor  (Indication, 

Methods,  and  Difficulties) — George  Booth, 
M.  D.,  Toledo. 

(4)  A Technic  for  the  Diagnosis  of  Position  in 

Head  Cases — Andrews  Rogers,  M.  D., 
Columbus. 

(5)  Abdominal  Cesarean  Section  for  Placenta 

Previa,  with  Report  of  Case — E.  Gustav 
Zinke,  M.  D.,  Cincinnati. 

(6)  Sero-Diagnosis  of  Pregnancy — N.  D.  Good- 

hue,  M.  D. ; E.  R.  Arn,  ]\I.  D.,  and  F.  K. 
Kislig,  M.  D.  Dayton. 

(7)  Vomiting  of  Pregnancy — Erminie  H.  Small- 

wood, M.  D.,  Westerville. 


PEDIATRIC 

AFTERNOON  SESSION. 

2 P.  M. 

(1)  Teething — J.  A.  Van  Fossen,  M.  D.,  Colum- 
bus. 

('2)  Acute  Anterio  Polio-myelitis — J.  J.  Thomas, 
M.  D.,  Cleveland. 

(3)  Some  Practical  Points  in  Infant  Feeding 

— M.  E.  Blackburn,  M.  D.,  Columbus. 

(4)  Paper — D.  C.  Houser,  M.  D.,  Urbana. 

(5)  Paper — R.  Blee  Smith,  M.  D.,  Columbus. 

(6)  Chairman’s  Address. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION 

Wade  Thrasher,  M.  D.,  Chairman. 

MORNING  session. 

Wednesday,  9 A.  M. 

(1)  Some  Clinical  Experiences  with  Labyrinth- 

itis— W.  L.  Ballenger,  M.  D.,  Chicago. 

(2)  Industrial  Electricity  as  a Cause  of  Cataract 

—Edward  Lauder,  I\I.  D.,  Cleveland. 

A brief  consideration  of  the  various  phases  of 
electricity  such  as  voltage,  amperage,  continuous 
and  interrupted  current,  which  have  more  or  less 
bearing  on  electrical  injuries.  Personal  factors 


involved.  Summary  of  reports  of  cases  of  cata- 
ract produced  by  electricity.  The  pathological  or 
anatomical  lesion  in  the  opaque  lens. 

Discussion  opened  by  C.  F.  Clark,  M.  D., 
Columbus. 

(3)  The  Prescription  to  be  written  after  De- 

termining the  Total  Refraction  under  a 
Mydriatic — B.  L.  Millikin,  M.  D.,  Cleve- 
land. 

This  paper  takes  up  very  briefly  the  character 
of  glasses  prescribed  after  the  known  total  re- 
fraction has  been  determined  and  gives  rather 
briefly  the  personal  experience  of  the  author  and 
what  he  suggests  as  having  proved  to  be  pretty 
satisfactory  method.  The  various  refraction 
errors,  hyperopia,  myopia,  the  different  varieties 
of  astigmatism,  anisometropia,  presbyopia  and  the 
various  muscular  insufficiencies  are  considered  in 
their  order. 

(4)  Placing  the  Lenses — F.  K.  Smith,  M.  D., 

Warren. 

Objective  aims  in  selecting  and  adjusting  frame 
or  mounting  and  choosing  style  of  lenses  are  to 
secure : 

(1)  The  advantage  to  the  full  of  the  correc- 

tive prescribed. 

(2)  The  comfort  and  convenience  of  the 

patient. 

(3)  The  best  appearance. 

The  accomplishment  of  these  objects  involves: 

(1)  Lenses;  adjustment  of  position,  question 

of  torics,  shape  of  eye,  style  of  bi- 
focals. 

(2)  Frame  or  mounting;  whether  spectacles 

or  eve  glasses  and  material  and  style 
of  that  selected. 

(5)  The  After  iManagements  of  Patients  for 

whom  Lenses  have  been  Prescribed — M. 
D.  Stevenson,  M.  D.,  Akron. 

The  ophthalmologist  should  prepare  his  patients 
for  the  difficulties  often  experienced  in  becoming 
accustomed  to  lenses.  Printed  suggestions  and 
explanations  given  to  the  patient  are  useful.  In 
certain  cases  cited  a very  weak  solution  of  some 
cycloplegic  or  small  doses  of  some  of  the  bro- 
mide salts  for  a short  time  are  helpful. 

Discussion  of  Refraction  Symposium  to  be 
opened  by  C.  C.  Stuart,  M.  D.,  Cleveland. 

(6)  Herpes  Zoster  Ophthalmicus  Complicated  by 

Ophthalmoplegia — R.  B.  Metz,  M.  D., 
Cleveland. 

The  case  occurred  in  an  adult  male,  in  whom 
a 'small  pustule  formed  at  the  inner  end  of  the 
right  eyebrow,  with  involvement  of  the  right 
cervical  glands.  A few  days  later  a right-side 
Herpes  Zoster  Ophthalmicus  developed,  with  a 
complicating  partial  internal  and  external  ophthal- 
moplegia of  the  right  eye. 

Discussion  opened  by  W.  E.  Bruner,  M.  D., 
Cleveland. 
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WEDNESDAY  AFTERNOON. 

1 :30  P.  M.  Election  of  officers,  and  general 

business. 

1 :45  P.  M.  W.  L.  Ballenger,  M.  D.,  of  Chicago : 

“Some  Practical  Deductions  in  Reference  to 

Sinus  Diseases.”  A lantern  slide  lecture. 

(7)  A Simple  Operation  for  the  Removal  of 

Spurs  and  Deflections  of  the  Nasal  Sep- 
tum— C.  P.  Linhart.  M.  D.,  Columbus. 

Discussion  opened  by  A.  B.  Nelles,  M.  D. 

(8)  Endoscopy  as  Applied  to  Laryngology  (with 

lantern  slides) — Thomas  Hubbard,  M.  D., 
Toledo. 

Exploratory  surgery  is  being  superseded  by 
endoscopy.  Direct  inspection  of  hidden  parts 
without  the  aid  of  the  knife  has  decided  advant- 
ages. Bronchoscopy  and  oesophangoscopy  is  well 
established.  The  brilliant  achievements  in  re- 
moval of  foreign  bodies  from  throat  oesophagus 
and  bronchi  give  promise  of  a broad  field  of 
application.  It  is  as  though  the  range  of  useful- 
ness of  the  tactus  eruditus  is  enlarged  propor- 
tionately as  the  bronchial  forceps  is  longer  than 
the  finger,  and  in  like  degree  is  surgical  pre- 
cision made  possible. 

The  naso-pharyngoscope  and  cystoscope  supple- 
ment the  bronchoscope  and  the  armamentarium  of 
endoscopy  is  complete. 

Laryngologists  are  more  interested  in  foreign 
body  work  and  laryngeal  diagnosis  and  surgery 
by  the  direct  method.  This  paper  will  be  limited 
as  above  suggested,  trusting  that  discussion  to 
bring  out  the  salient  features  of  endoscopy  in 
general,  as  applied  to  throat  and  lungs. 

(9)  Combined  Dental  and  Nasal  Treatment  to 

Restore  Normal  Respiration  (with  lantern 
slides) — J.  A.  Thompson,  M.  D.,  Cincin- 
nati. 

We  see  many  patients  where  the  nose  is  so 
poorly  developed  that  normal  nasal  respiration  is 
not  possible.  No  amount  of  intra-nasal  work  will 
cure  these  cases.  A cure  can  be  accomplished 
by  combined  dental  and  nasal  treatment. 

Discussion  opened  by  Secord  H.  Large,  M. 
D.,  Cleveland. 

(10)  The  Value  of  Radiographs  in  the  Diagnosis 
of  Mastoiditis — J.  M.  Ingersoll,  M.  D., 
Cleveland. 

In  an  acute  otitis  media,  slight  pain,  slight 
deafness  and  slight  rise  of  temperature,  all  speak 
for  a mild  infection  without  mastoid  involve- 
ment. A profuse  purulent  discharge,  foul  pus 
early,  bulging  of  the  posterior  canal  wall,  fixa- 
tion of  the  sterno-cleido  mastoid  muscle,  marked 
deafness,  continued  or  severe  pain,  with  or  with- 
out a rise  of  temperature,  all  speak  for  mas- 
toiditis. 

In  addition  to  these  symptoms,  a radiograph 
gives  very  positive  information  in  regard  to  the 
condition  in  and  around  the  mastoid.  A normal 
mastoid  shows  a very  clear-cut  picture  in  which 
the  mastoid  cells  can  be  seen  distinctly.  An  in- 
flamed mastoid,  which  contains  pus  or  granula- 
tion tissue,  gives  an  entirely  different  picture.  The 
inflamed  area  produces  a blurred,  hazy  picture, 


which  is  in  marked  contrast  with  the  surrounding 
normal  bone. 

Discussion  opened  by  W.  B.  Chamberlain, 
M.  D. 

(11)  Observations  on  the  Health  Mastoid  Opera- 

tions— E.  A.  Leslie,  M.  D.,  Toledo. 
Experience  with  the  Heath  Conservation  Mas- 
toid Operation. 

Cosmetic  effect. 

Excavation  of  bone  less  than  usually  practiced 
in  other  operations. 

Drainage. 

Effect  on  hearing. 

General  indications. 

Report  of  cases  in  which  the  radical  operation 
would  usually  be  considered  necessary. 

Discussion  opened  by  W.  H.  Snyder,  M.  D. 

(12)  Human  Blood  Serum  in  the  Treatment  of 

Hemorrhages  and  Infections — Louis  A. 
Levison,  M.  D.,  Toledo. 

Hemorrhagic  conditions  not  well  classified 
clinically  or  pathologically.  The  old  methods  of 
checking  hemorrhages  not  satisfactory.  Human 
blood  serum  gives  better  results  than  any  other 
known  remedy. 

Case  reports,  presentation  of  patients  and  in- 
struments. 


NERVOUS  AND  MENTAL  DISEASE  SECTION 

Brooks  E.  Beebe,  M.  D.,  Chairman. 

MORNING  SESSION. 

Wednesday,  9 A.  M. 

(1)  Address  of  President — Brooks  E.  Beebe,  IM. 

D. ,  Cincinnati. 

(2)  Eugenics  in  the  Past,  Present  and  Euture — 

E.  E.  Gaver,  M.  D.,  Columbus. 

Discussion  opened  by  G.  T.  Harding,  M.  D., 

Columbus,  and  R.  Harvey  Cook,  M.  D., 
Oxford. 

(3)  Mental  Symptoms  due  to  Brain  Tumor— 

W.  B.  Laffei,  M.  D.,  Cleveland. 

Discussion  opened  by  C.  W.  Stone,  M.  D., 
Cleveland,  and  E.  W.  Langdon,  M.  D., 
Cincinnati. 

(4)  Paper  by  Dr.  Putnam,  State  Hospital,  Mas- 

sillon. Subject  to  be  announced. 

(5)  Psychasthenia  as  a Disease  Entity,  with 

Report  of  Cases — C.  H.  Clark,  M.  D., 
State  Hospital,  Cleveland. 

Discussion  opened  by  W.  D.  Deuschle,  M. 
D.,  Columbus,  and  H.  C.  Eyman,  M.  D., 
Massillon. 

AFTERNOON  SESSION. 

2 P.  M. 

(6)  The  Doctor  as  the  Lawyer  Sees  Him — 

Judge  W.  o.  Anderson,  Youngstown. 
Discussion  general. 

(7)  The  Result  of  Experiments  in  the  Use  of 

Crotalin  in  Treatment  of  Epilepsy — Mary 
L.  Austin.  M.  D.,  State  Hospital,  Galli- 
polis. 
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Discussion  opened  by  S.  P.  Fetter,  M.  D., 
Portsmouth,  and  H.  M.  Brundage,  M.  D., 
Columbus. 

(8)  Eccentrics — Mary  K.  Isham,  M.  D.,  State 

Hospital,  Columbus. 

Discussion  opened  by  Guy  H.  Williams,  M. 
D.,  Columbus,  and  W.  A.  Searl,  M.  D., 
Cuyahoga  Falls. 

(9)  Definite  Psvchosis  in  Youth — H.  H.  Drys- 

dale,  M.  D.,  Cleveland. 

Discussion  opened  by  David  I.  Wolf  stein, 
M.  D.,  Cincinnati,  and  O.  O.  Fordyce,  M. 
D.,  Athens. 


SECTION  ON  HYGIENE  AND  SANITARY 
SCIENCE 

Clyde  E.  Ford,  M.  D.,  Chairman. 

MORNING  SESSION. 

Wednesday,  9 A.  M. 

(1)  Co-operation  of  State  Medical  Societies  in 

Public  Health  Education — Eleanora  S. 
Everhard,  M.  D.,  Dayton;  E.  M.  Huston, 
M.  D.,  Dayton. 

(2)  Health  Problems  Created  by  Large  Em- 

ployers of  Alien  Labor — E.  V.  Hug,  M. 
D.,  Lorain. 

(3)  Problems  of  Municipal  Milk  Inspections — 

C.  W.  Eddy,  D.  V.  S.,  Chief  Veterinarian, 
Cleveland  Department  of  Health. 

(4)  The  Uses  of  Epidemiological  Study  in  City 

and  State  Public  Health  Work — Wade  H. 
Frost,  M.  D.,  Passed  Assistant  Surgeon, 
Public  Health  Service,  Washington,  D.  C. 

(5)  Diphtheria,  an  Epidemic  and  its  Lessons — C. 

L.  Patterson,  M.  D.,  Dayton. 

afternoon  session. 

2 P.  M. 

(6)  Medical  Education  on  Hygiene  and  Public 

Health — E.  E.  McCampbell  M.  D.,  Sec’y 
State  Board  of  Health,  Columbus. 

(7)  Flood  Conditions  in  the  Great  Miami  Val- 

ley, March  13,  1913 — John  W.  Hill,  C.  E., 
Member  State  Board  of  Health,  Cincin- 
nati. 

(8)  Proper  Control  of  Our  Water  Supply — I.  E. 

Seward,  M.  D.,  Health  Officer,  Spring- 
field. 

(9)  Tuberculosis ; A Public  Health  Problem — 

R.  H.  Bishop,  M.  D.,  Cleveland. 

(10)  The  Teaching  of  Infant  Hygiene  as  Carried 

on  in  Cleveland — C.  W.  Wyckoff,  M.  D., 
Cleveland. 

(11)  The  Prevention  of  Infantile  Paralysis — 

Frank  G.  Boudreau,  M.  D.,  Epidemiologist, 
State  Board  of  Health. 


SECTION  ON  GENITOURINARY  SURGERY, 
DERMATOLOGY  AND  PROCTOLOGY 

Geo.  B.  Evans,  M.  D.,  Chairman. 

MORNING  SESSION. 

Wednesday.  9 A.  M. 

PROCTOLOGY 

President’s  Address. 

(1)  The  Fatalities  of  Delay  in  the  Diagnosis  and 

Treatment  of  Rectal  Diseases — G.  B. 
Evans,  M.  D.,  Dayton. 

(2)  The  Diagnosis  and  Treatment  of  the  Simple 

Inflammatory  Diseases  of  the  Rectum, 
Sigmoid  and  Colon — Wells  Teachnor,  M. 
D.,  Columbus. 

Discussion — James  A.  Duncan,  M.  D.,  To- 
ledo. 

(3)  The  Relation  of  the  Large  Bowel  to  Cons- 

tipation— E.  A.  Hamilton,  M.  D.,  Colum- 
bus. 

Discussion : Louis  J.  Krouse,  M.  D.,  Cin- 

cinnati. 

GENITO-URINARY  DISEASES 

(1)  An  Interesting  Case  of  Renal  Hematuria, 

with  three  Anomalous  Renal  Arteries — C. 
M.  Harpster,  M.  D.,  Toledo. 

Discussion:  E.  O.  Smith,  M.  D.,  Cincinnati. 

Abstract : Review  of  the  literature  of  anoma- 
lous renal  arteries  and  demonstration  of  the  dif- 
ferent branching  of  these  arteries  in  the  draw- 
ings, ete. 

Report  of  an  interesting  case  with  three 
divisions  of  the  artery  and  colored  drawings 
demonstrating  same. 

(2)  An  Efficiency  Test  of  Dispensary  Treat- 

ment of  Gonorrhoea — Henry  L.  Sanford, 
M.  D.,  Cleveland. 

Discussion : Hugh  A.  Baldwin,  M.  D.,  Co- 

lumbus. 

(3)  Pyonephrosis  in  Presumptive  Single  Kidney, 

Operation,  Recovery — C.  F.  Hamilton, 
M.  D.,  Columbus. 

Discussion : W.  E.  Lower,  M.  D.,  Cleve- 
land. 

DERMATOLOGY 

AFTERNOON  SESSION. 

2 P.  M. 

(1)  Warts  and  Moles:  Their  Etiology  and 

Treatment — W.  I.  LeEevre,  M.  D.,  Cleve- 
land. 

Discussion : E.  D.  Tucker,  M.  D.,  Toledo. 

(2)  Syphilis:  Its  Occasional  Extra-genital 

Origin — H.  N.  Cole,  M.  D.,  Cleveland. 
Discussion : A.  Ravogli,  M.  D.,  Cincinnati. 

Abstract:  The  extra-genital  origin  of  syphilis 

is  to  often  apt  to  be  innocent  in  character  and 
may  be  due  to  a variety  of  causes.  True,  it  may 
be  of  a sexual  nature,  but  generally  comes  from 
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the  use  of  dishes,  linen,  etc.,  of  luetics  or  from 
kissing,  nursing,  vaccinations,  etc. 

The  physician  as  a sufferer  from  “Syphilis 
Insontum.” 

Summary  of  the  extra-genital  chancres  occur- 
ring in  the  past  few  years  at  the  Dermatology 
and  Syphilology  Clinic  of  Western  Reserve  Uni- 
versity and  Lakeside  Hospital.  Their  location  and 
relative  frequency,  with  full  accounts  of  several 
of  the  cases.  Relative  frequency  of  extra-genital 
chancres  in  the  experience  and  findings  of  others. 

Methods  of  diagnosis  of  extra-  genital  lesions. 

Treatment. 

(2)  X-ray  Therapy  by  Measured  Massive  Doses 
— Sidney  Lange,  M.  D.,  Cincinnati. 

Discussion ; W.  I.  LeFevre,  M.  D.,  Cleve- 
land. 

Abstract : The  massive  measured  dose  is  the 

rational  method  of  giving  X-ray  Therapy.  By 
this  method  results  can  be  obtained  which  are 
impossible  by  the  empirical  fractional  dose 
method.  Many  superficial  lesions,  especially  skin 
cancer,  will  yield  to  one  massive  dose.  Deep 
therapy  will  not  yield  the  fullest  results  unless 
tissues  are  saturated  by  massive  doses.  The 

massive  dose  cannot  be  given  safely  unless  the 
technique  of  measuring  the  same  be  mastered. 

Thursday,  September  4,  1913,  10  A.  M. 

Oration  on  Medicine — Charles  F.  Hoover,  M. 
D.,  Cleveland. 

Oration  on  Surgery — John  F.  Erdmann,  M.  D., 
New  York. 


MEETING  PLACES. 

Exhibits  and  Registration  at  theatre  auditoriurn. 
General  Meetings  and  Surgical  Section  audi- 
torium over  dining  room. 

Medical  Section  auditorium  at  Exhibition  Hall  at 
theatre. 

Other  sections  at  Committee  rooms  at  Breakers’ 
Hotel. 

House  of  Delegates’  Convention  Hall  in  theatre. 


SOCIAL  PROGRAM. 

Tuesdav  Evening: 

Informal  reception  and  musicale  at  Breakers. 
Wednesday : 

2 :00  P.  M.  Boat  ride  on  the  Lagoons. 

9 :00  P.  M.  Cabaret  smoker  at  Coliseum. 

Thursday. 

Bathing  and  Midway  attraction. 

Closing  with  dance  at  8 :00  P.  M. 


TIME  CARD. 

North  Bound. 

B.  & O. 

Lv.  Mansfield  7:30  am  Ar.  Sand’ky.  9:25  am 
Lv.  Newark..  8:10am  Ar.  Sand’ky.  12:15  m 
Lv.  Newark..  1; 50pm  Ar.  Sand’ky.  6:05pm 


Big  Four. 

Cincinnati  via  Dayton,  Springfield,  Bellefon- 
taine  and  Kenton. 

Lv.  Sp’ngfield  5:00  am  Ar.  Sand’ky.  9:25  am 

Lv.  Cincinnati  8:15  am  Ar.  Sand’ky.  2: 55' pm 

Lv.  Cincinnati  3:00  pm  Ar.  Sand’ky.  10:10  pm 

Findlay,  Fostoria,  Lima  and  St.  Marys. 

Lake  Shore  & Michigan  Southern. 


Lv. 

Cleveland 

7 : 40  am 

Ar. 

Sand’ky. 

8:59  am 

Lv. 

Cleveland 

1:20  pm 

Ar. 

Sand’ky. 

2 : 57  pm 

Lv. 

Cleveland 

4:40  pm 

Ar. 

Sand’ky. 

6:00  pm 

Lv. 

Toledo. . 

10 : 30  am 

Ar. 

Sand’ky. 

12:13  m 

Lv. 

Toledo. . 

8:52  am 

Ar. 

Sand’ky. 

9:54  am 

Lv. 

Toledo. . 

1 : 45  am 

Ar. 

Sand’ky. 

2:42  pm 

Lv. 

Toledo. . 

4:45  am 

Ar. 

Sand’ky. 

5:49  pm 

C. 

, S.  & H. 

Lv. 

Col’bus. . 

7 :30  am 

Ar. 

Sand’ky. 

10  :45  am 

Lv. 

Col’bus. . 

11 :00  am 

Ar. 

Sand’ky. 

2 :15  pm 

SUGGESTION  AND  SUICIDE 
That  the  suggestive  effect  of  reading  details  of 
suicides  is  a powerful  fatcor  in  the  causation  of 
suicide  among  susceptible  persons  is  recognized. 
The  suggestion  is  more  likely  to  have  influence 
when  in  the  account  of  the  suicide  some  poison- 
ous articles  commonly  found  in  households,  such 
as  phenol,  Lysol  and  Rough  on  Rats,  is  named 
as  the  agent  employed  by  the  suicide.  In  New 
South  Wales  newspapers  have  been  asked  by  the 
pharmaceutical  board  not  to  publish  the  names 
of  poisons  used  by  suicides.  In  several  instances 
leading  newspapers  have  heeded  this  request,  par- 
ticularly in  connection  with  Lysol  poisoning  cases, 
whch  are  numerous  in  the  states  of  the  common- 
wealth. The  American  Medical  Association,  in 
1910,  adopted  resolutions  to  the  effect  that  the 
publication  of  details  of  suicides  in  newspapers 
is  one  of  the  potent  causes  of  other  suicides 
through  suggeston,  and  it  was  recommended  to 
the  public  press  that  the  details  of  suicides  be 
omitted  from  publication.  While  it  is  the  con- 
sensus of  opinion  that  the  publication  of  details 
of  suicides  does  promote  further  similar  acts, 
the  newspapers  assert  that  it  is  their  duty  to 
publish  the  news.  In  adopting  this  attitude,  says 
The  Journal  of  the  American  Medical  Association, 
the  newspapers  are  assuming  a serious  responsi- 
bility. A definite  and  stron""  expression  of  pub- 
lic opinion  against  this  practice  would  no  doubt 
have  a better  effect  even  than  legal  enactments. 


The  “ichthyol  varnish”  (50  per  cent,  aqueous 
solution  of  ichthyol)  is  a very  convenient  means 
of  applying  this  drug  to  the  skin  when  an  oint- 
ment is  not  desirable,  e.  g.,  to  the  face  (to  avoid 
bandaging)  or  over  an  area  of  periphlebitis 
where  it  is  desired  to  also  employ  a wet  dressing. 
— S.  S. 
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CURRENT  MEDICAL  LITERATURE 


J.  E.  TUCKERMAN,  M.  D„  aevcland 
LOUIS  A.  LEVISON,  M.  D„  Toledo. 


THE  VALUE  OF  PITUITARY  (PITUI- 
TRIN)  IN  SURGICAL  SHOCK. 

Hill  (Boston  Med.  and  Surg.,  May  15,  1913,  p. 
720),  reports  his  experience  with  the  use  of  pitui- 
tary extract  as  a routine  following  operations. 

“The  symptoms  of  post-operative  shock  are 
similar  to  those  following  injury  and  consist  of : 
(1)  marked  pallor  and  coldness  of  exposed  mu- 
cous membrane  with  some  slight  evidence  of 
cyanosis;  (2)  small,  irregular  and  rapid  pulse; 
(3)  a characteristic  apathetic  appearance  of  the 
patient.  The  length  of  time  of  operation  has  a 
distinct  bearing,  the  more  prolonged  the  operation 
the  more  likely  shock  symptoms  will  develop  and 
is,  according  to  some  writers,  more  frequent  after 
operation  upon  the  viscera  in  the  upper  half  of 
the  abdomen.  The  essential  factor  is  the  exhaus- 
tion of  the  vasomotor  centers,  resulting  in  the 
blood  collecting  in  the  splanchnic  area  and  a re- 
sultant fall  in  general  blood  pressure.  The  heart 
is  affected  secondarily  by  the  change  in  blood 
pressure,  the  lower  pressure  causing  a venous 
stasis  affecting  the  large,  venous  trunks  and 
thereby  interfering  with  its  action.  In  studying 
the  treatment  of  this  condition  it  became  evident 
that  any  drug  that  would  cause  a rise  in  blood 
pressure  that  would  be  sustained  for  some  time 
after  operation,  would  eliminate  to  a great  extent 
the  danger  of  shock  symptoms  developing.  It 
was  my  privilege  to  do  considerable  clinical  ex- 
perimental work  with  pituitrin  (Pituitary  Ex- 
tract), and  the  effect  noted  upon  the  blood  press- 
ure of  patients  to  whom  this  product  was  given 
before  leaving  the  operating  table  was  marked. 
At  the  beginning  of  the  operation  the  blood  press- 
ure ran  about  105  (illustrated  by  blood  pressure 
chart  and  typical  of  these  cases),  dropping  to  80 
a short  time  after  the  belly  was  opened  and  hold- 
ing approximately  at  this  point  throughout  the 
operation. 

My  procedure  is  to  give  the  pituitrin  before  the 
patient  leaves  the  table  and  usually  before  closure 
of  the  abdominal  wound  is  made.  After  the  first 
injection  in  this  case  the  blood  pressure  increased 
to  85  and  then  to  90  within  a short  time.  At  this 
point  a second  injection  of  10  minims  was  given 
and  forty-five  minutes  later  the  pressure  regis- 
tered 110.  The  pulse  rate  dropped  in  proportion 
to  the  increase  in  blood  pressure.  No  evidence  of 


shock  was  noted,  although  the  operation  was 
somewhat  prolonged  owing  to  the  amount  of 
work  done.” 

The  author’s  routine  is  illustrated  by  a sample 
anesthesia  record  which  gives  the  data  of  the 
operation.  Attached  to  each  record  are  the  fol- 
lowing instructions  for  the  guidance  of  the  at- 
tending nurse. 

“1.  All  patients  before  leaving  the  operating 
room  shall  receive  pituitrin,  15  minims,  hypoder- 
matically. 

2.  After  patient  is  returned  to  bed  and  only 
after  recovery  from  anesthesia,  the  following 
rules  must  be  followed  unlesr-  otherwise  ordered; 

1.  Fowler  position — 15  inches  elevation  head  of 
bed. 

2.  Enteroclysis.  Use  glass  nozzle  with  two  or 
more  openings  in  same. 

3.  Hypodermics  of  pituitrin,  15  minims  every 
three  hours  for  four  (4)  doses. 

4.  Ice  caps  to  abdomen. 

5.  Sips  of  hot  water  and  hot  tea  shall  be  given. 
No  cracked  ice  or  cold  water  for  first  twelve 
hours. 

6.  Hypodermics  of  morphia,  grain  1-6,  et  phys- 
ostigma,  grain  1-75,  for  pain  or  restlessness,  to 
be  repeated  in  three  hours  if  necessary. 

7.  If  necessary  to  take  blood  pressure  and  same 
is  below  normal  continue  pituitrin  and  add  hypo- 
dermics of  camphorated  oil,  grains  2,  every  three 
hours.  If  blood  pressure  is  high  discontinue 
pituitrin. 

8.  Catheterize  (if  necessary)  only  every  eight 
hours. 

9.  Liquids,  consisting  of  water,  coffee,  tea,  or- 
ange juice,  meat  juice,  broths,  may  be  given  be- 
fore first  bowel  movement,  after  which  milk,  soft 
diet  may  be  allowed. 

10.  The  bowels  should  be  moved  (unless  con- 
traindicated) on  third  day  by  castor  oil,  1 oz., 
followed,  if  necessary,  by  milk  and  molasses 
enema.  After  operation  on  perineum  or  bowel 
cases,  no  enemas  or  cathartics  shall  be  given  un- 
less ordered. 

11.  After  operation  on  round  and  broad  liga- 
ments, patients  shall  not  be  allowed  to  turn  on 
side  until  ordered  to  do  so;  but  pillows  may  be 
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placed  under  each  side  at  different  times.  All 
other  cases  may  be  turned  and  change  of  position 
often  is  advisable. 

12.  After  operation  on  perineum,  patient’s 
limbs  shall  be  kept  in  close  apposition  and  the 
parts  shall  be  irrigated  with  boracic  solution  after 
each  urination.  The  patient  must  be  instructed 
not  to  separate  limbs. 

During  the  past  two  and  one-half  years  and 
embracing  about  eight  hundred  abdominal  opera- 
tions where  pituitrin  has  been  used,  I have  not 
had  in  any  instance  a symptom  of  shock  develop 
except  in  two  or  three  cases  a condition  simulat- 
ing “heart  exhaustion”  was  noted.  Whether  or 
not  this  apparent  exhaustion  was  due  to  over- 
stimulation  is  a question.  I^Iany  other  factors 
may  have  been  responsible.  These  symptoms 
were  only  transient,  the  patient  responding  to 
stimulation  after  the  administration  of  pituitrin 
was  discontinued,  and  in  each  instance  the  patient 
made  an  uneventful  recovery. 

Another  point  I wish  to  mention  is  the  very 
happy  result  noted  by  several  investigators  as 
well  as  myself,  that  of  the  elimination  of  gas 
from  the  alimentary  tract.  It  would  appear  that 
the  pituitary  extract  has  a very  marked  effect 
upon  the  muscular  coat  of  the  intestine,  causing 
an  increase  of  peristalsis  and  facilitating  the 
passage  of  gas.  Birdwell  (Clinical  Jour.,  Sept., 
1911),  found  the  result  very  gratifying,  the  drug 
having  a very  marked  effect  upon  the  muscular 
coat  of  the  intestines.  None  of  the  patients  so 
treated  complained  of  flatulence  and  the  early 
passage  of  flatus  in  each  case  was  a marked  fea- 
ture as  a rule.  Doses  of  0.5  to  1 c.c.  were  in- 
jected intramuscularly  for  one  to  three  days,  or 
until  results  were  obtained. 


THE  EXCRETION  OF  FORMALIN  IN  THE 
URINE. 

In  an  article  previously  reviewed  in  these  col- 
umns the  statement  was  made  the  formaldehyde 
could  be  detected  in  the  urine  of  about  50%  of 
individuals  taking  hexamethylenamine  (formin 
or  urotropin).  The  present  article  by  Smith 
(Host.  Med.  and  Surg.  Jour.,  May  15,  1913,  p. 
731),  seems  to  show  that  fomaldehyde  is  more  fre- 
quently found  in  the  urine  and  that  clinical  ex- 
perience with  it  is  in  accord  with  the  laboratory 
findings.  From  his  experiments  Dr.  Smith  has 
reached  the  following  conclusions  as  to  dosage 
and  output. 

“Five  grains  of  urotropin,  although  often  suf- 
ficient to  give  a strong  formaldehyde  test,  does 
not  appear  in  the  urine  with  enough  regularity  to 


warrant  its  routine  use.  Grains  7 is  nearly  al- 
ways followed  by  good  quantities  of  formaldehyde 
lasting  for  from  6 to  10  hours  Urotropin  grains 
10  every  8 hours,  or  grains  15  at  7 a.  m.  and  6 p. 
m.  is  the  dose  I should  recommend. 

The  kidneys  of  chronic  nephritics,  to  judge  from 
a few  observations,  excrete  urotropin  much  more 
slowly  than  do  normal  kidneys.  One  dose  of 
grains  15  has  given  traces  of  formaldehyde  in 
the  urine  for  36  hours.  These  urines  are  ab- 
normally acid;  formaldehyde  has  always  been  lib- 
erated. 

In  cases  with  persistently  alkaline  urine,  we 
have  tried  to  change  the  reaction  by  the  use  of 
various  drugs.  Sodium  benzoate,  grains  15  t.i.d. 
has  had  no  appreciable  effect;  boric  acid,  grains 
10  t.i.d.  was  effectual  in  several  cases,  but  we  are 
warned  by  some  writers  of  its  toxicity.  Sodium 
acid  phosphate  given  directly  after  meals  in  one- 
half  to  one  teaspoonful  doses  seemed  more  effi- 
cient than  the  other  two,  but  in  one  case  its  use 
had  to  be  abandoned  because  of  the  resulting 
diarrhea. 

Among  the  50  individuals  whose  urine  we  ex- 
amined, there  was  only  one  (diverticulum  of  the 
bladder  and  pyonephrosis),  in  whose  urine  free 
formaldehyde  was  never  detected. 

CONCLUSIONS. 

1.  Burnam’s  test  for  formaldehyde  in  urine  is 
definitely  positive  when  this  substance  is  present 
in  the  strength  of  1 part  in  40,000  or  more. 

2.  The  urine  should  be  examined  as  soon  as 
possible  after  it  has  been  voided.  A negative 
test  at  one  time  does  not  prove  that  formalde- 
hyde is  never  liberated. 

3.  From  the  evidence  at  hand,  we  believe  that 
formaldehyde  is  liberated  from  the  hexamethyl- 
enamin  by  the  acids  of  the  urine,  not  by  a spe- 
cific function  of  the  renal  epithelium. 

4.  This  process  may  take  place  in  the  kidney, 
but  is  continued  in  the  bladder. 

5.  Litmus  paper,  as  an  indicator  of  the  true 
acidity  of  the  urine,  was  unreliable  in  about  25% 
of  the  cases  examined. 

6.  The  degree  of  acidity  of  urine,  as  measured 
in  terms  of  its  hydrogen  in  concentration,  showed 
in  our  cases  a constant  relation  to  its  power  to 
set  free  formaldehyde.  The  higher  the  acidity, 
the  greater  was  this  power. 

7.  The  requisite  amount  of  acidity,  which  is  not 
great,  is  present  in  the  majority  of  normal  urines, 
and  can  be  secured  in  almost  all  cases  by  the  use 
of  boric  acid  or  sodium  acid  phosphate. 

8.  The  writer  disagrees  with  the  statements  of 
Burnam  and  L’Esperance  that  only  50  to  60%  of 
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individuals  break  up  urotropin.  Examination  of 
213  specimens  from  50  individuals  showed  that 
only  in  the  urine  of  one  case  was  formaldehyde 
never  found. 

The  writer  wishes  to  acknowledge  his  indebted- 
ness to  those  whose  assistance  has  made  this  work 
possible. 


RECTAL  SECTION  FOR  PELVIC  ABSCESS 
IN  MEN. 

MacLaren  (Journal-Lancet,  May  1,  1913,  p. 
254),  gives  the  following  history  of  a boy  on  the 
tenth  day  following  an  operation  for  septic  ap- 
pendicitis. The  operation  had  consisted  of  the 
removal  of  a large  gangrenous  appendix  and  the 
insertion  of  two  rubber  drainage  tubes,  one  to 
the  bottom  of  the  pelvis  and  the  other  to  the  ap- 
pendiceal site.  The  patient  “looked  very  sick, 
with  a pinched,  drawn  face,  and  a rigid,  very 
much  distended,  tender  abdomen.  His  operative 
wound  was  partially  open  and  discharging  con- 
siderable pus ; the  drainage-tubes  had  both  been 
removed  the  day  before.  He  was  moaning  and 
crying  continuously,  and  the  nurse  said  that  he 
had  complained  bitterly  of  abdominal  pain  ever 
since  his  operation — that  he  cried  so  much  at 
night  that  he  had  disturbed  the  entire  floor.  Upon 
exposing  his  anus  to  view,  it  was  seen  to  be 
widely  open  and  gaping,  showing  the  bulging 
anterior  wall  of  the  rectum,  and  the  peritoneal 
cul-de-sac  was  distended  to  its  utmost  by  a col- 
lection of  fluid  which  filled  the  pelvis.  This  was 
immediately  opened  by  a sharp-pointed  pair  of 
scissors,  using  them  as  a dilator  instead  of  cut- 
ting. At  least  a part  of,  at  first,  serous  pus,  and, 
later,  thick  and  very  offensive  colon  pus  was 
evacuated,  and  a winged  rubber  tube  was  put  in. 
That  same  afternoon  the  boy  was  crying  for  food 
and  has  steadily  improved  until  he  is  now  out  of 
danger  and  ready  to  go  home. 

^ ^ 

Rectal  section  or  rectal  puncture  for  the  drain- 
age of  intraperitoneal  accumulation  of  pus  has 
proven  such  a life-saving  measure  in  our  hands 
that  it  has  seemed  well  to  again  call  the  attention 
of  the  profession  to  the  classes  of  cases  in  which 
it  should  be  used,  particularly  when  we  found 
that  there  was  still  so  much  prejudice  among 
some  of  our  best  surgeons  against  this  very  sim- 
ple procedure. 

This  is  such  a little  operation  that  there  is  no 
danger  to  life  at  all.  While  there  are  such  im- 
mediate and  brilliant  results  following  its  use  in 
the  cases  which  used  to  die  on  our  hands,  we  be- 


lieve it  should  be  more  often  resorted  to.  The 
principal  reason  for  this  prejudice  was  the  fact 
that  in  our  earliest  report  on  this  subject  we  de- 
scribed how  in  our  third  operative  case  we  had 
opened  the  base  of  the  bladder  by  mistake.  In 
this  case,  a few  days  following  an  operation  for 
an  acute  perforative  appendicitis,  the  man,  who 
had  been  doing  well,  suddenly  started  to  do  badly. 
By  an  inexcusable  mistake  the  man’s  bladder  had 
not  been  emptied,  and  consequently  was  opened. 
This  mistake  would  never  have  occurred,  if  this 
simple  precaution  had  been  observed.  As  was 
related  in  the  early  report  of  this  case,  now  some 
four  years  ago,  the  finger  was  passed  into  the 
bladder  to  make  sure  of  our  location,  and  was 
withdrawn,  and  the  abscess  in  the  cul-de-sac  was 
immediately  opened  and  drained.  This  man 
never  had  any  inflammation  of  his  bladder.  He 
passed  bloody  urine  through  his  urethra  that  same 
night  and  normally  thereafter.  He  quickly  re- 
covered from  his  operation  and  is  still  living  and 
well.  We  recounted  this  experience,  not  to  show 
that  the  bladder  can  be  safely  opened,  but  to  point 
a warning.  This  was  pioneer  work  as  far  as  we 
were  concerned. 

******  * 

We  were  originally  led  to  the  conclusion  that 
rectal  section  was  a reasonable  surgical  proced- 
ure by  our  previous  experience  in  vaginal  section 
in  general  abdominal  cases.  In  our  early  abdomi- 
nal work  we  soon  discovered  that,  as  a rule,  when 
a case  started  to  do  badly  a secondary  abdominal 
section  was  usually  immediately  followed  by 
death,  while,  if  these  cases  were  left  alone,  many 
were  apt  to  do  better,  some  going  on  to  a pelvic 
abscess,  which  could  be  later  safely  opened 
through  the  vagina ; while,  on  the  other  hand, 
many  apparently  hopeless  cases  after  laparotomy 
could  be  saved  by  an  early  secondary  vaginal 
drainage.  For  this  reason  many  years  ago  we 
made  a rule  that  we  would  never  let  a woman  die 
from  general  peritonitis  without  making  a vagi- 
nal section,  and  lately  we  have  added  to  this  rule, 
that,  in  lower  abdominal  or  in  pelvic  cases,  we 
would  never  let  a man  die  without  first  opening 
his  cul-de-sac  through  his  rectum,  and  by  so  do- 
ing we  have  materially  improved  our  mortality 
records. 

The  rectum  is  nature’s  avenue  of  outlet  in  neg- 
lected pelvis  abscess,  in  both  men  and  women,  as 
pointed  out  by  Richardson,  who  says:  “Years 

ago,  when  operations  were  not  so  frequently  done 
as  now,  many  cases  cured  themselves  by  dis- 
charging into  the  rectum.”  There  is  no  reason  in 
our  judgment  why  we  should  not  aid  nature,  and 
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conserve  the  \ntal  powers  of  these  patients  by 
hastening  this  natural  process.” 

If  the  advice  of  Knott  is  followed  the  appendix 
removed  and  a secondary  stab  opening  made  just 
above  the  pubis  and  a large  rubber  tube  passed 
to  the  bottom  of  the  recto-vesical  peritoneal 
pouch  less  occasion  will  arise  for  rectal  section. 

“We  have,  during  the  past  two  years,  usually 
followed  Knott’s  plan,  and  we  believe  that  the 
necessity  for  rectal  drainage  has  been  lessened; 
but  several  cases,  during  the  past  two  years,  have 
proven  that,  even  following  this  rule,  rectal  sec- 
tion will  occasionally  have  to  be  done  to  prevent 
complications  and  to  effect  a prompt  recovery. 

There  is  another  limited  class  of  cases  where 
rectal  section  is  made  as  a preliminary  or  the 
first  step  in  the  treatment  of  a bad  case  of  pelvic 
abscess.  These  are  the  cases,  especially  in  chil- 
dren, who  reach  the  surgeon  exhausted  and  very 
septic  with  a large  abscess  filling  the  pelvis.  If 
we  open  and  drain  through  the  rectum,  some  of 
these  cases  will  immediately  recover ; but,  as 
Lincoln  Davis  of  Massachusetts  General  Hospital 
says : “These  patients  must  be  carefully  watched, 
and  if  the  improvement  in  symptoms  is  not  im- 
mediate and  continuous  they  must  be  opened  from 
above.  The  method  is  ideal  only  for  large  pel- 
vic abscesses  when  the  appendix  is  itself  pelvic 
in  position.” 

The  position  that  some  have  taken  regarding 
this  class  of  cases  is  that  it  is  a bacteriological 
question ; that  some  types  of  pus-infection  will 
perforate  into  the  rectum  if  left  to  themselves, 
and  that  others  will  die,  and  that  therefore  we 
should  not  interfere.  We  cannot  see  that  this 
point  is  well  taken.  Why  should  we  ever  open 
any  abscess  anywhere? 

Our  experience  is  that  if  they  are  opened  into 
the  rectum  and  drained  early  they  do  not  die,  but 
almost  without  exception  get  well.  If  they  are 
neglected,  these  cases  are  the  ones  that  later  de- 
velop subdiaphragmatic  and  other  distant  ab- 
scesses and  die  from  amyloid  changes  of  the 
liver  and  kidneys. 

Our  conclusions  are,  that  the  success  or  failure 
in  dealing  with  appendiceal  abscess  cases  depends 
upon  our  vigilance  rather  than  upon  the  methods 
of  operation  or  drainage.  These  cases  are  not  to 
be  dismissed  from  our  minds,  but  should  be  care- 
fully watched.  The  only  cases  that  we  have  lost 
we  have  considered  cured  at  some  time  in  their 
progress.  The  only  case  lost  in  two  years  was 
one  in  which  we  did  not  discover  that  he  had  a 
large  pelvic  abscess  until  the  twelfth  day  after 
the  operation.  This  was  opened  on  the  twelfth 
day,  but  too  tale.” 
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Muller’s  Sero-Diagnostic  Methods.  Authorized 
Translation  from  the  Third  German  Edition. 
By  Ross  C.  Whitman,  B.  A.,  M.  D.,  Professor 
of  Pathology,  University  of  Colorado  School  of 
Medicine,  with  seven  illustrations  in  text.  J. 
B.  Lippincott  Co.,  Philadelphia  and  London. 

Laboratory  workers  will  welcome  this  transla- 
tion of  Muller’s  collection  of  the  best  methods  in 
sero-diagnosis  because  of  the  exact  specific  direc- 
tions for  carrying  out  the  tests  and  the  detailed 
descriptions  of  apparatus  and  reagents. 

The  methods  given  are  those  found  most  re- 
liable in  the  experience  of  the  author,  to  which 
several  have  been  added  by  the  translator,  as 
appearing  since  the  German  edition  was  pub- 
lished. 
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New  York  City,  and  at  one  time  Member  of 
the  Faculty  of  the  University  of  Missouri,  of 
the  University  of  Kansas,  and  the  Department 
of  Preventive  Medicine  and  Hygiene  of  Har- 
vard University.  Second  revised  edition.  St. 
Louis : C.  V.  Jylosby  Company.  1913. 

This  second  revised  edition  is  a very  excellent 
work,  for  both  the  laboratorian  and  general  prac- 
titioner. In  his  chapter  on  Immunity,  in  addi- 
tion to  the  well-known  facts,  are  some  very  inter- 
esting and  useful  suggestions.  In  his  note  on  In- 
clusion b'dies,  he,  however,  omits  a very  import- 
ant one,  namely,  those  of  Trachoma,  which  are 
always  in  real  cases  of  trachoma  in  early  stage. 

His  exhaustive  chapter  on  Specific  Diagnosis 
and  Treatment  is  most  helpful  and  interesting. 


Labor.atory  Methods,  with  Especial  Reference 
TO  the  Needs  of  the  General  Practitioner. 
By  B.  G.  R.  Williams,  M.  D.,  member  of  the 
Illinois  State  Medical  Society,  American  Medi- 
cal Association,  etc.,  assisted  by  E.  G.  C.  Wil- 
liams, formerly  Pathologist  of  Northern  Mich- 
igan Hospital  for  the  Insane,  with  an  introduc- 
tion by  Victor  C.  Vaughn,  M.  D.,  LL.D.  Sec- 
ond ed.,  43  engravings.  C.  V.  Mosby  Co.,  St. 
Louis.  1913.  Cloth,  $2.50. 

In  this  work  of  some  200  pages  the  authors 
show  how  the  average  practitioner  may  with  the 
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minimum  of  expense  and  technical  training  per- 
form many  of  the  clinical  tests  and  obtain  a sur- 
prising amount  of  laboratory  information.  It 
will  prove  of  great  assistance  to  the  busy  prac- 
titioner who  has  not  the  facilities,  the  time  or 
training  for  the  more  difficult  methods.  Some 
practical  actual  bedside  tests  are  given,  which 
should  be  verified  by  more  careful  work  later, 
but  which  ffive  hints  of  great  value  for  prompt 
diagnosis. 


The  Pituitary  Body  and  Its  Disorders— Clini- 
cal States  Produced  by  Disorders  of  the  Hy- 
pophysis Cerebri.  By  Harvey  Cushing,  M.  D., 
.Associate  Professor  of  Surgery,  The  Johns 
Hopkins  University,  Professor  of  Surger 
(Fleet)  Harvard  University.  319  illustrations. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

A graphic  presentation  of  the  author’s  original 
observations  in  his  unique  investigations  of  the 
role  of  the  pitutary  body  in  health  and  disease. 

The  book  is  divided  into  three  parts.  Part  1 
dealing  with  the  anatomy,  physiology  and  chemis- 
try of  the  pituitary  body.  Part  2 gives  the  clini- 
cal manifestations  of  its  disordered  function, 
with  descriptions  and  analysis  of  47  illustrative 
cases.  In  part  3 he  depicts  the  incidence,  symp- 
tomatology and  treatment. 

In  all,  the  work  is  a very  valuable  contribution. 
It  is  profusely  illustrated  and  finely  mounted. 


Diseases  of  the  Ear.  By  Philip  D.  Kerrison, 
M.  D.,  Professor  of  Otology,  New  York  Poly- 
clinic Medical  School  and  Hospital;  Junior 
Aural  Surgeon  to  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital;  Aural  Surgeon  to  the  Wil- 
lard Parker  Hospital  for  Infectious  Diseases, 
and  to  the  Polyclinic  Hospital;  Member  of 
the  American  Laryngological,  Rhinological,  and 
Otological  Society;  of  the  American  Otological 
Society,  and  of  the  New  York  Otological  So- 
ciety, and  the  New  York  Academy  of  Medicine. 
331  illustrations  in  text  and  2 full  pages  in 
color.  Philadelphia  and  London,  J.  B.  Lippin- 
cott Company. 

This  book,  which  contains  for  the  greater  part 
distinctively  the  ideas  of  the  European  clinics,  is 
a valuable  addition  to  a library,  but  more  for 
the  student  and  practitioner  than  the  specialist. 

His  chapters  on  tubal  catarrh  in  children,  non- 
supp.  diseases  of  the  middle  ear,  and  otosclerosis 
are  especially  interesting.  The  chapter  on  anat- 


omy and  physiology  of  the  labyrinth  is  chiefly 
anatomy ; on  nystagmus  and  labyrinthine  tumors, 
we  find  chiefly  the  statement  of  facts  minus  much 
explanation  concerning  this  much  discussed  sub- 
ject. Aside  from  the  helpful  illustrations,  the 
surgery  and  treatment  of  the  mastoid  does  not 
differ  markedly  from  the  other  works  on  this 
subject. 


Private  Duty  Nursing.  By  Katharine  DeWitt, 
R.  N.,  Graduate  of  Mount  Holyoke  Seminary 
and  of  the  Illinois  Training  School  for  Nurses; 
Assistant  Editor  of  the  American  Journal  of 
Nursing.  Philadelphia  and  London,  J.  B.  Lip- 
pincott Company.  1913. 

This  is  a complete  and  practical  work  on  pri- 
vate nursing.  Everything  about  every  subject 
with  which  a nurse  should  be  familiar  is  de- 
tailed in  a definite  way.  We  know  of  no  other 
book  so  full  of  good,  practical  information  for 
the  graduate  nurse. 


Epidemic  Cerebrospinal  Meningitis.  By  Ab- 
raham Sophian,  M.  D.,  formerly  with  New 
York  Research  Laboratory.  23  illustrations. 
St.  Louis,  C.  V.  Mosby  Company.  1913. 

This  very  valuable  contribution  to  medical 
literature  is  made  as  interesting  as  it  is  instruc- 
tive. It  fills  a long  felt  want,  as  we  have  not 
such  text  written  in  English  dealing  exclusively 
with  the  subject. 

Each  page  is  well  worth  the  attention  of  every 
physician  and  laboratory  diagnostician.  It  can 
be  recommended  to  all  engaged  in  the  practice  of 
medicine. 


Applied  Bacteriology  for  Nurses.  By  Charles 
F.  Bolduan,  M.  D.,  Assistant  to  the  General 
Medical  Officer,  Department  of  Health,  City  of 
New  York,  and  Alarie  Grund,  M.  D.,  Bacteriol- 
ogist, Department  of  Health,  City  of  New 
York.  12mo.  of  166  pages,  illustrated.  Phila- 
delphia and  London,  W.  B.  Saunders  Company. 
1913.  Cloth,  $1.25  net. 

Bacteriology  dominates  so  large  a part  of  nurs- 
ing that  a correct  understanding  of  the  more  im- 
portant principles  is  indispensable.  The  work 
deals  with  the  character,  methods  of  study,  culti- 
vation and  preparation  of  stained  smears.  Disin- 
fectants, sterilization,  the  relation  of  bacteria  to 
disease,  the  transmission  of  infectious  diseases 
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and  immunity  are  considered  under  the  subject 
of  general  bacteriology.  The  chapters  on  special 
bacteriology  are  interestingly  presented — the  in- 
fectious and  contagious  diseases;  bacteriology  of 
milk,  animal  parisites,  the  practice  of  disinfec- 
tion and  the  methods  of  collecting  material  for 
examination. 


Clinical  Laboratory  ^Methods — A Manual  of 
Technic  and  Morphology  Designed  for  the  use 
of  Students  and  Practitioners  of  Medicine.  By 
Roger  Sylvester  Morris,  A.  B.,  M.  D.,  Associate 
Professor  of  Medicine  in  Washington  Univer- 
sity; formerly  Associate  Professor  in  Medicine, 
the  Johns  Hopkins  University,  etc.  D.  Apple- 
ton  & Co.,  New  York  City.  1913. 

A very  good  and  eminently  practical  manual  on 
laboratory  methods  for  students  and  practitioners. 
It  is  not  ultra-scientific  nor  burdened  with  the 
more  difficult  procedures.  The  style  is  clear,  the 
descriptions  are  good  and  illustrations  depicting 
the  necessary  apparatus  are  given  when  needed. 
It  is  well  up  to  date.  Including  the  newer  pro- 
cesses. 


Hygiene  and  Sanitation — A Text-Book  for 
Nurses.  By  George  M.  Price,  M.  D.  Lea  & 
Febiger,  Philadelphia  and  New  York.  1913. 

This  volume  gives  the  nurse  a knowledge  of 
the  elements  of  hygiene,  which  are  absolutely 
necessary,  because  the  many  public  health  activi- 
ties have  been  opened  to  the  nursing  profession- 
in  schools,  factories,  the  social  part  of  dispensary 
work,  and  milk  stations.  “No  longer  are  her 
duties  limited  to  the  simple  care  of  the  sick. 
She  has  become  a priestess  of  prophylaxis.  The 
nurse  is  an  important  factor  in  social,  municipal 
and  public  health  work.” 


Skin  Grafting  for  Surgeons  and  General 
Practitioners.  By  Leonard  Freeman,  B.  S., 
M.  A.,  M.  D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Col- 
orado, Surgeon  to  the  St.  Joseph’s  Hospital, 
etc.,  etc.  Duodecimo ; 139  pages ; 24  illustra- 
tions. St.  Louis,  C.  V.  Mosby  Company.  1912. 
Price,  $1.50. 

This  monograph  tells  of  the  development  of  the 
science  of  skin  grafting.  The  technic  employed 
in  the  different  methods  is  described,  and  the  in- 
dications for  the  application  of  the  various 


methods  laid  down.  The  chapter  on  the  his- 
tology and  pathology  of  skin-grafts  is  good. 


Collected  Papers.  By  the  Staff  of  St.  Mary’s 
Hospital  (Alayo  Clinic)  for  1912.  Octavo  of 
842  pages,  219  illustrations.  Philadelphia  and 
London,  W.  B.  Saunders  Company.  1913. 
Cloth,  $5.50  net. 

The  1912  IMayo  Clinic  Papers  contain  many 
articles  of  interest.  The  Mayo  volumes  of  1909- 
10-11  and  12  are  invaluable  contributions  to 
American  surgery.  Some  of  the  more  important 
articles  are : Diffuse  dilation  of  the  esophagus 

without  anatomic  stenosis ; dyspepsias ; gastric 
ulcer  without  food  rentention  (1913)  ; involve- 
ment of  lymphatics  in  carcinoma  of  stomach; 
diverticulitis;  intestinal  diverticula;  radical  oper- 
ation for  rectal  cancer ; hernia  after  appendec- 
tomy; single  and  horseshoe  kidney  (1913)  ; diag- 
nosis of  urinary  tuberculosis ; malignant  renal 
tumors  (1913)  ; experimental  ureteral  meatotomy 
(1913)  ; direct  cystoscopy;  tumors  of  urinary 
bladder;  prostatectomy  (1913);  ovarian  dysts 
(1913);  carcinoma  of  uterus;  Cesarean  section 
and  Cesarean-Porro  operation  1913)  ; diseases 
associated  with  splenic  enlargement  (1913)  ; 
surgery  of  spleen  (1913)  ; splenomagaly  (1913)  ; 
goiter  (1913)  ; thymus  gland  (some  60  pages)  ; 
analysis  of  13,000  cases  for  errors  of  refraction ; 
nasal  conditions  and  anaphylaxis  and  asthma; 
Grocco’s  sign;  regeneration  of  tendons  (1913); 
open  treatment  of  fractures  (1913)  ; early  diag- 
nosis of  cancer  (1913)  ; drainage  of  wounds 
(1913)  ; complications  following  operations  (5835 
cases).  The  text  is  illustrated. 


Health  and  Longevity  Through  R.ational  Diet 
• — Practical  Hints  in  Regard  to  Food  and  the 
Usefulness  or  Harmful  Effects  of  the  Various 
Articles  of  Diet.  By  Dr.  Arnold  Lorand, 
Carlsbad.  Cloth,  price,  $2.50  net.,  pp.  416. 
1912.  F.  A.  Davis  Company,  Philadelphia. 

Dr.  Lorand  gives  us  a splendid  treatise  in  his 
new  book  “Health  and  Longevity  Through  Ra- 
tional Diet,”  one  from  which  the  physician  can 
learn  a great  deal  and  likewise  the  layman  may 
read  with  almost  equal  interest.  Very  few  physi- 
cians have  so  frequently  an  opportunity  to  ob- 
serve the  harmful  consequences  of  faulty  diet  as 
one  who  is  a practicing  physician  at  Carlsbad.  It 
is  true  at  that  place  he  comes  in  contact  mostly 
with  the  overfed  and  the  wrongly  fed,  but  after 
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all  they  are  mostly  examples  of  a large  propor- 
tion of  the  people  on  the  prosperous  part  of  the 
globe.  The  individual  who  can  choose  rightly 
the  quantity  and  quality  of  his  food  is  very 
fortunate  and  should  he  not  be  in  a position  to 
do  so,  he  will  get  many  valuable  pointers  out 
of  this  treatise.  Particular  attention  is  given  to 
the  function  of  the  mineral  constituents  of  the 
food,  a subject  which  is  frequently  neglected  in 
ordinary  works  on  dietetics.  One  of  the  striking 
features  is  the  attention  called  to  comparative 
dietetics  as  shown  by  illustrations  drawn  from 
animal  and  vegetable  kingdoms.  In  one  chapter 
nothing  but  methods  of  cooking  are  described, 
also  reference  to  the  size  and  distribution  of 
meals  as  well  as  the  chemical  composition.  The 
book  as  a whole  should  prove  useful  to  a large 
class  of  readers  and  should  meet  a ready  re- 
sponse from  the  layman  as  well  as  from  the  mem- 
bers of  the  profession. 


The  Oper-A-ting  Room  .and  the  Patient.  By 
Russell  S.  Fowler,  M.  D.,  Chief  Surgeon  First 
Division,  German  Hospital,  Brooklyn,  New 
York.  Third  edition  rewritten  and  enlarged. 
Octavo  volume  of  611  pages  with  212  illustra- 
tions. Philadelphia  and  London,  \V.  B.  Saun- 
ders Company.  191.3.  Cloth,  3.50  net. 

This  work  tells  everything  one  wants  to  know 
concerning  pre  and  post-operative  treatment.  It 
contains  175  illustrations,  and  is  the  best  text  we 
have  on  the  subject.  The  operating  room,  prepa- 
ration of  instruments  and  supplies anaesthesia, 
consideration  in  the  after  care  of  operative 
patients,  complications,  and  operations  upon  spe- 
cial parts  of  the  body  are  considered  in  detail 
in  special  chapters. 


Text-Book  of  General  and  Special  Pathology. 
For  Students  and  Practitioners.  By  Henry  T. 
Brooks,  M.  D.,  formerly  Professor  of  Pathol- 
ogy at  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  etc.  Octavo;  1127  pages, 
525  illustrations  in  the  text  and  15  colored 
plates.  Philadelphia,  F.  A.  Davis  Co.,  1912. 
Cloth,  $6. 

This  work  is  based  on  Langerhan’s  “Grun- 
driss  der  Pathologischen  Anatomic,”  and  the 
translation  by  Brooks  is  thoroughly  satisfactory. 
The  work  is  intended  chiefly  as  a text  for  under- 
graduate students.  Every  phase  of  human  path- 
ology is  considered.  It  deals  not  only  with  path- 
ologic histology,  but  also  with  the  morbid  pro- 


cesses of  human  diseases — toxic,  bacterial,  para- 
sitic, and  with  congenital  malformations. 

There  is  a section  of  more  than  150  pages  de- 
voted to  the  pathology  of  the  eye,  the  lids  and 
orbit.  Allen  J.  Smith,  of  the  University  of  Penn- 
sylvania, contributes  an  excellent  exposition  on 
immunity. 


Tuberculin  in  Diagnosis  and  Treatment.  By 
Francis  Marion  Pottenger,  A.  M.,  M.  D.,  LL.D., 
Medical  Director  of  the  Pottenger  Sanatorium 
for  Diseases  of  the  Lungs  and  Throat,  Mon- 
rovia, California.  With  35  illustrations,  in- 
cluding one  plate  in  colors.  St.  Louis,  C.  V. 
Mosby  Company.  1913. 

A useful  presentation  of  this  at  present  much 
discussed  subject.  Chapter  1,  dealing  with  the  in- 
formation to  be  had  from  the  tests,  should  be 
carefully  studied.  In  fact  each  chapter  is  inter- 
esting, and  the  book  is  to  be  recommended  to  all 
interested  in  this  work.  The  chapter  on  adminis- 
tering the  tuberculin  is  excellent. 


The  Surgical  Clinics  of  John  B]  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Volume  II. 
Number  HI.  (June,  1913.)  Octavo  of  185 
pages,  62  illustrations.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company.  1913.  Pub- 
lished bi-monthly.  Price,  per  year:  Paper,  $8; 

cloth,  $12. 

This  volume  is  up  to  the  standard,  and  con- 
tains a greater  variety  of  pathologic  conditions 
than  in  any  of  the  succeeding  “Clinics.” 

Dr.  Murphy’s  method  of  dealing  with  proci- 
dentia uteri  is  considered  in  detail.  Intestinal 
surgery  is  given  prominence,  and  the  various 
arthroplasties  are  well  illustrated.  The  operation 
of  bone  grafting  for  the  cure  of  Pott’s  disease 
is  illustrated.  The  volume  contains  a talk  by 
Dr.  F.  H.  Albee,  of  New  York. 


A Reference  Hand-Book  of  Gynecology  for 
Nurses.  By  Catharine  Macfarlane,  M.  D., 
Gynecologist  to  The  Woman’s  Hospital,  of 
Philadelphia.  Second  edition,  thoroughly  re- 
vised. 32mo.  of  156  pages,  with  original  line- 
drawings.  Philadelphia  and  London,  W.  B. 
Saunders  Company.  1913.  Flexible  leather, 
$1.25  net. 

This  valuable  little  work  has  merited  a second 
edition.  The  preparation  for  operation,  operative 


Aug.,  1913 


Book  Keviews 


191 


technic  and  post-operative  treatment  are  described 
briefly,  yet  intelligently.  Dry  sterilization  of 
gloves  and  iodin  preparation  of  the  skin  for 
operation  are  satisfactorily  detailed.  The  work 
conforms  with  present  methods  found  in  the 
best  surgical  clinics. 


A Text-Booh  of  Obstetrics  : Including  Related 

Gynecological  Operations.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania.  Seventh  revised 
edition.  Octavo  of  1013  pages,  with  895  illus- 
trations, 53  of  them  in  color.  Philadelphia  and 
London,  W.  B.  Saunders  Company.  1912. 
Cloth,  $5  net;  half  morocco,  $6.50  net. 

This  work  has  been  steadily  growing  in  size 
and  scope  with  each  succeeding  edition.  This 
latest,  the  seventh,  has  been  rearranged  to  make 
a more  logical  sequence  of  the  topics  considered, 
and  much  new  material  added.  It  has  always 
been  a popular  book  on  obstetrics,  and  we  believe 
it  will  now  prove  even  more  satisfactory  and 
popular.  It  is  an  excellent  practical  text-book 
for  students,  and  a good  reference  work  for 
practitioners. 


The  Modern  Hospital:  Its  Inspiration;  Its 
Architecture;  Its  Equipment;  Its  Oper.\- 
TiON.  By  John  A.  Hornsby,  M.  D.,  Secretary 
Hospital  Section,  American  Medical  Associa- 
tion; Member  American  Hospital  Association, 
etc.,  and  Richard  E.  Schmidt,  Architect,  Eellow 
American  Institute  of  Architects.  Octavo 
volume  of  644  pages  with  207  illustrations. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1913.  Cloth,  $7  net ; half  morocco 
$8.50  net. 

The  above  work  is  an  extremely  comprehensive 
treatise  on  the  various  phases  of  the  modern 
hospital.  It  embodies  a marvelous  amount  of 
detail  drawn  from  careful  observation  and  wide 
experience.  Its  viewpoint  is  eminently  practical 
and  useful.  It  should  be  in  every  hospital  super- 
intendent’s library,  and  all  contemplating  build- 
ing new  hospitals,  enlarging  or  remodeling  present 
establishments,  will  find  it  extremely  helpful. 


A history  of  “bleeding”  is  not  always  essential 
to  a diagnosis  of  hemophilia.  The  occasional 
acquired  type  of  hemophilia  must  not  be  forgot- 
ten.— S.  S. 


RESUSCITATION  EROM  DROWNING 

The  frequent  occurrence  of  drowning-accidents 
during  the  summer  serves  to  emphasize  the  need 
of  a thorough  understanding  of  the  principles 
underlving  resuscitation,  and  particularly  the  fact 
that  success  ultimately  depends  on  preventing 
permanent  injury  from  lack  of  blood  to  the  brain. 
Efforts  at  resuscitation  should  be  used  for  at 
least  two  hours  after  apparent  death  says  Dr. 
E.  W.  Hitchings  of  Cleveland  in  a recent  number 
of  The  Journal  of  the  American  IMedical  Associa- 
tion. 

The  heart  may  continue  to  beat  for  as  long  a 
time  as  five  minutes  after  cessation  of  respira- 
tion, although  it  usually  stops  in  two  or  three 
minutes.  Add  to  a possible  five  minutes  the 
seven  minutes  during  which  the  brain  may  be 
completely  resuscitated  after  total  cessation  of 
the  heart-beat,  a possible  maximum  of  twelve 
minutes  of  relative  death  may  be  undergone  with 
recovery. 


MAN  AND  MONKEY 

The  question  of  the  simian  ancestry  of  man 
has  long  been  the  subject  of  jest.  Erom  the 
zoological  point  of  view  it  has  been  a matter  of 
more  serious  concern  as  far  as  the  position  of 
man  in  any  scheme  of  classification  is  involved. 
With  the  advent  of  modern  methods  of  studv 
applied  to  blood  and  the  problems  of  immunit- 
data  of  a new  sort  have  been  furnished  to  bear 
on  the  real  relationshnp  of  man  to  some  of  his 
animal  competitors.  To  this  evidence  of  blood 
relationship  have  now  been  added  fresh  facts  de- 
rived from  the  study  of  nutrition.  The  long- 
known  contrast  between  man  and  the  animals, 
according  to  The  Journal  of  the  American  Medi- 
cal Association,  is  thus  made  less  striking  by  the 
discovery  of  those  intermediate  species  exhibit- 
ing human  characteristics  in  more  than  one  way. 
The  gap  has  been  bridged  by  the  studies  on  the 
anthronoid  apes  which  have  now  furnished  to 
science  the  reputable  evidence  for  that  relation- 
ship which  the  behavior  of  apes  in  vaudeville  and 
elsewhere  has  strongly  suggested. 


Tincture  of  iodine  painted  over  the  dry  skin  is 
the  quickest  and  probably  the  best  means  of  dis- 
infecting the  field  of  operation.  No  washing  of 
the  skin  should  be  done  unless  on  the  day  before. 
If  shaving  has  not  been  done  previously,  shave 
dry  before  painting  with  iodine. — S.  S. 
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COUNTY  SOaETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Adams  County  Medical  Society  met  Wed- 
nesday, June  11,  1913,  at  the  Palace  Hotel,  West 
Union,  Ohio.  The  program  was  as  follows: 

“The  Common  Diseases  of  the  Eye,”  W.  J. 
Morgan,  Manchester;  “Pneumonia,”  W.  B.  Loney, 
West  Union. 

SIXTH  DISTRICT 

E.  J.  M.\rch,  M.  D.,  Collaborator. 

This  society  holds  no  meetings  in  July  and 
August.  Accordingly  there  will  be  no  program 
until  September. 

Drs.  J.  G.  Grant  and  E.  M.  Weaver,  of  .Akron, 
attended  the  meeting  of  the  A.  M.  A.  in  Indian- 
apolis. 

On  June  24,  J.  W.  Hassenflue,  F.  Kunz,  A.  S 
McCormick,  J.  H.  Seiler,  of  .Akron,  started  for 
London,  Ont.,  to  attend  the  meeting  of  the  Cana- 
dian M.  .A.  The  train  was  late  in  reaching 
Cleveland.  A rush  was  made  into  the  nearest 
ta.xicab;  then  began  a wild  ride  for  the  Port 
Stanley  boat.  Up  and  down  hills,  around  corners, 
across  railway  tracks,  streets  pitch  dark,  no  head- 
lights, furnished  an  exciting  trip,  winding  up  at 
the  water’s  edge,  from  which  a splendid  view 
was  obtained  of  the  boat  sailing  along  Lake  Erie. 
The  party  returned  home.  Next  evening  Drs. 
Kunz  and  McCormick  started  via  Detroit  and  ar- 
rived in  London  next  day. 

They  report  a splendid  meeting.  The  best  mem- 
bers of  the  profession  in  Canada  were  heard, 
among  them  McPhedran,  McCallum,  Martin, 
Forbes,  Hutchinson,  Bruce  and  others  of  na- 
tional and  continental  reputation.  From  the  U. 
S.  A.  were  Barker,  Rowntree,  Ochsner,  Murphy, 
Billings,  Aaron,  Warthin,  Stocketon,  Hoover, 
McLean,  Hurwitz,  Bloomfield,  Vineberg,  etc.,  and 
Paterson,  of  London,  Eng.  It  is  a regretable 
fact  that  so  few  members  took  advantage  of  this 
never  to  be  repeated  opportunity  to  hear  the  best 
men  of  North  America  within  such  convenient 
distance.  The  meeting  was  attended  by  500 
physicians  from  Canada,  U.  S.  A.,  Great  Britain, 
China. 

The  meetings  of  the  Society  will  be  resumed 
September  2.  The  programs  for  the  winter  are 
completed  and  contain  many  novelties.  Among 


the  lecturers  will  be  one  or  two  from  Canada, 
who  will  give  the  Society  the  first  description  of 
some  new  discoveries  in  the  medical  world. 

Dr.  M.  D.  Stevenson,  of  Akron,  will  soon  re- 
turn from  his  six  months’  sojourn  in  Europe. 


The  Portage  County  Medical  Society  held  a 
most  successful  auto  meeting  at  Mantua,  Ohio, 
Thursday,  June  19,  at  the  office  of  E.  H.  Knowl- 
ton.  Nineteen  physicians  were  present.  M.  J. 
Lichty  gave  a talk  on  “The  Diagnostic  Value  of 
Gastric  Disturbances  in  Gall  Stone  Conditions.” 
Mrs.  Knowlton  served  luncheon  following  the 
meeting. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Tuscarawas  County  Medical  Society  met 
Tuesday,  June  3,  1913.  The  program  was  as 
follows : 

“Gonorrhea,”  C.  L.  Tinker,  New  Philadelphia; 
“Some  Recent  Advances  in  Oto-Laryngology,” 
Arthur  J.  Hill,  Canton;  “Some  Considerations  of 
Blood  Pressure  and  Its  Clinical  Bearing,”  George 
F.  Zinninger,  Canton. 


NEWS  NOTES 

Dr.  Frank  Fee  announces  the  removal  of  his 
office  to  The  Lancaster,  No.  22  West  7th  Ave., 
Cincinnati,  Ohio.  Practice  limited  to  general 
surgery.  Office  hours,  1 to  3 p.  m.  Tel.  Canal 
1810. 


Dr.  Mark  D.  Stevenson,  of  Akron,  Ohio,  who 
has  been  abroad  for  nearly  seven  months,  has 
just  returned. 


In  post-operative  blood  examinations  it  must 
be  remembered  that  both  ether  and  chloroform 
narcosis  produce  a 30  per  cent,  increase  in  the 
leucocytes  which  lasts  for  about  twenty-four 
hours,  and  that  leucocytosis  is  also  induced  by 
saline  infusion  and  by  purgation. — S.  S. 


When  you  find  acutely  inflamed  areas  arising 
spontaneously  in  the  legs  of  persons  with  vari- 
cose veins,  think  of  thrombophlebitis. — Bernay’s 
Golden  Rules  of  Surgery. — S.  S. 
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ACUTE  PAAXREATITIS. 

JOHN  F.  ERDMANN,  M.  D., 

New  York  City, 

The  Department  in  Surgery,  X.  Y.  Post-Grad- 
uate Hospital  and  Medical  School. 


[Oration  in  Surgery  delivered  before  the  Ohio 
State  jMedical  Association,  September  4,  1913- ] 

To  me  the  most  interesting  and  confusing  fea- 
ture of  the  subject  of  this  paper  is  that  of  the 
intense  toxaemia  seen  in  many  of  the  patients 
suffering  with  this  disease.  This  very  condition 
is  to  me  of  most  weighty  importance  and  aids  in 
making  a diagnosis,  a conclusion  which  I feel 
can  be  arrived  at  in  the  majority  of  the  patients 
when  seen  early,  provided  a careful  history  has 
been  taken. 

The  literature  on  the  subject  of  acute  pancrea- 
titis is  fairly  studded  as  far  as  the  recording 
of  cases  is  concerned,  while  that  of  the  causation 
and  the  origin  of  the  toxaemia  is  still  in  a largely 
hypothetical  confusion. 

The  types  of  pancreatitis  may  be  classified  ten- 
tatively as  hemorrhagic,  sloughing  or  gangrenous, 
and  suppurative,  and  yet  the  two  latter  varieties 
are  really  but  stages  of  advancement  of  the  hem- 
orrhagic. Several  authors  have  named  an  addi- 
tional type,  the  apoplexy  of  the  pancreas  or  pan- 
creatic apoplexy. 

It  is  a concession  by  practically  all  observers 
that  the  anatomical  arrangement  of  the  ducts  of 
the  pancreas  and  that  of  the  gall  bladder,  with 
their  combined  entry  into  the  duodenum,  is  re- 
sponsible for  the  majority  of  the  patients  suffer- 
ing with  this  disease. 

One  has  but  to  recall  the  relation  of  the  ducts 
of  Santorini  and  Wirsung  to  the  common  duct, 
and  then  recall  the  ampulla  of  Vater  to  orient 
himself  as  to  what  damage  a stone  lodged  in  the 
ampulla  of  Vater  or  in  the  papillus  can  create 
by  damming  back  the  flow  of  bile,  thereby  having 


it  (the  bile)  seek  passages  of  least  resistance  the 
pancreatic  ducts,  either  singly  or  combined,  and 
thus  producing  the  injection  of  bile  into  the  pan- 
creatic gland. 

This  injection  of  bile  into  the  ducts  was  dem- 
onstrated as  a distinct  cause  by  Flexner,  etc., 
years  ago.  Again  the  arrangement  of  the  papil- 
lus and  ducts  does  allow  of  retrograde  injection 
of  duodenal  contents  into  the  pancreatic  system, 
thereby  producing  the  necessary  ' irritation  or 
trauma  to  produce  at  least  experimental  pancrea- 
titis. It  is  also  a fact  that  this  disease  is  not  in- 
fective in  its  onset  and  that  when  the  suppura- 
tive stage  arrives  the  infection  is  a secondary 
process. 

The  anatomical  arrangement  of  the  ducts,  and 
the  fact  that  biliary  tension  by  back-tracking  is  a 
cause  at  least  of  experimental  pancreatitis  indi- 
cates one  of  the  surgical  means  of  combating  or 
curing  this  process,  namely,  cholecystostomy, 
thereby  relieving  the  tension  and  draining  away 
noxious  agencies  and  infection  that  may  be  asso- 
ciated factors  in  the  production  of  this  disease. 

Gulke  (“Experimental  Pancreas  Affections,” 
Archives  Klinsche  Chir.,  Langenbeck),  Berlin, 
has  been  studying  on  a lage  number  of  dogs  the 
affections  of  the  pancreas  induced  by  injections 
of  bile,  blood  ,and  oil  in  the  outlet  of  the  pan- 
creas, also  by  ligation  of  its  blood  vessels.  He 
states  that  the  disturbances  resemble  very  closely 
those  of  acute  pancreatitis  in  man. 

The  causes  of  death  in  acute  cases  have  been 
summarized  by  Doberauer  (Beitr.,  Z.  Klinsche, 
Chir-  Von  Bruns.  Tubengein,  Vol.  XLVHI,  No. 
2),  in  an  analysis  of  six  acute  cases  and  thirty- 
five  experiments  on  dogs,  as  due  to  a toxine;  and 
Guleke  demonstrates,  in  his  experiments  quoted 
above,  that  in  his  acute  necrosis  cases  death  is 
due  to  an  intoxication  with  trypsin. 

These  arguments  of  Guleke  and  Doberauer  are 
taken  from  my  thesis  titled,  “Acute  Pancreatitis, 
With  a Report  of  Five  Cases,”  and  published  in 
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the  American  Journal  of  Obstetrics,  Vol.  LIV, 
No.  6,  1906. 

It  is  interesting  to  note  that  in  these  seven 
years  elapsing  since  publishing  this  thesis,  noth- 
ing of  much  more  definite  significance  in  the 
cause  of  sudden  death  has  been  projected. 

Speese,  Sailer  and  Torrey,  Trans.  Ass.  Am. 
Physicians,  Phi.,  XXVI,  1911,  p.  446,  in  an  article 
titled,  “Further  Experiments  in  the  Toxaemia  of 
Experimental  Acute  Pancreatitis,”  acknowledge 
the  arguments  of  toxaemia  as  advanced  by 
Guleke.  Von  Bergman  and  Doberauer,  but  think 
the  work  of  these  investigators  is  not  conclusive. 

On  the  basis  of  their  findings,  the  authors  feel 
justified  in  saying  that  at  the  present  time  there 
is  no  reason  to  believe  that  the  toxaemia  of  acute 
pancreatitis  is  caused  by  any  absorption  of  the 
external  secretion  of  the  pancreas.  Although  the 
experiments  are  still  incomplete,  it  appears  justi- 
fiable to  conclude  that  in  the  course  of  acute  pan- 
creatitis, the  blood  content  in  globulin  is  greatly 
increased  and  that  either  the  globulin  itself,  or 
substances  adherent  to  it,  constitute  the  toxic 
■element  causing  death  in  acute  pancreatitis. 

Schittenhelm,  Studiern  uber  die  biologische,  etc. 

Zeitschrift  fur  Imnnmitats,  Vol.  14,  p.  609,  1912, 
concludes  that  the  toxic  properties  of  histone  and 
of  the  protamins  may  possibly  play  a part  in 
pancreatic  necrosis,  etc. 

Lattes,  L-,  Uber  Pankreas  Vergiftung. 

Virchow's  Archives,  Vol.  211,  1913,  p.  1,  in  an 
elaborate  article  makes  the  following  statements ; 

“The  escape  of  pancreatitic  juice  into  the  ab- 
dominal cavity  after  a lesion  of  the  duct  of  Wir- 
suug  or  by  injection  of  pure  pancreatic  juice,  the 
proteolytic  effect  of  which  upon  the  albuminous 
substances  of  the  body  is  very  slowly  manifested, 
does  not  give  rise  to  a general  intoxication,  the 
local  effect  being  limited  to  fat  tissue  necrosis, 
whicb  in  no  way  interferes  with  the  health  of  the 
animal. 

The  escape  of  pancreatic  juice,  the  proteolytic 
effect  of  which  is  increased  and  accelerated  by 
the  presence  of  entero-kinase,  although  not  a fat 
splitting  kinase,  leads  promptly  to  death,  with 
characteristic  symptoms  and  pathologico-anatomi- 
cal  findings. 

Entero-kinas-e,  when  injected  alone,  is  entirely 
devoid  of  effect  and  accordingly  the  fatal  action 
is  dependent  upon  the  increase  of  the  proteo- 
lytic power  through  entero-kinase,  and  is  there- 
fore related  to  the  increased  rapidity  of  the  pro- 
teolysis.” 

Moragliauo,  D.,  Le  cause  della  morte  per  ne- 
crose Pancrcatica.  Policlinico,  Feb.,  19]  2,  believes 
that  (as  a result  of  his  experiments)  the  cause  of 
death  is  poisoning,  said  poisons,  however,  are  nO''' 


derived  from  saponification  from  ferments  or  from 
autolytic  products  of  the  pancreas ; but  they  take 
their  origin  from  a combination  of  the  products 
of  the  autolysis  of  the  organ  with  the  fats  of  the 
body. 

Polya,  E.  Uber  die  Pathogenese  der  akuten 
pankreas  erkrankaugen,  Mit.  A.  D.  Gez.  O.  Med. 
u Chir.,  Volo-  24,  1912,  H.  1,  carried  on  experi- 
ments with  the  following  conclusions : 

“The  injection  of  intestinal  contents,  more  par- 
ticularly duodenal  contents,  led  to  acute  pancreatic 
necrosis  and  hemorrhage  with  fat  tissue  necrosis, 
or  in  other  cases  to  chronic  interstitial  changes 
of  the  pancreas. 

Infected  bile  is  much  more  apt  to  produce  pan- 
creatic or  fat  tissue  necrosis  than  non-infected 
bile.  Bacteria  by  themselves  possess  a relatively 
slignt  power  of  activation. 

Bacterial  cultures  and  infiltrates,  when  injected 
into  the  pancreas  without  bile,  were  found  to  be 
much  less  harmful  than  when  injected  with  bile. 

The  destruction  of  this  organ  in  the  acute  af- 
fection of  the  pancreas  is  caused  by  auto-digestion 
of  the  gland,  usually  started  by  active  bacteria. 

It  is  needless  to  recall  to  your  attention  the 
arguments  offered  in  regard  to  cholecystectomy 
in  gall  bladder  disease.  As  near  as  I can  recall,  it 
was  Opie  who  maintained  that  the  retention  of  the 
gall  bladder  when  possible  is  a means  through 
its  individual  mucous  secretions  of  rendering  the 
bile  less  noxious  as  a pancreatic  irritant. 

That  there  is  an  association  in  the  etiology  of 
this  disease  with  pre-existing  gall  bladder  infec- 
tion or  cholelithiasis  cannot  be  doubted.  Alcohol 
and  syphilis  have  each  been  given  their  due  im- 
portance as  factors  of  origin,  but  in  my  own 
series  of  cases  I am  unable  to  associate  either 
alcohol  or  syphilis  as  factors.  It  is  true  that 
males,  and  usually  fat  heavily-set  subjects  are 
more  frequently  reported  as  sufferng  from  this 
disease. 

As  a result  of  the  above-quoted  experimental 
causes  we  must  include  the  injection  of  duodenal 
contents  into  the  pancreatic  ducts  and  their  tribu- 
taries, as  well  as  the  extension  of  bile  by  obstruc- 
tion, tension  and  damming  back,  due  to  whatever 
cause,  be  it  biliary  or  pancreatic  stone,  etc.,  gastro- 
duodenitis,  etc. 

As  previously  stated,  we  classfy  the  disease  as 
hemorrhagic,  sloughing  or  gangrenous,  and  sup- 
purative, and  a fourth  or  distinct  class  by  some 
as  apoplectic. 

This  latter,  the  apoplectic,  presents  the  appear- 
ance of  a large  hemorrhage  in  and  about  the  pan- 
creas, in  contra-distinction  by  most  authors  to 
the  hemorrhagic. 

Hemorrhagic:  Marked  oedema  or  infiltration  in 
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the  retro-transverse  colic  area  is  evident.  The 
gland  is  swollen  and  tense  under  the  reflection  of 
the  peritoneum,  and  stands  up  as  a blue  black  firm 
body,  readily  seen  through  the  gastro-hepatic 
omentum  or  the  gastro-colic ; is  accompanied  by  a 
variable  quantity  of  bloody  serum,  and  if  the 
disease  has  advanced  sufficiently  is  also  accom- 
panied by  fat  necrosis.  Opie  says  fat  necrosis  is 
a consequence  of  pancreatic  disease  and  bears 
much  the  same  relation  to  pancreatic  lesions  as 
does  jaundice  to  hepatic  disease- 

This  latter  is  evidenced  by  the  characteristic 
yellow  white  plaques  of  variable  size,  scattered 
through  the  omentum  and  mesentery.  In  this 
latter  situation  the  areas  of  necrosis  are  apt  to  be 
much  larger  than  in  the  former. 

The  fat  necrosis  was  shown  by  Langerhans, 
Virchow  Archives,  1890,  CXXII,  252,  to  be  due 
to  the  splitting  of  the  fat  into  fatty  acids  and 
glycerine. 

The  fatty  acids  are  deposited  and  the  glycerine 
absorbed.  Then  follows  a calcium  salts  combina- 
tion with  the  fatty  acids. 

As  stated  before,  sloughing  and  suppurative 
pancreatitis  are  but  successive  stages  of  the  hem- 
orrhagic. 

In  the  sloughing  stage  the  absorption  of  the 
fluids  seen  in  the  hemorrhagic  has  largely  taken 
place,  or  may  have  been  present.  Protective  ad- 
hesions have  formed.  The  pancreas  has  a grey- 
ish yellow  appearance,  feels  boggy  and  semi- 
fluctuant  and  can  be  extracted  in  pieces  as  any 
ordinary  slough.  The  suppurative  change  is 
merely  a liquefaction  of  the  former  gangrenous 
or  sloughing  stage,  plus  bacterial  infection,  usu- 
ally with  well  walled  off  protection  by  means  of 
the  omentum  to  the  transverse  colon  and  jeju- 
num, etc. 

I quote  my  earlier  symptomatology  as  given  in 
my  thesis. 

“The  onset  of  this  condition  is  usually  a sharp 
pain  accompanied  with  various  degrees  of  shock, 
rapidly  followed  in  some  cases  by  a profound 
toxaemia,  denoted  or  characterized  by  a peculiar 
cyanosis  or  lividity,  with  shallow  breathing  and 
rapid  pulse.  (Halsted  also  has  called  attention 
to  this  lividity.  This  lividity  is  most  marked  on 
the  abdomen  and  in  the  flanks. 

The  pain  is  usually  of  a far  more  intense  degree 
than  that  of  an  appendicitis  or  gastric  perforation, 
etc.,  in  fact,  my  suspicions  were  aroused  in  sev- 
eral of  my  cases  by  the  report  of  the  large  quan- 
tities of  morphine  necessary  to  control  pain. 

Hiccough  is  a symptom  of  relative  frequency 
and  persistence.  Vomiting  accompanies  and  fol- 
lows the  pain  onset.  Pain  in  the  back,  of  an  in- 


tense splitting  character  has  been  evident  in  sev- 
eral of  my  patients. 

Korte  calls  attention  very  strongly  to  mid-epi- 
gastric pain  and  resistance  as  a strong  diagnostic 
factor,  but  one  must  bear  in  mind  that  perforated 
gastric  ulcer,  gall  bladder  disease,  and  duodenal 
ulcer,  etc.,  produce  the  same  condition. 

He  also  with  others,  calls  attention  to  the 
swelling  seen  occasionally  in  the  (left)  lumbar 
region  in  patients  with  sloughing  and  suppura- 
tion. 

These  symptoms  and  signs,  when  considered 
with  a history  of  previous  digestive  disturbance 
and  gall  bladder  or  duct  invasion,  should  cause 
the  observer  to  give  the  diagnoiss  of  pancreatitis 
great  weight. 

The  subsequent  manifestations  are  those  of  a 
toxtemia,  with  tumor  in  the  epigastrium  in  a pro- 
portion of  patients. 

While  agreeing  with  Fitz,  to  whom  we  owe  the 
greater  part  of  our  knowledge  of  this  disease,  I 
cannot  say  that  the  epigastric  tumor  has  been  a 
manifestation  in  the  first  or  second  twenty-four 
hours,  but  usually  after  the  third  day.  Later,  ab- 
dominal tympany,  aggravated  hiccoughing,  ob- 
struction, either  dynamic  or  toxic,  etc.  etc.,  su- 
pervene. 

Diagnosis : This  is  rather  difficult  in  the  main, 

but  correlating  the  marked  pain  onset,  sharp  in- 
toxication, dyspnea  and  lividity,  and  intense 
backache  seen  in  some  patients,  we  can  arrive  at  a 
tentative  diagnosis  of  pancreatitis  in  contra-dis- 
tinction to  perforating  ulcer,  intestinal  obstruction 
high  up,  biliary  colic,  etc. 

Fitzs’  rule,  see  Robson  & Cammidge,  p.  399,  is 
worth  bearing  in  mind.  “Acute  pancreatitis  is  to 
be  suspected  when  a previously  healthy  person,  a 
sufferer  from  occasional  attacks  of  indigestion,  is 
suddenly  seized  with  violent  pain  in  the  epigas- 
trium, followed  by  vomiting  and  collapse,  and  in 
the  course  of  twenty-four  hours  by  a circum- 
scribed epigastric  swelling,  tympanitic,  or  resist- 
ant, with  slight  rise  of  temperature.” 

At  this  point  in  diagnosis,  mention  must  be 
made  of  the  diastase  tests  of  Wollgemuth  and 
Noguchi.  (See  editorial  in  the  J.  A.  M.  A.,  1912, 
on  an  article  by  the  above  authors  originally  pub- 
lished in  the  Ber.  Klin.  Wch.,  1912,  volume  49.) 

These  experimenters  found  an  increase  in  dias- 
tase in  the  blood  in  cases  of  pancreatic  trauma. 

The  search  for  diastase  was  based  upon  the 
findings  of  Wohlgemuth,  who  after  resecting  a 
portion  of  the  pancreas,  found  diastase  in  in- 
creased quantities  in  the  blood  and  urine.  This 
also  occurred  in  blocking  the  pancreatic  ducts. 
The  suggestion  is  made  that  by  testing  for  and 
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finding  excess  diastase  in  acute  abdominal  condi- 
tions, chiefly  traumatic  in  origin,  that  this  reac- 
tion would  eliminate  the  explorations  for  sus- 
pected pancreatic  lesions,  and  might  be  of  the 
same  importance  in  diagnosticating  acute  pan- 
creatitis. The  further  naive  suggestion  is  made 
by  the  authors  that  to  prove  the  above  conten- 
tions will  require  observation  on  many  patients. 
The  authors  claim  that  the  results  in  this  test 
can  be  obtained  in  a short  time.  Should  this  be 
true,  then  in  non-acute  cases  one  might  add  this 
test  to  his  scientific  qualifications  as  a diagnos- 
tician. 

Bearing  upon  the  mortality,  diagnosis,  etc.,  it 
is  interesting  here  to  quote  a few  statements  from 
Korte. 

Korte,  \V.,  of  Berlin,  Annals  of  Surgery,  “Sur- 
gical Treatment  of  Acute  Pancreatitis,”  read  be- 
fore the  International  Society  of  Surgery,  1911, 
Annals  of  .jurgery,  1912,  remarks  the  difficulty  in 
arriving  at  a mortality  rate  and  states : 

“When  I cut  from  this  list  the  cases  which 
have  been  mentioned,  twice,  I found  that  I had 
103  cases,  with  41  recovering  and  62  deaths,  or 
60%  mortality-” 

He  states  that  it  seems  better  to  consider  his 
own  experience  and  reports  44  cases  of  acute 
pancreatitis  and  their  sequels.  Thirty-eight  (38) 
of  them  were  operated,  and  in  34  of  the  operated 
the  diseased  pancreas  was  directly  attacked,  the 
remaining  four  merely  the  concomitant  gall  blad- 
der disease  was  attacked  and  all  four  died.  He 
therefore  concludes  that  the  pancreas  also  should 
be  attacked.  Of  the  34  operated  in  whom  the  dis- 
eased organ,  the  pancreas,  was  immediately  at- 
tacked, 18  recovered  and  16  died.  His  sex  record 
reads,  “Males  30  and  females  14,  the  youngest  16, 
while  the  greatest  number  had  reached  the  fourth 
or  fifth  decade,  and  the  oldest  70.” 

Briefly  summarizing  my  personal  work  in  this 
disease,  I find  I have  operated  upon  thirteen  pa- 
tients, of  which  ten  (10)  were  hemorrhagic  and 
fat  necrotic,  one  female  sloughing,  one  male  and 
one  female,  each  suppurative. 

I have  also  seen  in  consulation  three  males  in 
whom  the  diagnosis  was  made  (in  all  probability 
acute  pancreatits),  the  conditions  being  so  grave 
as  to  preclude  operation,  followed  by  confirma- 
tory autopsies. 

The  operative  deaths  were,  suppurative,  female, 
one  (1),  hemorrhagic  three  (3)  , two  males  and 
one  female;  the  suppurative  death  occurred  some 
weeks  after  the  operation.  Several  subsequent 
incisions  were  made  to  evacuate  pus  for  secondary 
abscesses.  The  hemorrhagic  cases  that  died  were, 
one  (1)  female  with  over  2350  stones  in  her  gall 
bladder,  she  being  all  but  moribund  at  the  time 


of  operation.  The  second  a male,  died  from  suc- 
cessive hemorrhages,  due  to  necrosis  of  vessels 
in  a completely  destroyed  pancreas,  autopsy  show- 
ing almost  no  pancreas  left,  and  two  gall  stones 
in  tlie  duct  of  Santorini,  these  evidently  being  the 
cause.  This  patient  was  ill  thirteen  days  when  I 
saw  him. 

The  second  male  to  die  was  one  with  a typical 
recurring  gall  bladder  history,  and  a history  of 
eating  two  (2)  pints  of  cherries  and  two  (2) 
bags,  about  two  (2)  pints  of  peanuts  for  a race 
track  luncheon.  He  had  been  ill  about  ten  days 
and  was  despaired  of  when  I saw  him.  Numer- 
ous gall  stones  were  found  with  profound  necrotic 
areas,  much  fluid  in  the  peritneal  cavity  and  a 
large  hemorrhagic  pancreas.  He  died  in  thirty- 
six  (36)  hours,  in  spite  of  all  efforts.  In  neither 
of  these  hemorrhagic  deaths  was  any  infection  no- 
ticeable; each  patient  had  suffered  ten  days  or 
more  when  seen  by  me.  The  peritoneum  and  vis- 
cera upon  operation  were  not  in  a state  of  in- 
flammation, but  rather  presented  the  picture  of  a 
venous  stasis,  a lividity  not  unlike,  but  more  in- 
tense than  that  seen  upon  the  abdominal  wall. 
These  three  hemorrhagic  deaths  were  evidently 
toxic,  while  the  patent  with  suppuration  died  from 
sepsis.  Thus  the  mortality  in  my  series  of  thir- 
teen (13)  operative  patients  with  four  deaths 
equals  32)4%.  Of  these  thirteen  operative  pa- 
tients there  were  eight  females  and  five  males, 
while  in  all  patients  suffering  with  this  disease 
proven  on  operation  or  autopsy  seen  by  me,  the 
sexes  were  equally  represented.  My  youngest 
patient  was  a female  22,  the  oldest  operated,  63, 
the  oldest  non-operative  of  the  three  autopsies  a 
male  65.  In  but  two  of  these  sixteen  patients 
could  a history  of,  but  moderate  at  that,  alcohol- 
ism be  obtained.  In  all  but  two  (in  these  the  gall 
bladder  was  not  searched  for)  choleliathisis  was 
present. 

Syphilis  was  suspected  in  but  two. 

There  is  no  question  but  what  many  mild  at- 
tacks of  pancreatitis  escape  without  operation, 
just  as  mild  gall  bladder  and  appendix  attacks 
escape  operative  procedure.  The  above  view  is 
expressed  by  all  operators  of  any  experience  in 
this  disease. 

The  Treatment:  Owing  to  the  rapidly  fatal 

tendency  of  this  disease  in  many  patients,  early 
operative  procedure  is  indicated. 

The  question  of  operating  during  the  shock  or 
awaking  its  practical  subsidence  is  one  that  each 
individual  case  is  an  entity  for  consideration  and 
each  operator  must  decide  for  himself. 

Personally  I am  inclined  to  the  earliest  attack 
possible,  feeling  that  free  drainage  with  entero- 
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clysis  and  subcutaneous  infusion  is  the  solution 
for  a favorable  result. 

I have  never  drained  posteriorly,  although  I 
can  see  the  advantages  in  a marked  sloughing  case 
in  the  costo-vertebral  incision,  but  would  advise 
with  it  very  profound  drainage  through  the  front. 

I have  made  a median  or  lateral  incision  in  all 
the  operative  patients  of  mine,  draining  through 
the  gastro-hepatic,  gastro-colic  and  transverse 
meso-colic  structures. 

The  peritoneum  over  the  pancreas  is  freely 
punctured  with  a blunt  instrument,  or  torn,  and 
in  the  majority  of  instances  free  blunt  punctures 
have  been  made  in  the  body  of  the  pancreas. 

Recently  in  a sloughing  pancreas,  I made  lib- 
eral drainage  through  all  the  above  routes,  hav- 
ing one  drain  emerge  under  the  transverse  colon, 
one  above  or  between  the  transverse  colon  and 
the  stomach,  and  another  above  the  stomach  and 
through  the  gastro-hepatic  omentum,  with  a re- 
covery. It  is  in  such  a case  as  this  that  the  pos- 
terior incision  might  or  would  be  beneficial. 

Deaver  feels  that  with  the  accumulation  of  fluid 
in  the  lesser  peritoneal  bursae,  that  the  posterior 
drain  is  demanded-  This  does  not  appeal  to  me 
any  more  than  the  necessity  for  draining  poste- 
riorly in  a badly  mussed  gall  bladder  infection 
would,  and  I think  I can  say  that  none  of  us  see 
the  necessity  of  opening  into  IMorton’s  space 
through  the  rear  in  these  patients,  as  they  recover 
without  such  procedure. 

Objecton  has  been  raised  to  the  posterior  in- 
cision alone  as  a means  of  insufficient  drainage, 
based  on  the  fact  of  inability  to  reach  the  head  of 
the  pancreas  which  overlies  the  spinal  column, 
and  therefore  can  be  more  easily  and  safely 
reached  by  the  anterior  route. 

It  is  policy  to  bear  in  mind  the  influence  of  gall 
bladder  disease  upon  affections  of  the  pancreas, 
therefore  evacuation  of  the  contents  of  the  gall 
bladder  and  drainage  of  this  viscus  is  strongly 
advised. 

Bearing  upon  this  additional  drainage,  I re- 
ported in  my  thesis  five  cases  of  pancreatitis  in 
which  cholecystostomy  was  done  twice.  Both  of 
these  patients  died,  while  in  the  third  that  recov- 
ered the  gall  bladder  was  not  drained.  These  I 
think  were  merely  coincidences.  Since  then  I’ve 
drained  the  gall  bladder  in  each  patient  operated 
upon  for  acute  pancreatitis. 

60  West  Fifty-second  Street. 


A CASE  OF  STRANGULATED  FEMORAL 
HERNIA,  INCLUDING  PART  OF 
BLADDER. 


L.  B.  ZIXTSMASTER,  M.  D., 

Massillon,  Ohio. 


^Ir.  i\L  W.,  aged  fifty-four,  was  admitted  to 
the  Massillon  City  Hospital  on  April  21,  1913. 
He  stated  that  he  had  a hernia  for  fifteen  years 
and  that  it  had  always  been  easily  reduced  and 
gave  him  very  little  trouble.  Two  days  before, 
while  coughing  hard,  it  came  down  and  he  nor 
several  physicians  were  able  to  reduce  it  manually. 

He  was  a patient  of  Dr.  Seth  Hattery,  who 
called  me  in  consultation  and  we  decided  on  an 
immediate  operation.  The  hernial  mass  was  the 
size  of  a small  lemon,  very  firm  and  not  tender. 
The  patient  had  not  been  nauseated  at  any  time 
and  his  bowels  moved  naturall}'  since  the  strangu- 
lation began  No  urinary  disturbance.  It  was 
natural  to  suppose  that  the  mass  contained 
omentum  instead  of  bowel  which  was  found  to 
be  true. 

At  operation  it  was  found  that  the  omentum 
and  bladder  were  very  adherent  to  each  other 
and  to  the  sac.  The  separations  were  difficult 
and  in  separating  the  bladder  it  was  torn  for 
nearly  an  inch.  It  tore  apparently  very  easily, 
probably  due  to  softening  by  being  strangulated 
for  two  days. 

The  bladder  was  immediately  sutured  with  two 
layers  of  number  one  chromic  catgut,  Poupart’s 
ligament  had  to  be  cut  in  order  to  give  sufficient 
room  for  reduction.  The  sack  was  sutured  in 
the  usual  way  and  Poupart’s  ligament  repaired. 
The  convalescence  was  absolutely  uneventful  and 
up  to  present  time  he  has  a radical  cure. 

While  a cystocele  in  inguinal  hernia  probably 
occurs  in  one  or  two  per  cent  of  cases  it  is  a 
much  rarer  condition  in  femoral  hernias,  es- 
pecially in  males.  Gibson  collected  and  reported 
in  the  ^ledical  Record  of  1897,  twenty-two  cases 
of  femoral  cystoceles,  only  six  of  which  were  in 
males.  There  has  been  an  occasional  case  re- 
ported since  but  it  is  apparently  a rather  rare  con- 
dition. 


Crinoline  gauze  provides  a better  body  for  plas- 
ter bandages  than  soft  gauze.  The  plaster  should 
be  spread  evenly  into  the  meshes. 

To  be  most  serviceable  a plaster  bandage  should 
be  very  loosely  rolled.  It  may  be  kept  air-tight 
in  gutta-percha  sealed  with  chloroform. — S .S. 


408 


The  Ohio  State  Medical  Journal 


Sept.,  1913 


INTESTINAL  INTONICATION  AND 
..  THYREOTONICOSIS. 

B.  L.  SPITZIG,  M.  D., 

Cleveland. 


Intestinal  poisoning  is  caused  by  the  absorption 
of  toxic  products  of  digestion,  chiefly  of  nitroge- 
nous extraction.  This  results  from  an  excess  of 
nitrogenous  food  introduced  into  the  alimentary 
canal  or  from  an  abnormal  quantity  of  toxalbu- 
mins  formed  in  the  course  of  the  average  diet. 
The  latter  method  of  hyper-absorption  is  the  more 
common  cause  of  self-poisoning.  Under  normal 
conditions  the  colon  is  emptied  before  increased 
absorption  takes  place  and  the  protective  bodily 
functions  accommodate  the  ordinary  end-products 
of  digestion.  With  defective  colon-peristalsis, 
however,  nitrogenous  catabolism  is  carried  further 
and  from  the  increased  cleavage  more  toxins  are 
absorbed  than  can  be  cared  for  by  the  natural  de- 
fenses of  the  body-  As  soon  as  this  bodily  de- 
fence is  greatly  strained  there  results  the  condi- 
tion of  intestinal  intoxication.  The  normal  bar- 
riers to  infection  are,  first,  the  intestinal  mucosa 
which  protects  the  organism  by  its  secretory 
glands ; secondly,  the  liver,  where  the  complex 
nitrogenous  derivatives  are  further  transformed; 
and,  thirdly,  the  antitoxic  glands,  the  thyroid, 
hypophysis  and  adrenals  (Combe).  In  ordinary 
intestinal  irritation  the  mucosa  is  first  to  be  stim- 
ulated as  is  seen  in  the  production  of  flux  and  an 
increase  of  mucus.  Later  the  hepatic  function  is 
endangered  with  consequent  defective  genesis  and 
elimination  of  urea  and  bile ; this  in  turn  pro- 
motes hepatic  congestion  or  even  sclerosis.  Lastly, 
the  internal  secretory  glands  become  disordered 
of  which  the  thyroid  derangements  seem  the 
clearest  of  comprehension. 

The  sequences  to  toxemia  are  shown  in  other 
organs.  This  condition  in  reducing  the  normal 
resistance  of  tissues  predisposes  to  grave  disor- 
ders in  adjacent  organs.  The  relation  to  chronic 
appendicitis  is  fairly  well  understood.  The  in- 
fection of  the  gall-bladder  secondary  to  hepatic 
involvement  through  the  portal  system  is  made 
possible  and  the  gastric  and  duodenal  mucous 
surfaces  may  then  be  affected  by  continuity.  The 
infectiousness  of  gastric  and  duodenal  ulcers  has 
long  been  suspected.  The  renal  system  is  partic- 
ularly vulnerable;  pyelitis,  renal  abscess  and  cys- 
titis are  common;  nephritis  ranging  from  a sim- 
ple irritation — albuminuria  to  well-defined  tubular 
and  vascular  nephritides  is  a possible  sequella. 
Disease  of  the  suprarenals  also  has  been  attribu- 
ted to  toxemia.  In  the  production  of  general  ar- 


terio-sclerosis,  there  seems  to  be  a certain  rela- 
tion to  chronic  intestinal  poisoning.  The  cardiac 
system  is  often  coincidently  affected ; the  simple 
neuroses  and  the  graver  changes  in  myo-  and  en- 
docardium may  be  resultant.  The  broncho-pul-, 
monary  system  is  not  immune.  The  more  re- 
mote sequellse  in  joint,  muscle  and  nerve-tissue 
are  well  known.  The  blood  dyscrasias  are  often 
secondary  to  this  toxemia ; chlorosis  and  second- 
ary anemia  are  the  more  frequent ; pernicious 
anemia  and  leukemia  are  open  to  question.  Lastily, 
the  mental  disturbances  come  within  the  range  of 
probability;  simple  nervous  unrest  or  depression 
is  common,  but  the  more  severe  melancholic  states 
often  supervene- 

Etiology.  The  hyper-absorption  of  toxalbumins 
is  the  proximal  cause  of  intestinal  toxemia.  The 
remote  causes  are  too  numerous  for  discussion  at 
this  time.  It  is  axiomatic  that  sedentary  habits 
predispose  to  stasis  of  the  colon,  but  increasing 
the  exercise  in  the  individual  case  does  not  al- 
ways remedy  the  situation.  Certain  other  factors 
that  interfere  with  intestinal  motility  must  be 
recognized  and  corrected.  Frequently  there  are 
kinks  at  the  sigmoid,  hepatic  and  splenic  flexures, 
ptosis  and  undue  mobility  of  the  caecum,  atony 
and  dilatation  of  the  ctecum,  and  lastly  ileac  kinks. 
The  relation  of  these  anomalies  to  constipation  is 
that  of  a vicious  circle.  In  virtue  of  delayed 
peristalsis  the  hardened  feces  stagnate  in  flexed 
portions  of  the  colon  and  by  gravity  increase 
these  kinks  and  ptoses ; and  this,  in  turn,  leads  to 
a continuance  of  the  fecal  stasis.  Here  the  factor 
of  spasticity  plays  an  important  role.  Owing  to 
the  increased  tonicity  of  the  colon  the  fecal  pro- 
gress is  impaired  and  stasis  about  the  site  of  the 
normal  flexures  is  an  inevitable  result  with  con- 
sequent sacculation  and  greater  mobility.  The  re- 
laxed musculature  of  the  anterior  abdominal  wall, 
too,  contributes  to  this  condition  by  permitting  a 
further  stretching  of  the  mesentery  and  increasing 
the  mobility  of  portions  of  the  bowel,  which  nor- 
mally should  remain  fixed.  When  the  abdominal 
wall  is  rendered  firm  by  respiratory  and  bending 
exercises  or  by  artificial  support  and  peristalsis 
favored  by  judicious  hygienic  and  dietetic  treat- 
ment, the  colonic  distortions  often  cause  no  fur- 
ther symptoms.  Further,  the  medicinal  correction 
of  spasticity  produces  remarkable  results  in  these 
minor  anomalities  of  the  colon — cases  of  semi-in- 
validism with  chronic  abdominal  pain,  who  too 
often  are  referred  for  operation  which  is  usu- 
ally ill-advised  in  these  neurotic  states. 

Diagnosis : The  general  symptoms  of  colonic 
intoxication  are  not  easily  mistaken.  Fetor  oris 
and  furred  tongue  are  usual ; nausea  and  ano- 
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rexia  prominent,  particularly  in  the  morning.  Oc- 
casionally there  is  actual  hunger,  oftentimes  be- 
tween meals,  and  at  table  a positive  aversion  for 
food.  Belching  and  heart-burn  are  frequent. 
There  is  a continuous  feeling  of  distention  with 
peristaltic  unrest  and  intermittent  painful  sensa- 
tions. The  patient  seeks  relief  oftentimes  for  a 
supposed  gastric  malady  and  a test-meal  may  con- 
firm the  presence  of  changes  in  the  motor  or  se- 
cretory mechanism.  Even  ulcer  of  the  stomach 
or  duodenum  may  be  simulated.  Treatment  di- 
rected to  the  stomach,  how'ever,  impresses  the 
patient  but  rarely  affords  permanent  relief. 

Cardiac  changes  are  common.  Precordial  dis- 
tress, palpitation  and  irregularities  are  subjective. 
The  pulse  is  often  slowed;  and  slight  exertion 
causes  an  increase  in  rate.  The  rhythm  frequent- 
ly is  changed.  Sinus-arrhythmias  are  common ; 
systole  is  often  hurried,  sometimes  consecutively, 
and  followed  by  a pause.  True  extra-systoles  are 
of  rare  occurrence  and  occasionally  there  seems 
to  be  a moderate  functional  heart-block.  Vaso- 
motor disturbances  often  occur.  Crises  of  vaso- 
constriction are  the  more  frequent  with  blanched 
extremities  and  sensations  of  cold.  Perspiration 
is  often  absent.  The  skin  is  subicteric  in  pig- 
mented areas  and  there  may  be  spontaneous  ur- 
ticarial or  even  purpural  lesions,  particularly  over 
the  tibia. 

Fluctuations  in  temperature  are  usually  unim- 
portant, but  a feeling  of  heat  without  actual  py- 
rexia is  a common  complaint.  Dizziness  may  oc- 
cur, especially  after  sudden  change  of  posture  or 
closing  of  the  eyes.  Functional  disturbances  of 
the  eyes  and  ears  are  occasional  complaints.  Head- 
ache is  the  most  distressing  and  most  frequent 
of  all  symptoms,  and  this  complaint  alone  may 
suggest  the  diagnosis  of  intestinal  intoxication.  In 
severe  cases  migraine  may  occur-  Neuritis  of  all 
grades  is  a frequent  disorder — the  face,  arms, 
chest  and  lumbar  region  are  generally  affected. 
Mild  neuritis  wdth  paresthesia,  chiefly  formica- 
tion, is  of  frequent  occurrence.  Myositis  and 
arthritis  are  exceedingly  common.  Painful  joints 
without  inflammatory  signs  are  usual.  Most  char- 
acteristic is  the  complaint  of  sensation  of  sw^elling 
in  an  entire  extremity.  The  feet  feel  swollen  in 
the  morning  and  this  neurosis  is  oftentimes  so 
severe  that  there  is  impairment  of  locomotion. 

The  nervous  symptoms  are  infinite  in  character 
and  degree.  Insomnia  is  common;  nervous  un- 
rest, irritability,  tendency  to  introspection,  impair- 
ment of  cerebration,  depression  and  even  actual 
melancholia  are  the  commonest  complaints.  As  a 
result  of  intestinal  insufficiency  there  often  fol- 
lows a loss  of  weight.  In  other  instances  nutri- 


tion has  always  been  low  and  the  individual  “sim- 
ply cannot  grow  fat,”  despite  forced  feec^ng.  In 
a certain  proportion  of  cases  there  is  an  increase 
of  weight,  probably  due  to  the  added  disorder  of 
obesity  or  more  likely  an  incipient  myxedema. 

The  urine  presents  several  interesting  phenom- 
ena. The  total  quantity  is  decreased.  A heavy 
sediment  of  urates  collect  below  and  occasionally 
an  abundance  of  phosphates.  The  pigments  form 
a deep,  dark  ring  on  contact  with  nitric  acid. 
Urea  is  reduced;  indican  and  the  phenol-sul- 
phates are  increased.  Frequently  a transient  al- 
buminuria exists  and  rarely  hyaline  casts  are  ex- 
creted. The  blood  presents  a varied  picture — 
usually  little  change  except  for  a relative  decrease 
of  neutrophilies  and  increase  of  large  lympho- 
cytes (Binnie)-  Sometimes  there  is  the  picture 
of  secondary  anemia  or  pseudo-chlorosis. 

The  bowel-movements  are  wmrthy  of  special  in- 
terest. Some  patients  acknowdedge  constipation; 
more  often  they  affirm  regularity  at  stool,  men- 
tally reserving  that  the  daily  excretion  consists 
of  about  one  ounce  of  lumpy  hard  masses,  and 
to  effect  that  they  observe  the  greatest  fidelity 
to  the  cathartic  habit.  In  these  instances  the  daily 
action  is  insufficient  to  flush  the  low'er  bowel  from 
all  residue,  as  can  readily  be  proven  by  resorting 
to  an  enema  after  the  supposedly  sufficient  evacua- 
tion. In  spastic  constipation,  particularly,  reten- 
tion is  the  most  prominent  feature  and  abdominal 
palpation  demonstrates  the  presence  of  a con- 
tracted, tender  colon,  and  usually  impaction  at  the 
cecum,  sigmoid  and  splenic  flexures.  Tenderness 
is  a prominent  feature,  as  well  as  the  subjective 
complaint  of  pain  on  the  right  or  left  side  or  over 
the  transverse  colon.  Walking  or  any  sudden 
movement  will  intensify  this  pain  of  spasticity 
and  in  severe  cases  pain  is  elicited  merely  by  cu- 
taneous stimulation  or  light  palpation  over  the 
affected  bowel.  At  times  constipation  is  replaced 
by  diarrhea — the  result  of  direct  mechanical  irri- 
tation. Peristalsis  is  often  activated  after  the  in- 
gestion of  a heavy  meal  or  cold  drinks  and  after 
the  stress  of  worry  or  excitement.  The  produc- 
tion of  mucus  w'ith  severe  colicky  attacks  often 
ensues  and  this  initiates  the  picture  of  mucous 
colitis  (von  Noorden).  In  advanced  cases  there 
is  a greater  or  less  degre  of  bleeding  from  the 
bowel. 

Perhaps  the  most  fulminating  attacks  of  spastic- 
ity are  those  due  to  the  prolonged  use  of  cathar- 
tics. In  this  respect  aloin,  senna,  nux  vomica  and 
energetic  salines  are  productive  of  more  harm 
than  good.  Many  cases  of  resistant  spasticity  can 
be  traced  to  the  all-advised  use  of  these  “griping” 
cathartics  which  over-stimulate  the  colon  and  pre- 
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dispose  to  hyper-tonicity.  Aloin  and  senna  are 
seldom  yidicated  in  the  treatment  of  the  average, 
highly-organized  American.  They  are  seldom 
curative  in  spastic  constipation  and  any  treatment 
that  exaggerates  constipation  had  better  be  omit- 
ted. 

This  syndrome  of  colonic  hyper-tonicity,  mod- 
erate bradycardia  and  arrhythmia,  together  with 
hyperacidity  and  vasomotor  neurosis  has  been 
aptly  described  by  Eppinger  as  vagotony  (vagus- 
reitzung).  To  this  might  be  added  pylorospasm 
and  other  gastric  neuroses,  especially  aerophagia 
and  singultus,  as  well  as  the  rarer  symptom  of 
cardiospasm- 

This  clinical  picture  is  sometimes  modified  by 
other  symptoms.  There  may  be  a pronounced 
poly-neuritis  and  frequently  asthmatic  attacks  or 
at  least  urgent  dyspnea  without  definite  cause. 
Transient  albuminuria  with  mild  edema  may  oc- 
cur and  often  various  dermal  changes,  especially 
urticaria.  Mental  anomalies,  as  somnolency,  are 
common.  Menstruation  is  often  difficult  or  even 
absent  for  varying  periods.  This  syndrome  is 
common  at  the  menopause  or  after  defloration, 
and  is  closely  allied  to  hypothyroidism.  Treat- 
ment with  thyroid  extract,  however,  gives  indif- 
ferent results ; relief  is  more  temporary  than 
permanent.  On  the  basis  of  an  intestinal  intoxi- 
cation these  cases  are  treated  as  outlined  below 
and  the  results  obtained  seem  to  justify  the  treat- 
ment. 

Every  patient  showing  typical  or  atypical  symp- 
toms of  colonic  poisoning  is  managed  according 
to  this  method — a rigorous  dietetic  and  medicinal 
course  of  elimination.  Many  cases  of  incipient 
thyroid  disturbance  are  similarly  treated  and  re- 
spond equally  well.  In  pronounced  hypo-thyroid- 
ism  the  extract  must  be  added.  In  certain  amen- 
orrheas and  mental  disturbances  thyroid  extract 
is  used  to  relieve  the  acute  symptoms  and  later 
followed  by  the  elimination  treatment. 

Treatment.  In  intestinal  intoxication  nitroge- 
nous food  is  restricted  to  the  minimum,  milk 
and  butter-milk,  but  no  soups  being  allowed. 
Later  cheese  and  eggs  are  added  and  finally  meat 
in  a well-cooked  form  and  freed  from  extract- 
ives. The  addition  of  red-meat  is  delayed  as 
long  as  possible  and  meats  rich  in  purin-bodies 
are  practically  never  allowed.  This  graduated 
diet  is  of  the  greatest  importance,  for  when  ni- 
trogenous food  is  omitted  and  suddenly  resumed 
a relapse  is  inevitable.  The  bulk  of  the  food 
consists  of  carbohydrates  and  fats.  Cream,  butter 
and  oil,  if  necessary,  supply  the  requisite  fats. 
Carbohydrates  in  fruits  and  starches  are  allowed 
ad  libidum,  together  with  additional  sugar  in  the 


form  of  lactose  if  deemed  expedient.  Vegetables 
constitute  an  important  part  of  the  diet  and  are 
used  for  their  laxative  rather  than  nutritional 
value.  The  correction  of  constipation  is  of  para- 
mount importance.  In  the  cases  requiring  laxa- 
tives, phenolphthalein  in  one  to  two  grain  doses 
at  night  is  used  to  the  best  advantage.  Certain 
forms  attended  by  mucus-production  or  those  in 
which  the  coarser  foods  are  irritating  to  a colitis 
respond  to  agar-agar.  To  enlarge  and  soften  the 
stool  and  to  start  the  habit  of  daily  evacuation, 
nothing  serves  the  purpose  better  than  agar,  finely 
ground  and  given  in  two  to  four  dram-doses  in 
the  morning.  The  relief  of  vagotony  is  attained 
by  belladonna,  five  drops  of  the  tincture  two  to 
three  times  a day  or  a quarter  to  a half  grain 
of  the  extract  given  with  phenolphthalein  at 
night.  Idiosyncrasy  to  this  drug  must  be  re- 
membered and  the  dosage  varied  accordingly.  In 
many  cases  relief  is  obtained  after  years  of  over- 
drugging without  the  use  of  any  other  laxative. 
Belladonna  frees  the  spasticity  of  the  colon  and 
permits  fecal  progress  without  further  hindrance. 
In  all  instances  catharsis  is  used  for  a limited 
period  and  gradually  withdrawn  as  the  bowel  be- 
comes competent.  The  importance  of  abdominal 
support  has  been  mentioned  above. 

The  treatment  for  toxemia  proper  is  the  routine 
use  of  salicylates  over  a period  of  two  to  four 
weeks;  a second  course  is  given  after  an  interval 
of  two  weeks  and  then  repeated  as  the  condition 
warrants.  Iodide,  thymol,  quinine  and  hexameth- 
ylenetetramin  have  all  been  disappointing.  Salol, 
salophen  and  acetyl-salicylic  acid  are  inferior  to 
salicylate  of  soda.  This  drug  in  five  to  ten  grain 
doses  thrice  daily  yields  the  greatest  success  and 
is  the  only  antiseptic*  used  in  personal  work-  De- 
pressant effects  have  never  been  encountered 
when  the  drug  is  given  in  the  manner  stated.  In 
case  of  irritation  twice  the  amount  of  soda  bicar- 
bonate may  be  advantageously  combined  with 
salicylate.  At  certain  times,  as  above  stated,  thy- 
roid extract  is  substituted  for  salicylate;  in  bor- 
der-line cases  of  intestinal  toxemia  and  hypo- 
thyroidism the  two  remedies  are  administered  in- 
terchangeably, tbe  extract  for  the  more  acute 
symptoms  being  preferable  to  the  salicylate. 

In  simple  hyperemic  goitre  salicylates  often  pro- 
duce a retrogression  of  the  gland,  particularly  at 
the  time  of  greatest  physiologic  activity.  The 
goitre  of  adolescence  attended  by  local  tenderness 
often  yields  to  this  drug  with  great  alacrity.  In- 
complete Basedow’s  syndrome,  too,  may  be  occa- 
sioned by  a toxemia  and  represents  an  over-stim- 
ulation of  the  sympathetic  system — a condition  of 
sympathecotony.  These  formes  frustres  frequent- 
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ly  respond  to  salicylate-therapy  with  the  addition 
of  rest,  avoidance  of  excitement,  of  physical  and 
mental  exertion  and  the  use  of  the  cold  sponge 
upon  arising.  As  regards  Basedow’s  disease,  the 
character  of  alteration  in  the  thyroid  secretion  is 
entirely  controversial ; perhaps  it  is  safe  to  term 
the  condition  a dysthyroidism  in  place  of  hyper- 
secretion. Dysthyroidism  may  be  treated  expect- 
antly as  outlined  under  the  preceding  disorder. 
The  effects  of  calcium  lactate  in  five  to  seven 
grains  thrice  a day  seem  impressive  and  the  addi- 
tion of  a grain  or  two  of  extract  of  ergot  en- 
hances its  value.  Bromides  are  palliative.  When 
medicinal  treatment  fails,  thyroid  ligation  accord- 
ing to  the  method  of  Crile  should  be  considered — ■ 
this,  too,  long  before  the  onset  of  cardiac  dilata- 
tion or  gross  deformity  of  the  thyroid. 

It  may  be  asked,  how  does  salicylate  act  in  these 
conditions?  Osborne  considers  it  a stimulant  of 
thyroid  activity.  May  not  the  theory  that  intesti- 
nal toxemia  produces  disordered  thyroid  states 
explain  its  effect?  We  suppose  that  the  thyroid 
gland,  a most  important  antagonizer  to  nitroge-. 
nous  poisons,  is  often  stimulated  to  greater  activ- 
ity and  like  all  protoplasm  may  be  excited  to  fa- 
tigue and  disordered  function.  By  reducing  this 
toxemia  by  means  of  salicylate  do  we  not  permit 
an  over-stimulated  thyroid  to  regain  its  secretory 
power  and  a dysfunctioning  thyroid  to  correct 
itself  ? 

My  sincerest  thanks  are  due  Dr.  J.  P-  Sawyer 
and  Dr.  W.  H.  Merriam  for  the  use  of  clinical 
material  at  the  Charity  Hospital  Out-patient  De- 
partment of  Western  Reserve  University.  Ac- 
knowledgment is  due  also  to  Dr.  William  Engel- 
bach  (St.  Louis)  for  directing  my  studies  in  the 
internal  secretions. 

446  Rose  Bldg. 


LOGICAL  ENOUGH. 

The  teacher  in  the  primary  department  of  a 
Philadelphia  school  had  been  holding  forth  at 
some  length  with  reference  to  the  three  grand 
divisions  of  nature — the  animal,  the  vegetable  and 
the  mineral.  When  she  had  finished,  she  put 
this  question ; 

“Who  can  tell  me  what  the  hio-hest  form  of 
animal  life  is?” 

Whereupon  the  pupil  nearest  her  hastened  to 
supply  the  answer ; 

“The  giraffe.” — Lippincott’s,  January. 


*An  investigation  of  the  effects  of  yeast  and 
cultures  of  Bulgarian  bacilli  in  intestinal  antisep- 
sis is  not  quite  complete. 


HYDRONEPHROSIS  WITH  REPORTS  OF 
CASES. 


H.  0.  BRATTON,  M.  D., 

Columbus,  Ohio, 

Urologist  to  Alt.  Carmel  Hospital. 

[Read  before  the  Columbus  Academy  of  Medi- 
cine.] 

The  usual  conception  of  hydronephrosis  with  a 
much  dilated  pelvis,  thinned  cortex  and  palpablf 
tumor  is  not  the  subject  to  which  I want  to  call 
attention,  but  rather  to  those  early  cases  in  which 
the  damage  to  the  kidney  has  been  so  slight  as  to 
warrant  the  attempt  of  relief,  without  removal  of 
the  kidney. 

Any  condition  w'hich  prevents  the  free  escape  of 
urine  from  the  kidney,  may  result  in  hydrone- 
phrosis. The  causes  may  be  divided  into  two 
classes,  first  congenital  such  as  bends,  twists  and 
valves  of  the  ureters  or  narrowings  caused  by 
pressure  upon  the  renal  pelvis  or  ureters  by  ab- 
normally placed  branches  of  the  renal  blood  ves- 
sels. 

Second  acquired  conditions  such  as  twists,  kinks 
or  bends  of  the  ureters  as  occur  with  movable  kid- 
ney in  W’hich  the  upper  portion  of  the  ureter  re- 
mains fixed,  or  kidneys  which  have  become  fixed  in 
abnormal  position  by  pressure  from  without,  as 
tumors  of  adjacent  origins  or  by  adhesions  formed 
about  the  renal  pelvis  or  ureters.  Such  conditions 
as  strictures,  calculus,  vesical  tumors,  enlarged 
prostate  and  even  urethral  stricture  may  be  men- 
tioned as  possible  causes  of  this  condition. 

The  symptoms  may  suggest  stone  in  kidney  or 
ureter,  characterized  by  sudden  attacks  of  pain 
referred  to  the  region  of  the  kidney,  occasionally 
transmitted  down  the  course  of  the  ureter  and  not 
infrequently  accompanied  by  nausea  and  vomiting, 
the  urine  shortly  after  the  attack  may  or  may  not 
contain  a few  blood  cells  and  a trace  of  albumin. 

Other  cases  are  similar  to  acute  infection  of  the 
kidney,  characterized  by  attacks  of  pain  in  the 
kidney  region,  accompanied  wdth  frequency  and 
painful  urination,  but  with  a persistent  sterile 
urine. 

Early  hydronephrosis  is  very  frequently  con- 
fused with  any  other  condition  giving  rise  to  pain 
in  the  upper  quadrants  of  the  abdomen,  especially 
the  right  upper  quadrant.  Young  has  reported 
twenty-five  cases  with  typical  attacks  of  inter- 
mittent pain  in  the  kidney  region  often  requiring 
morphine  and  sometimes  accompanied  by  hema- 
turia, W’hich  were  due  to  inflammatory  conditions 
in  the  prostate  and  seminal  vesicles. 

Diagnosis  must  be  based  on  convincing  evi- 
dence of  increased  capacity  and  obstruction  to  the 
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Case  VII — Showing  dilated  pelvis  and  kidney  displaced  downward. 
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C.\SE  VIII — Showing  kidney  displaced  downward  with  greatly  distended  ureter,  which  is 

kinked  at  three  points. 
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Case  IX — Showing  dilated  pelvis  and  ureter  with  marked  kinks  in  ureter. 
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Normal  size,  position  and  outlet  of  each  pelvis. 


renal  pelvis.  However,  Hugh  Cabott  has  demon- 
strated that  in  the  very  early  cases  irritability  of 
the  pelvis  may  cause  an  apparent  decrease  in  its 
capacity,  and  in  such  cases  the  angle  at  which  the 
ureter  enters  the  pelvis  is  of  importance. 

The  general  symptoms,  physical  examination 
and  routine  examination  of  the  urine  being  of 
little  value  as  far  as  positive  diagnosis  is  con- 
cerned, it  depends  upon  the  measurement  of  the 
capacity  of  the  renal  pelvis  and  an  X-ray  when 
the  pelvis  is  distended  with  silver  salt  (which 
casts  a shadow),  to  demonstrate  the  exact  size, 
position  and  relation  of  the  renal  pelvis  and  ab- 
normal conditions  of  the  ureters.  This  method 
of  diagnosis  was  originated  by  Voelcker  of  Heid- 
elberg, however,  to  Braasch  of  Rochester,  Minn., 
belongs  much  of  the  credit  for  its  development. 

He  states  that  the  normal  pelvis  may  hold  as 
much  as  20  c.  c.  In  routine  examination  of  sus- 
pected renal  cases  I have  taken  the  capacity  of  60 


normal  kidneys  with  an  average  of  11  c.  c.,  the 
smallest  held  6 and  the  largest  18  c.  c. 

The  pain  produced  by  the  distension  of  the 
renal  pelvis  has  proved  a valuable  symptom  in 
those  cases  in  which  hydronephrosis  existed,  how- 
ever, several  patients  have  identified  the  artificial 
colic  as  their  typical  pain  in  which  no  abnormal- 
ity could  be  demonstrated. 

The  method  of  examination  in  the  cases  I have 
to  report  consists  of  catheterization  of  both 
ureters,  usually  with  a No.  7 catheter,  while  the 
cystoscope  is  still  in  the  bladder  a warm  dilute 
solution  of  argyrol  is  injected  into  the  kidneys 
by  gravity,  a height  of  1 to  3 feet  above  the 
body  usually  being  all  that  is  necessary,  at  the 
same  time  the  ureteral  office  is  watched  for  the 
possibility  of  a return  flow  around  the  catheter. 
This  condition  I have  encountered  in  four  cases 
in  which  it  was  impossible  to  measure  the  renal 
capacity.  Since  obtaining  a Braash  cystoscope. 
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which  will  accommodate  a No.  8 and  9 catheter.  I 
believe  this  difficulty  will  be  overcome. 

After  measuring  the  renal  pelvis  the  cystoscope 
is  removed,  leaving  the  catheter  in  place.  Next 
a functional  test  of  15  to  30  minutes  is  made  with 
phenolsulphonephthalein  in  order  to  estimate  the 
efficiency  of  each  kidney  and  obtain  specimens  for 
microscopic  study.  Following  this  an  X-ray  is 
taken  to  exclude  renal  or  ureteral  calculus,  next 
the  pelvis  is  distended  with  12  per  cent  collor- 
golunn  and  another  picture  is  taken  which  will 


PYONEPHROSIS  IN  PRESUMPTIVE  SIN- 
GLE KIDNEY  OPERATION- 
RECOVERY. 


CH.-tRLES  S.  HAMILTON',  M.  D., 

Columbus. 


Mr.  H.  E.,  age  40,  a grocer  of  Newark,  Ohio, 
was  seen  in  consultation  by  the  writer  on  Monday 
afternoon,  April  7,  1913,  with  Dr.  Willard  Rank, 
who  had  given  the  patient  hypodermics  for  sharp. 


Name.  Age. 

URINE. 

CAPACITY  RENAL 
PELVIS. 

COLIC. 

FUNCTIONAL  TEST. 
Phenolsulphonephthalein. 

3 Mr.  G. 

23 

Negative 

R 

20cc. 

L 

lOcc. 

Typical 

R 

15  min. 

1 Mrs.  R. 

22 

Negative 

R 

20cc. 

L 

12 

Typical 

R 

3% 

L 

5% 

2 Mrs.  R. 

52 

Negative 

L 

20cc. 

R 

12 

Typical 

L 

5% 

R 

5% 

4 Mr.  B. 

40 

Negative 

Good  many  pus 

cells 

R 

25cc. 

L 

10 

Typical 

R 

6% 

L 

5% 

5 Mrs.  S. 

45 

Few  blood  and  pus 

cells 

R 

25cc. 

L 

? 

Not  produced 

R 

6% 

L 

6% 

6 Miss  F. 

41 

Few  pus  cells 

L 

35cc. 

R 

7 

Not  produced 

L 

3% 

R 

5% 

7 Mrs.  N. 

26 

N egative 

R 

30cc. 

L 

12 

Typical 

R 

8% 

L 

8% 

8 Mrs.  F. 

44 

Negative 

R 

30cc. 

L 

10 

Tynical 

R 

3% 

L 

5% 

9 Mrs.  A. 

35 

Negative 

R 

35cc. 

L 

P 

Typical 

R 

8% 

L 

8% 

10  Mr.  H. 

40 

Few  blood  and  pus 

cells 

L 

50cc. 

R 

? 

P 

R 

2% 

L 

17% 

11  Mr.  C. 

25 

Casts,  pus  and  blood 

1 

hr. 

cells 

L 

85cc. 

L 

’> 

? 

L 

0 

R 

25% 

Vi  hr. 

Vi  hr. 

12  Mrs.  M. 

28 

Negative 

R 

150cc. 

R 

p 

P 

R 

17% 

L 

18% 

1 

hr. 

1 

hr. 

show  the  size  and  position  of  the  renal  pelvis, 
ureteral  kinks  and  angle  at  which  it  enters  the 
pelvis. 

I wish  to  report  briefly  the  history  and  X-ray 
findings  of  twelve  cases  of  early  hydronephrosis 
which  were  diagnosed  by  this  method.  With  the 
exception  of  one  all  the  patients  have  suffered 
with  renal  colic,  varying  in  severity,  and  extend- 
ing over  a period  of  a few  months  to  ten  years. 

II. 

Of  these  twelve  cases,  eight  occurred  in  the 
right  kidney  and  eight  were  in  females.  In  only 
two  was  there  a marked  impairment  of  the  func- 
tional capacity  as  shown  by  the  phthalein  test  and 
of  the  nine  cases  operated  none  showed  destruc- 
tion of  the  renal  substances  of  any  consequence. 

In  closing  I wish  to  thank  Drs.  C.  S.  and  W. 
D.  Hamilton  and  Dr.  C.  W.  McCavran,  both  for 
the  opportunity  and  encouragement  I have  had 
in  investigating  these  cases,  and  to  Dr.  Shepahrd 
for  the  use  of  the  excellent  radiograms. 

112  East  Broad  Street. 


right  renal  colic.  The  patient  had  anuria.  On 
the  following  Friday  evening  at  7:30  a second 
consultation  took  place.  There  was  then  some 
fever,  the  temperature  being  100  and  the  respira- 
tions 30.  The  lungs  were  a trifle  moist,  poster- 
iorly in  the  lower  lobes.  The  tongue  was  coated 
dry,  and  of  a dirty,  brown  color.  Rectal  exami- 
nation gave  negative  results.  The  patient,  a 
short  fat  man,  was  slightly  drowsy.  The  ab- 
domen was  considerably  distended,  and  in  the 
patient’s  words,  “Sore  all  over.”  He  was  evidently 
tender  in  both  loins,  especially  the  right.  Further 
inquiry  elicited  the  fact  that  his  first  attack  had 
occurred  ten  years  earlier,  in  1903.  He  had  pain 
when  urinating  and  could  not  lie  down  at  night. 
The  only  way  he  got  relef  was  by  sitting,  with 
the  feet  elevated.  From  a consultation  held  at 
that  time  between  Dr.  Rank  and  a neighboring 
physician,  the  conclusion  was  reached  after 
sounding  that  it  was  not  a case  of  stone  in  the 
bladder,  but  that  there  was  apparently  such  con- 
traction of  the  bladder  as  to  lessen  its  holding 
capacity.  Frequent  vesical  irrigation  was  fol- 
lowed by  relief. 
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The  second  attack  occurred  in  May,  1911,  and 
was  like  the  first  one. 

The  third  was  in  September,  1912.  It  differed 
from  the  others  in  that  it  began  with  pain  in  the 
right  side  which  extended  down  to  the  bladder. 
He  vomited,  had  one  hard  chill,  had  fever  for 
several  days,  and  did  not  urinate  from  Friday 
noon  until  Sunday  evening,  when  his  physician, 
he  states,  washed  out  the  bladder  and  the  urine 
“came  all  right.” 

The  fourth  and  last  attack  came  on  in  April. 
1913.  It  was  almost  like  the  third  one,  although 
without  fever.  There  was  a return  of  the  same 
pain  in  the  right  side,  vomiting,  and  inability  to 
urinate  until  after  operation. 

The  patient  had  at  the  time  anuria.  The  first 
idea  that  suggested  itself  was  that  he  might  have 
calculous  anuria.  He  was  brought  to  the  Mt. 
Carmel  Hospital  on  the  night  of  the  second  con- 
sultation, Friday,  April  11,  when  he  was  cysto- 
scoped  by  Dr.  H.  O.  Bratton.  This  showed  the 
bladder  to  be  normal,  except  that  there  was  no 
left  ureteral  opening;  and  too,  pus  was  oozing 
from  the  right  ureteral  opening.  It  was  impos- 
sible to  pass  a catheter  more  than  one  inch  into 
the  right — the  only  ureteral  opening — which  was 
attributed  at  that  time  to  the  possible  presence 
of  stone  obstructing  the  ureter.  The  X-ray 
examination  at  this  time  by  Dr.  Shepherd,  was 
negative  fen,  stone,  everywhere  in  the  right  side. 
His  leucocytosis  was  83  per  cent  and  18200 ; his 
blood  pressure  was  120.  The  haemoglobin  was 
90.  No  urine  was  obtained  from  the  ureteral 
catheter  or  bladder.  The  radiograph  showed  an 
apparent  vague  mass  in  the  region  of  the  right 
kidney,  while  the  left  kidney  and  bladder  were 
negative.  Next  morning,  April  12,  operation  was 
done  after  a second  X-ray  examination,  and 
under  nitrous  oxide  and  oxygen  anesthesia  a 
fairly  long  Mayo  incision  was  made  over  the 
right  kidney.  The  last  rib  was  removed  without 
opening  the  pleura.  The  kidney  showed  extensive 
infiltration  of  the  fatty  capsule.  It  was  nearly 
as  large  as  a cocoanut,  firm,  very  vascular  and 
very  inaccessible  on  account  of  the  short  costo- 
iliac  space.  The  ureter  was  only  uncertainly 
palpated  and  no  stone  felt.  An  opening  was 
poked  into  the  convex  border  of  the  kidney. 
Hemorrhage  was  very  free,  especially  from  two 
arteries  which  spurted  in  the  cortex.  A female 
catheter  was  inserted  through  the  hole  into  the 
pelvis  and  then  came  a forcible  gush  of  foul  pus 
and  urine,  several  ounces  in  quantity.  With  a 
probe  no  stone  could  be  felt  in  the  pelvis.  On  ac- 
count of  the  imperative  conditions  that  existed 
the  exploration  was  not  as  pprolonged  and  thor- 


ough, as  one  might  have  desired.  On  account  of 
the  free  hemorrhage  a tube  was  not  passed 
through  the  kidney  wound  into  its  pelvis,  but 
gauze  was  used  instead,  and  after  some  difficulty 
the  bleeding  was  controlled.  In  addition,  a 
gauze  sponge  was  packed  in.  Dr.  Brock  closed 
the  wound,  leaving  a rather  wide  aperture  for 
drainage.  Cultures  were  taken  at  the  time  of  the 
operation  which  showed  a staphylococcus  and 
colon.  Vaccines  were  made  and  injected  during 
his  stay  in  the  hospital.  The  healing  of  the 
wound  required  about  five  weeks. 

Dr.  Bratton  continued  throughout,  the  phthalein 
tests  to  determine  the  measure  and  progress  of 
the  patient’s  gradually  returning  renal  functional 
power.  It  takes  from  seven  to  ten  minutes,  in 
health,  for  the  drug  to  appear  in  the  urine  after 
its  injection,  either  intramuscularly  or  into  a 
vein.  Its  presence  in  the  urine  is  indicated  by  a 
decided  pink  color.  The  drug  is  mainly  excreted 
through  the  kidneys.  The  smaller  the  percentage 
(after  the  dose  of  phthalein  given)  that  appears 
in  the  urine  on  the  one  hand,  and  the  longer  the 
interval  of  time  elapsing  from  its  introduction  to 
its  appearance  in  the  urine,  on  the  other ; the 
greater  the  degree  of  impairment  of  the  patient’s 
renal  function. 

The  following  observations  were  made  by  Dr. 
Bratton  ; up  to  April  15,  i.  e.,  three  days  following 
the  operation,  no  urine  had  appeared  in  the  blad- 
der. After  the  phthalein  functional  test  there 
was  no  appearance  of  the  drug  on  the  saturated 
dressings  from  the  lumbar  wound,  in  one  hour. 
There  was,  however,  a trace  of  the  drug  in  three 
hours. 

On  April  22,  by  the  functional  test,  the  drug 
showed  itself  on  the  dressings  in  one  hour. 

During  the  cystoscopic  examination  on  April 
24,  there  was  no  evidence  of  a left  ureteral  open- 
ing. Catheters  Nos.  4 and  5 passed  to  the  right 
kidney,  which  seemed  in  all  probability  to  ex- 
clude stricture  of  the  ureter.  There  was  a good 
flow  of  urine  and  a 30-minute  specimen  was 
collected  for  culture  and  vaccine.  During  this 
time  the  catheter  was  left  in  the  bladder,  but  no 
urine  appeared  from  the  left  side. 

On  May  2nd  the  functional  test,  the  phthalein 
appeared  in  15  minutes ; in  two  hours  the  total 
output  of  urine  was  100  c.  c.  in  which  25  per  cent 
of  the  drug  was  proven. 

On  July  17  the  urine  contained  pus  cells.  By 
the  functional  test,  the  drug  appeared  in  15  min- 
utes, while  the  total  output  in  two  hours  was  400 
c.  c.,  with  a percentage  of  35. 

Cystoscopic  examination  on  two  occasions 
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failed  to  locate  any  ureteral  opening  on  the  left 
side. 

Dr.  Bratton’s  inferences  were  as  follows  ■ 
April  12,  patient  entered  the  hospital.  History  of 
three  or  four  attacks  of  renal  colic  on  the  right 
side  during  the  past  two  years.  Monday,  April  7, 
he  had  a severe  attack  of  colic  in  the  region  of 
the  right  kidney,  during  which  there  was  sup- 
pression of  urine.  Up  to  the  time  of  entering  the 
hospital,  for  five  days,  he  had  passed  no  urine  at 
all.  At  the  time  of  cystoscopic  examination  the 
bladder  contained  no  urine.  To  get  a specimen 
for  microscopic  examination  it  was  necessary  to 
collect  the  washings  of  the  bladder.  It  is  my 
opinion,  says  Dr.  Bratton,  that  the  anuria  was 
probably  due  to  ureteritis,  as  no  evidence  of  stone 
was  found  either  by  the  X-rays  or  from  the  op- 
eration itself. 

The  patient  is  now  in  excellent  physical  condi- 
tion 

In  the  discussion  of  congenital  abnormalities 
of  the  urinary  organs,  Keyes,  in  1910,  says  that 
“Single  kidney  is  very  rare.  Morris  has  collected 
records  of  ten  instances  among  24,542  autopsies. 
The  kidney  is  hypertrophied  and  may  be  situated 
normally  or  displaced  downward.  The  ureter  is 
wanting  on  the  opposite  side.  The  absence  of 
one  kidney  is  not  necessarily  a great  evil,  for 
Newman  has  recorded  17  cases  of  patients  with 
this  abnormality,  living  beyond  the  60th  year.  But 
it  is  of  paramount  importance  should  the  ques- 
tion of  nephrectomy  arise.” 

An  extract  from  Braasch,  article  of  November, 
1912,  states : “With  the  development  of  the  cys- 

toscope  and  the  radiograph  and,  more  recently, 
through  the  discovery  of  the  value  of  these  in- 
struments in  their  simultaneous  employment,  as  in 
pyelography,  we  fiow  have  at  our  command  the 
means  to  make  an  accurate  diagnosis  in 
firactically  every  case  of  renal  or  ureteral 
anomaly.” 

In  the  case  cited,  however,  as  a pre-operative 
aid,  the  Roentgen  rays  could  not  give  us  that 
timely  and  invaluable  aid  to  be  derived  from  the 
introduction  of  collargol  into  the  ureter  and  pel- 
vis of  the  kidney  which  would  have  made  them 
delineable  by  the  X-ray,  because  of  the  apparent 
impermeability  of  the  right  and  only  ureter  at 
the  time;  and,  looking  backward,  it  does  not 
seem  to  have  been  practicable  to  have  intro- 
duced it. 

In  the  interval  between  January  1,  1907,  and 
.\ugust  15,  191.3,  there  have  been  in  the  practice 
of  Drs.  W.  D.  and  C.  S.  Hamilton,  operations 
upon  the  kidney  on  sixty-six  occasions  with  seven 
(7)  deaths. 


For  suspension  or  fixation  of  kidney — 
7 cases 
6 recovered 

1 death. 

Nephrotomy — 

28  cases 
24  recovered 
4 deaths. 

Nephrectomy — 

32  cases 
30  recovered 

2 deaths. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official 
Remedies,  1913,  and  in  addition  to  those  previous- 
ly reported,  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  in- 
clusion with  “New  and  Non-official  Remedies” : 

Digipuratum  Ampules. — Each  ampule  contains 
1 Cc.  of  a digipuratum  solution,  equivalent  to  .1 
gram  digipuratum.  Knoll  & Co.,  New  York. 
(Jour.  A.  M.  A.,  Aug.  23,  1913,  p.  668.) 

Digipuratum  Solution  for  Oral  Use. — Vials 
containing  10  Cc.  digipuratum  solution,  each  Cc. 
representing  .1  gram  digipuratum.  Knoll  & Co., 
New  York.  (Jour.  A.  M.  A.,  Aug.  23,  1913,  p. 
568.) 

Tetanus  Antitoxin. — For  description  of  Tetanus 
.\ntitoxin,  see  N.  N.  R.,  1913,  p.  218.  H.  M.  Alex- 
ander & Co.,  Marietta,  Pa. 

Acne  Vaccine. — For  description  of  Acne  Vac- 
cine, see  N.  N.  R.,  1913,  p.  221.  Schieffelin  & 
Co.,  New  York. 

Pertussis  Vaccine. — Pertussis  vaccine  is  a bacil- 
lus Bordet-Gengou  vaccine.  Schieffelin  & Co., 
New  York. 

Meningococcus  Vaccine. — For  description  of 
Meningococcus  Vaccine,  see  N.  N.  R.,  1913,  p. 
223.  Schieffelin  & Co.,  New  York. 

CoU  Vaccine  (Polyvalent). — For  description  of 
Bacillus  Coli  Vaccine  see  N.  N.  R.,  1913,  p.  221. 
Schieffelin  & Co.,  New  York. 

Gonococcus  Vaccine  (Polyvalent). — For  de- 
scription of  Gonococcus  Vaccine  see  N.  N.  R., 
1913,  p.  223.  Schieffelin  & Co.,  New  York. 

Pneumococcus  Vaccine  (Polyvalent) . — For  de- 
scription of  Pneumococcus  Vaccine  see  N.  N.  R., 
1913,  p.  224.  Schieffelin  & Co.,  New  York. 

Staphylococcus  Vaccine  (Polyvalent).  Schieffe- 
lin & Co.,  New  York. 

Staphylococcus  Albus  Vaccine  (Polyvalent). — 
Schieffelin  & Co.,  New  York. 

Staphylococcus  Aureus  Vaccine  (Polyvalent) . — 
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For  description  of  Staphylococcus  Vaccine  see 
N.  X.  R.,  1913,  p.  225.  Schieffelin  & Co.,  New 
York. 

Streptococcus  Vaccine  (Polyz'olent) . — For  de- 
scription of  Streptococcus  Vaccine,  see  X.  X*.  R., 
1913,  p.  226.  Schieffelin  & Co.,  New  York. 

Typhoid  Vaccine. — For  description  of  Typhoid 
Vaccine,  see  X.  X.  R.,  1913,  p.  227.  Schieffelin 
& Co.,  X"ew  York. 

Since  August  1,  the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Xon- 
oflkial  Remedies : 

Comar  & Co. — Electr-Hg. 

Cutter  Laboratories.— Acne  Vaccine,  Coli  Vac- 
cine. Pneumococcus  Vaccine,  Pyocyaneus  Vac- 
cine, Staphylococcic  Vaccine,  Streptococci  Vac- 
cine, Typhoid  Vaccine,  Typhoid  Prophylactic  Sus- 
pension. 

Farbwerke-Hoechst  Co. — Melubrin. 

Lederle  Laboratories. — -Scarlet  Fever  Treat- 
ment, Scarlet  Fever  Prophylactic,  Antigonococ- 
cus Serum  10  Cc.  syringe,  Antimeningococcus 
Serum  15  Cc.  cylinder.  Antistreptococcus  Serum 
10  Cc.  syringe.  Antistreptococcus  Serum  50  Cc. 
cylinder.  Antipneumococcus  Serum  10  Cc.  syringe, 
-\ntipneumococcus  Serum  50  Cc.  cylinder.  Normal 
Horse  Serum  10  Cc.  syringe.  Normal  Horse 
Serum  100  Cc.  vial. 

X'ational  Vaccine  and  Antitoxin  Institute. — 
.-Antityphoid  Vaccine  ( Immunizing) . 

Sophian-Hall-Alexander  Laboratories. — Whoop- 
ing Cough  Vaccine. 


BOOK  REVIEWS 

Hand  Book  of  Diseases  of  Rectum.  L.  J.. 

Hirschman,  M.  D.,  Detroit.  172  illustrations, 

2nd  edition.  C.  V.  Mosby  Co.,  St.  Louis.  Cloth, 

$4.00. 

There  is  probably  no  field  in  medicine  so  little 
explored  and  so  poorly  comprehended  by  the  re- 
cent graduates  as  diseases  of  the  rectum.  On  the 
other  hand,  and  probably  because  of  the  lack  of 
time  and  opportunity  devoted  to  their  study  in 
our  schools,  there  is  probably  no  other  field  so 
fruitful  of  quackery. 

This  hand  book  is  prepared  for  the  general 
practitioner ; it  takes  up  a general  review  of  the 
more  commonly  met  diseases  and  their  treatment. 
It  is  brief,  practical  and  clear  in  style,  numerous 
^lustrations  aid  in  explaining  the  text.  This  little 
work  will  not  make  one  a specialist  in  proctology, 
but  a general  recognition  of  its  principles  would 


redeem  a great  many  neglected  patients,  .save  then, 
from  quackery  and  open  up  a fertile  field  of  use- 
fulness to  a great  many  general  practitioners. 


The  Second  Edition  of  Dise.\ses  of  the  Nose. 
Throat  and  Ear.  By  Erancis  R.  Packard,  M. 
D.,  Professor  of  Diseases  of  the  Nose  and 
Nose  and  Throat  in  the  Philadelphia  Polvclinic 
Hospital  and  College  for  Graduates  in  Medi- 
cine; Aurist  to  the  Out-Patient  department  of 
the  Pennsylvania  Hospital.  Now  on  the  market 
for  $3.50. 

The  second  edition  contains  the  essentials  of  the 
first,  rewritten  so  as  to  give  a more  exhaustive 
chapter  on  diseases  of  the  tonsils  and  adenoids. 
There  is  also  an  excellent  description  of  the 
processes  employed  in  direct  tracheobronchoscopy 
and  oesophagoscopy. 

Dr.  Packard’s  book  can  be  recommended  as  a 
reference  book  for  the  physician  as  well  as  a 
text  book  for  the  student. 


Surgery  of  the  Eye.  By  Ewin  Thorok,  M.  D. 
Surgeon  to  the  New  York  Ophthalmic  and 
Aural  Institute;  Ophthalmic  Surgeon  to  Beth 
Israel  Hospital;  Consulting  Ophthalmologist  to 
the  Tarrytown  Hospital;  and  Gerald  H.  Grout. 
M.  D.,  Assistant  Surgeon  to  the  New  York 
Ophthalmic  and  Aural  Institute;  Instructor  in 
the  Eye  Department,  Vanderbilt  Clinic;  Con- 
sulting Ophthalmologist  to  the  Bellevue  Hos- 
pital, first  division ; with  509  original  illustra- 
tions, 101  in  colors,  and  2 colored  plates. 

The  authors,  in  writing  the  Surgery  of  the  Eye. 
have  discussed  the  various  diseases  of  the  eye 
systematically  and  tnen  described  the  various  op- 
erations, using  illustrations  in  describing  the  de- 
tailed steps  of  each  operation. 

Eollowing  each  operation,  complications  and 
post-operative  care  are  discussed  thoroughly. 

This  is  a book  covering  all  common  and  modern 
eye  operations  of  today. 


1 NTERN.\TioN.\L  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medicine. 
Surgery.  Neurology,  etc.  Edited  by  Henry  W. 
Cattell,  A.  M..  ^1.  D.,  \ ol.  HI,  Twenty-second 
Series,  1912.  Philadelphia  and  London.  J.  B. 
Lippincott. 

This  volume  contains  eight  articles  on  diagnosis 
and  treatment;  five  on  general  medicine,  two  on 
neuralogy,  four  on  surgery,  one  on  obstetrics,  one 
on  a medico-legal  topic,  and  two  on  electropeutics. 
giving  quite  a comprehensive  review  of  current 
subjects  of  interest. 
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THE  CEDAR  POINT  MEETING. 

We  record  with  regret  the  unusually 
small  attendance  at  the  recent  Annual 
Meeting  at  Cedar  Point.  The  lateness  of 
the  season,  the  excessive  heat  and  the  rela- 
tive inaccessibility  of  the  meeting  place  all 
seemed  to  combine  to  prevent  as  large  a 
number  being  present  as  anticipated ; the 
total  registration  was  a little  under  five 
hundred,  a smaller  number  than  any  time 
in  the  past  ten  years. 

There  was  another  factor  which  may  or 
may  not  have  had  some  influence,  and 
which  suggests  a subject  for  earnest  con- 
sideration by  the  Council,  and  that  is  the 
possibility  of  our  having  over-sectionized 
the  meetings  at  the  expense  of  the  general 
meetings  for  the  members  at  large.  Gen- 
eral practitioners  do  not  as  a rule  care  to 
attend  one  section  exclusively.  They  may 
select  a paper  at  one  section,  a second  in 
another;  sometimes  the  time  of  reading 
may  conflict,  considerable  time  is  lost  going 
from  one  meeting  place  to  another,  and  in 
general  the  continuity  of  thought  is  inter- 
rupted, to  the  detriment  of  interest  in  the 
meeting. 

Many  have  suggested  that  at  the  next 
meeting  at  least  two  general  meetings  be 
held  with  a good  diversified  program  of 


general  practical  interest.  The  feasibility 
of  a clinic-day  has  also  been  mentioned. 

Of  course  these  questions  will  be  de- 
cided by  the  Council  in  good  time,  but  we 
believe  that  the  various  councilors  will  be 
glad  to  hear  expressions  of  the  views  of 
the  members  in  their  districts,  and  we  shall 
be  glad  to  receive  and  publish  letters  from 
members  on  the  subject. 

We  are  glad  to  announce  that  Columbus 
was  chosen  as  the  next  meeting  place,  and 
while  no  action  was  taken  by  the  House  of 
Delegates,  the  time  of  meeting  will  surely 
be  much  earlier  in  the  year  probably  at  the 
usual  time. 

Some  of  the  sections  were  well  attended, 
and  report  very  good  general  interest  in  the 
papers  presented.  The  .surgical  and  the 
eye,  ear,  nose  and  throat  sections  had  the 
greatest  number  present;  the  obstetric  and 
pediatric  and  the  nervous  and  mental  dis- 
eases sections  were  fairly  well  attended. 
The  medical  section  and  that  on  hygiene 
and  sanitary  science  ought  to  have  had 
many  more  present  considering  the  excel- 
lent programs. 

There  was  an  excellent  audience  on 
Thursday  morning  to  hear  the  orations  by 
C.  F.  Hoover  of  Cleveland  and  John  Erd- 
mann of  New  York. 
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(3HIO  STATE  PUBLIC  HEALTH 
EXHIBIT. 

The  attention  of  the  physicians  of  the 
state  is  called  to  the  traveling  Ohio  State 
Public  Health  Exhibit  which  has  just  been 
launched  by  the  state  board  of  health. 

It  is  believed  that  this  exhibit,  which  will 
be  eventually  shown  in  all  of  the  smaller 
cities  of  the  state,  will  be  a great  factor  in 
arousing  public  sentiment  to  the  impera- 
tive need  of  more  united  effort  in  fighting 
preventable  and  communicable  diseases  in 
Ohio.  Every  physician  who  has  the  best 
interests  of  the  state  at  heart  should  co- 
operate in  making  it  a success. 

The  exhibit,  through  interesting  models 
and  charts,  is  intended  to  drive  home  the 
truths  about  these  diseases.  It  is  designed 
to  appeal  to  the  average  man  and  woman, 
and  interest  them  in  the  great  work  of 
fighting  disease.  Many  of  the  facts  illus- 
trated are  startling,  and  are  presented  with 
a view  of  shocking  the  casual  visitor  into  a 
realization  of  the  extent  of  preventable 
sickness  and  preventable  misery  in  Ohio. 

For  instance,  one  model  shows  five  baby 
cradles  revolving  on  a belt.  Automatically, 
and  with  dramatic  suddenness,  the  fifth 
cradle  disappears  and  in  its  place  appears 
a tomb-stone,  calling  attention  to  the  fact 
that  one  baby  in  every  five  dies  through 
ignorance  or  neglect  before  it  reaches  its 
second  birthday. 

But  the  models  are  not  wholly  critical. 
Constructive  truths  are  presented  as  well, 
and  in  the  same  way.  Models  of  out-door 
sleeping  porches  that  can  be  built  cheaply 
and  can  be  built  into  any  house  are  shown ; 
simple  plumbing  fixtures  designed  to  be  the 
most  sanitary  possible  are  shown ; problems 
of  farm  sanitation  are  so  presented  through 
interesting  models  that  the  farmer  who 
views  the  exhibit  is  sure  to  be  more  careful 
where  he  locates  his  well  after  he  once 
sees  the  possibilities  of  underground  pollu- 
tion from  the  adjoining  manure  pile. 

Ohio,  through  the  state  board  of  health, 
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has  taken  a lead  in  this  w’ork.  Other  states 
have  designed  exhibits,  but  the  idea  of  car- 
rying a general  exhibit  touching  upon 
widely  varied  health  problems  into  every 
section  of  the  state  is  Ohio’s. 

It  is  the  present  plan  to  show  the  exhibit 
from  one  to  two  weeks  in  each  county  seat. 
Every  night  special  free  lectures  and  en- 
tertainments will  be  given  in  connection 
with  the  exhibit.  The  public  health  ex- 
perts from  the  state  board  of  health  will 
present  illustrated  lectures  on  every-day 
matters  which  will  have  a direct  interest 
in  every  community.  The  head  of  the  di- 
vision of  plumbing  will  talk  on  practical 
matters  relating  to  that  important  work, 
and  will  give  suggestions  of  practical  value 
to  home  owners.  Dr.  Boudreau  will  tell 
of  epidemics  over  the  state,  and  methods 
of  coping  with  them.  Dr.  Paterson,  chief 
of  the  division  of  tuberculosis,  will  explain 
simple  methods  of  preventing  the  spread  of 
this  disease.  Dr.  McCampbell,  executive 
officer  of  the  -board,  will  lecture  on  pre- 
ventable diseases  in  general,  while  the  sani- 
tary engineers,  laboratory  experts  and 
others  will  discuss  sewerage  problems,  food 
inspection,  stream  pollution,  and  other 
problems  in  which  the  small  cities  either 
are  or  should  be  interested. 

The  exhibit  is  designed  to  occupy  a week 
in  the  average  smaller  city.  The  state  board 
of  health  requires  the  co-operation  of  some 
local  committee  to  attend  to  the  local  ar- 
rangements, to  give  the  exhibit  publicityj 
and  to  act  as  general  sponsors.  In  Marys- 
ville, where  the  exhibit  was  first  shown, 
the  City  Union  of  Kings’  Daughters  took 
up  this  work. 

Physicians  should  take  up  this  matter 
with  their  more  forceful  local  civic  organi- 
zations and  urge  that  the  Exhibit  be  in- 
vited to  their  towns.  Cities  between  5,000 
and  50,000  are  to  be  selected  for  the  first 
tour.  After  the  formal  application  is  made 
to  the  state  board  of  health  by  the  local  or- 
ganization interested  the  matter  will  be 
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taken  up  in  detail,  and  the  small  expense 
to  which  the  local  committee  is  put  will  be 
estimated. 

It  is  a splendid  opportunity  for  the  phy- 
sicians of  the  state  to  co-operate  in  the 
public  health  propaganda  which  Ohio  is 
fostering. 


PROTECTION  AGAINST  THE 
FRIEDMANN  TREATMENT. 

In  a recent  news  article  from  another 
state  it  was  recorded  that  agents  from  the 
Friedmann  Institute  had  been  recently  in 
a western  city  giving  second  or  third  injec- 
tions of  the  notorious  serum  to  patients 
previously  inoculated  in  New  York,  and 
offering,  of  course,  their  treatment  to  new 
patients.  In  commenting,  the  writer  stated 
that  some  of  the  patients  were  distinctly 
worse  than  before  treatment,  condemned 
the  method  of  treatment  freely,  and  urged 
the  medical  profession  to  seek  the  passage 
of  local  ordinances,  following  the  example 
of  New  York,  forbidding,  in  the  present 
uncertainty  of  knowledge  regarding  their 
use,  the  injection  of  cultures  of  living  or- 
ganisms into  the  known  subject. 

While  the  Friedmann  serum  is  not  speci- 
fied, it  was  the  object  of  the  ordinance  and 
certainly  until  there  is  great  deal  better  evi- 
dence for  consideration  than  have  as  yet 
been  offered,  the  public  should  be  protected 
from  rather  than  exploited  by  this  so-called 
institute. 

We  do  not  know  of  any  invasion  of  Ohio 
bv  the  Institute  as  yet,  but  it  would  be  just 
as  well  to  be  prepared,  and  just  at  present, 
following  the  notoriety  of  the  adverse  re- 
ports, which  fortunately  just  about  equaled 
the  previous  favorable  press  notices,  it 
would  not  be  difficult  to  obtain  some  such 
local  legislation  as  above  mentioned. 

It  would  also  catch  the  imitators,  sev- 
eral of  whom  have  appeared  in  Ohio.  For 
awhile,  as  .some  one  who  had  investigated 
.some  of  these  latter,  said  he  didn’t  think 
any  of  them  had  any  living  or  any  other 


germs  in  them,  but  even  if  they  do  not,  and 
thus  do  not  fall  under  such  an  ordinance, 
their  agents  would  have  to  acknowledge 
that  either  their  preparations  were  fakes  or 
stop  using  them. 

The  medical  profession  stood  ready  and 
anxious  to  be  convinced  last  spring  by  Dr. 
Friedmann,  but  would  not  stand  for  any 
performance  with  so  many  of  the  appear- 
ances of  charlatanry  as  he  exhibited  in  his 
career  in  this  country,  and  has  no  reason 
to  alter  its  opinion  since.  After  the 
clamor  has  died  down  somewhat  we  may 
find  a determined  effort  to  quietly  exploit 
the  treatment  and  it  will  be  just  as  well  to 
be  on  the  lookout  and  be  forearmed  against 
it.  

EDITORIAL  NOTES 

DEP.^RTMENT  OF  AGRICULTURE  AD- 
VISES TH.A.T  MILK  BE  PASTEURIZED 

AT  LOW  TEMPERATURES. 

Washington,  D.  C. 

In  order  to  determine  the  best  way  of  pasteur- 
izing milk  so  as  to  kill  the  disease  germs  and  yet 
not  give  the  milk  a cooked  flavor  or  lessen  its 
nutritive  value,  the  Department  of  Agriculture, 
through  its  dairy  division,  has  been  conducting 
a series  of  experiments,  treating  milk  at  different 
temperatures  and  for  different  lengths  of  time. 
According  to  the  report  on  these  experiments  in 
Bulletin  166  of  the  Bureau  of  Animal  Industry, 
when  milk  is  pasteurized  at  145°  F.  for  thirty 
minutes  the  chemical  changes  are  so  slight  that 
it  is  unlikely  that  the  protein  (muscle  building 
element)  or  the  phosphates  of  lime  and  magnesia 
are  rendered  less  digestible  than  they  are  in  raw 
milk. 

^Moreover,  from  a bacteriological  standpoint, 
pasteurizing  at  low  temperatures  is  found  to  be 
more  satisfactory  than  pasteurizing  at  high  tem- 
peratures. According  to  Bulletins  126  and  161, 
where  low  temperatures  are  used,  the  majority  of 
bacteria  that  survive  are  lactic  acid  organisms 
which  play  an  important  part  in  the  normal  sour- 
ing of  milk.  When  milk  is  efficiently  pasteurized 
at  high  temperatures,  the  bacteria  which  survive 
are  largely  of  the  putrefactive  kinds,  and  milk 
so  treated  if  kept  for  any  length  of  time  has  a 
tendency  to  rot  instead  of  sour.  From  a stand- 
point of  economy,  the  technologist  of  the  Dairy 
Division  finds  that  pasteurizing  at  low  tempera- 
tures calls  for  less  heat.  It  is  found  that  it  takes 
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about  23J.4  per  cent,  less  heat  to  raise  milk  to  the 
temperature  of  145°  F.  than  to  a temperature  of 
165°  F.  A similar  gain  is  a saving  of  the  ice 
needed,  because  it  will  require  23^  per  cent,  more 
refrigeration  to  cool  milk  to  the  shipping  point 
when  it  is  pasteurized  at  the  higher  temperature. 
The  department,  therefore,  recommends  that 
"When  market  milk  is  pasteurized  it  should  be 
heated  to  about  145°  Fahr.  and  held  at  that  tem- 
perature for  30  minutes.” 


FORM  OF  DECLARATION  REQUIRED  OF 
IMPORTERS  OE  COCAINE. 

Washington,  D.  C. 

The  U.  S.  Department  of  Agriculture,  acting 
under  Treasury  Decision  No.  33456,  dated  May 
29,  1913,  with  relation  to  the  importing  and  use 
of  cocaine,  coca,  and  their  derivatives  or  prepara- 
tions containing  them,  has  prepared  and  has  ready 
for  issue  at  all  of  its  branch  laboratories  and  at 
the  bureau  of  chemistry  in  Washington,  copies 
of  a declaration  form  which  must  be  subscribed 
to  by  all  importers  of  and  dealers,  in  these  prod- 
ucts. These  blanks  will  be  furnished  free  on  re- 
quest from  importers  and  dealers. 

The  purpose  of  the  new  system  of  declaration 
is  to  prevent  the  indiscriminate  and  promiscuous 
use  of  cocaine,  coca,  and  derivatives  or  prepara- 
tions containing  them,  on  the  ground  that  these 
things  are  dangerous  to  the  health  of  the  people 
of  the  United  States.  At  the  same  time,  under 
this  declaration  entry  of  these  drug  products  is 
permitted  for  legitimate  use  in  medicine.  The 
form  of  declaration  requires  the  importer  to  de- 
clare under  oath  that  the  import  is  designed  for 
use  in  a manner  not  dangerous  to  health,  and 
that  he  will  secure  from  each  any  every  person, 
firm  or  corporation  to  whom  the  import  is  sent, 
the  same  declaration  as  to  the  use  the  recipient 
will  make  of  that  portion  of  the  import  sold  or 
sent  to  him.  In  addition,  the  importer  must 
agree  to  allow  accredited  government  inspectors 
to  go  over  statements  from  persons  to  whom  he 
has  supplied  the  goods,  and  at  the  end  of  the  year 
the  importer  must  report  to  the  bureau  of 
chemistry  the  amount  of  these  products  that  he 
has  on  hand  on  the  first  day  of  January  in  each 
year. 


UOVERNMENT  WARNS  PUBLIC  AGAINST 
FRAUDULENT  RADIOACTIVE 
WATERS. 

Washington,  D.  C. 

The  U.  S.  Department  of  Agriculture,  through 
the  Bureau  of  Chemistry,  today  issued  the  follow- 
ing warning  to  the  public  in  regard  to  the  so- 


called  radioactive  mineral  waters  offered  for  sale 
in  bottles. 

“There  are  indications  of  the  beginning  of  an 
attempt  to  perpetrate  a great  fraud  on  the  Ameri- 
can people  through  advertising  certain  mineral 
waters  as  possessing  radioactivity.  These  maters, 
in  some  cases,  are  taken  from  springs,  the  waters 
of  which,  as  they  come  from  the  ground,  do  pos- 
sess certain  radioactive  properties.  Examination 
of  many  of  these  waters  by  the  department’s  spe- 
cialists indicate  that  whatever  radioactivity  they 
possess  at  the  spring  is  due  almost  entirely  to 
radium  emanation  rather  than  to  the  presence  in 
the  water  of  any  substance  possessing  radio- 
activity. These  emanations  in  the  form  of  gas 
quickly  disappear  from  the  water  and  as  a re- 
sult, after  the  water  has  been  bottled  a short  time, 
it  will  possess  practically  no  radioactivity.  The 
belief  long  held  by  many  people  that  some  mineral 
waters  used  at  the  springs  are  more  effective 
than  when  bottled  has  been  explained  by  some 
authorities  on  the  ground  that  the  beneficial  effect 
of  these  waters  is  due  to  radioactivity.  As  the 
radioactivity  disappears  soon  after  the  water  is 
taken  from  the  spring,  any  effect  due  to  the  radio- 
activity must  be  lost  in  a short  time.  If  the 
radioactivity  of  a water  in  a spring  is  100,  four 
days  after  bottling  it  will  be  only  50  and  twelve 
days  after  bottling,  10.  In  a month  it  will  be 
practically  nothing  compared  with  the  original 
radioactivity  of  the  water  at  the  spring.  The 
public,  therefore,  is  warned  to  regard  with  sus- 
picion any  water  advertised  as  possessing  radio- 
activity. As  far  as  the  government’s  specialists 
have  been  able  to  ascertain,  no  bottled  water,  no 
matter  how  radioactive  it  may  have  been  at  the 
spring,  retains  this  radioactivity  for  any  length 
of  time. 

“The  department  is  now  investigating  a number 
of  the  so-called  radioactive  waters  with  the  object 
of  securing  evidence  that  can  be  made  a basis  of 
prosecution  for  misbranding.  In  the  past  before 
the  Food  and  Drugs  Act  was  enacted,  a number 
of  mineral  waters  made  claim  to  curative  proper- 
ties which  they  did  not  possess  and  succeeded  in 
creating  a misplaced  confidence  on  the  part  of  the 
consumers.  This  was  particularly  true  of  a num- 
ber of  imported  waters  which  were  sold  extens- 
ively in  the  United  States  with  a statement  on 
the  bottle  that  they  were  wonderful  or  magical 
cures  for  all  sorts  of  incurable  or  chronic  ail- 
ments. The  Treasury  Department,  acting  in  co- 
operation with  the  Department  of  Agriculture, 
now  refuses  admission  to  the  country  of  foreign 
waters  labeled  so  as  to  mislead  consumers  as  to 
their  real  or  curative  properties.  The  department 
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fears  that  unless  the  public  is  warned  that  the 
fraudulent  trade  in  so-called  radioactive  waters 
will  develop,  just  as  the  fraudulent  trade  in  other 
mineral  waters  was  developed  to  the  point  where 
Ipeople  with  strong  imaginations  will  supply  their 
bottlers  with  all  sorts  of  testimonials  asserting 
that  these  supposed  radioactive  waters  have  ef- 
fected wonderful  cures.” 


HOUSE  OF  DELEGATES.  OHIO 
STATE  MEDICAL  ASSO- 
CIATION 

Cedar  Point.  September  2,  3,  4 

The  House  of  Delegates  was  called  to  order  by 
the  President,  J.  C.  M.  Floyd,  of  Steubenville,  at 
1 :45  p.  m.,  September  2,  1913. 

The  Secretary  called  the  roll  of  delegates  and 
it  was  ascertained  that  a quorum  was  present. 

The  roll  call  of  the  Council  showed  all  present 
with  the  exception  of  the  Councilor  from  the 
Ninth  District. 

On  motion  of  Dr.  G.  E.  Matson,  duly  sup- 
ported, the  minutes  of  the  last  meeting  were  ap- 
proved as  published. 

The  following  were  elected  as  a Nominating 
Committee : 

First  District,  Derrick  T.  Vail;  Second  Dis- 
trict, H.  P.  Martin;  Third  District,  A.  Rhu ; 
F'ourth  District,  C.  M.  Harpster;  Fifth  District, 
A.  E.  Tuckerman;  Sixth  District,  D.  S.  Gardner; 
Seventh  District,  H.  J.  Podlewski ; Eighth  Dis- 
trict, W.  A.  Melick;  Ninth  District,  S.  R.  Mc- 
Curran ; Tenth  District,  Geo.  FI.  Matson. 

pkesiden't’s  address. 

As  true  bred  Americans  and  members  of  a 
great  and  learned  profession,  we  believe  in  the 
birthright  of  hope  and  stand  ready  to  solve  all 
of  the  problems  of  life  in  a manly  way. 

We  are  noted  the  world  over  for  our  cheerful 
optimism;  we  are  conscious  of  our  strength  and 
our  great  ambition  is  to  improve  over  that  of 
yesterday. 

And  while  we  recognize  that  “it  is  no  mean 
task  to  merely  live  up  to  the  standards  of  today” 
— yet  we  move  forward,  moved  by  the  same  spirit 
that  pervades  the  athletic  field,  determined  to 
rise  to  a higher  point  here  or  there,  hoping  to 
attain  perfection.  Overcoming  great  obstacles, 
threading  our  way  through  dizzy  mazes  or  extract- 
ing ourselves  from  the  bottom  of  some  crevasse, 
is  recognized  as  part  of  the  game  and  only  adds 
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to  our  strength  and  makes  us  more  determined 
to  succeed. 

So  today  we  meet  in  this  delightful  place  to  do 
battle  for  the  right  and  to  place  our  standard 
a little  higher  than  last  year.  We  are  full  of 
ideas,  though  many  of  them  are  in  the  rough, 
and  opinions  are  numerous,  but  many  of  them 
will  have  but  little  weight  because  they  are  en- 
cumbered with  the  barnacles  of  custom,  tradition, 
selfishness,  prejudice  or  predetermined  obstruc- 
tion. 

So,  gentlemen,  as  we  proceed  to  solve  this 
year’s  problems,  examine  them  carefully  and 
divest  yourselves  of  any  or  all  of  these  hinder- 
ances  to  harmonious  action  and  the  attainment  of 
satisfactory  results. 

“Human  life  is  our  greatest  asset  and  its  waste 
is  permanent  loss,”  which  affects  each  one  of  us. 

“The  wealth  of  the  nation  is  in  its  men,  thrifty, 
honest,  capable  and  patriotic  men,  in  their  moral 
and  physical  health,  the  foundation  of  their 
highest  efficiency.” 

“The  first  item  in  humanity’s  bill  of  rights  is 
the  right  to  live,  and  to  protect  human  life  from 
needless  destruction  is  the  primary  purpose  of 
organized  society.” 

Yet  the  neglect  of  simple  and  well-known  sani- 
tary and  other  precautions  against  disease  is  not 
only  reducing  the  fertility  of  the  American  people 
and  shortening  the  span  of  life,  but  destroying  at 
least  650,000  lives  per  year. 

We  have  made  some  progress  in  preventing  life 
waste  but  it  has  been  confined  almost  wholly  to 
contagious  and  infectious  diseases,  especially  in 
the  early  years  of  life,  while  on  the  other  hand 
the  death  rate  due  to  the  ever  increasing  degener- 
ating diseases  of  middle  life  has  steadily  in- 
creased. 

Cancer  is  claiming  the  life  of  one  out  of  every 
nine  women  after  the  age  of  37.  So  far  the 
ablest  research  men  the  world  has  ever  seen 
have  failed  to  provide  a remedy,  so  we  are  com- 
pelled to  resort  to  the  use  of  the  X-ray  and  the 
surgeon’s  knife.  These  as  a rule  only  give 
temporary  respite  because  the  cases  are  seen  too 
late. 

The  remedy  is  to  educate  both  the  doctors  and 
the  laity  so  that  cancer  in  its  various  forms  may 
be  recognized  while  it  is  a local  disease  and  can 
be  successfully  removed  or  destroyed. 

The  ever  increasing  army  of  the  insane  and  the 
public  burden  entailed — $100,000,000  per  annum 
in  the  U.  S.  A. — commands  our  attention.  Seventy 
per  cent,  of  the  cases  of  insanity  are  due  to 
preventable  causes,  such  as  alcoholism,  drug  ad- 
diction, syphilis,  and  vicious  environment.  It  is 
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our  business  to  preach  from  the  housetops,  and 
practice  what  we  preach — tliat  alcohol  has  no 
place  in  the  human  economy ; that  it  is  not  a 
medicine  and  that  it  is  harmful  in  even  small 
quantities.  The  same  may  be  truthfully  said  of 
tobacco. 

The  white  slave  trade  and  the  awful  menace 
to  the  public  of  commercialized  prostitution  will 
never  be  under  control  or  mitigated  to  any  great 
extent  until  alcoholics  and  all  other  narcotic 
drugs  are  safely  housed  in  our  pharmacies. 

The  attitude  of  the  medical  profession  toward 
these  subjects  will  have  much  to  do  in  delaying 
or  hastening  the  day  of  consummation. 

The  medical  profession  remains,  perhaps,  the 
only  class  which  dares  tell  our  world  nowadays 
that  we  cannot  get  more  out  of  medicine  than 
we  put  into  it;  that  if  the  fathers  eat  forbidden 
fruit  their  children’s  teeth  are  liable  to  be  af- 
fected. The  doctor’s  training  and  his  practice 
show  him  daily,  and  directly,  that  things  are 
what  they  are,  and  that  their  consequences  will 
be  what  they  will  be.  Better  still,  he  can  prove 
what  he  asserts.  If  a patient  disregards  his  ad- 
vice the  doctor  has  not  to  wait  a generation  to 
convince  him.  He  knows  that  in  a few  days  or 
weeks  almost,  he  will  be  called  again,  and  he 
will  find  his  heedless  friend  with  a pain  in  his 
inside  or  spots  on  his  outside,  or  madness  in 
his  brain,  precisely  as  the  doctor  had  assured 
him  would  be  the  case  if  he  continued  in  error. 

No  so-called  progress,  no  discovery  of  science, 
no  art  or  invention  of  these  kaleidoscope  days 
can  suspend  a law  of  nature,  which  is  as  resistless, 
relentless  and  universal  as  the  gravitation  that 
binds  alike  the  atoms  and  the  world. 

We  cannot  get  out  of  a machine  more  than  we 
put  in.  If  we  do  not  put  in  care  we  cannot  get 
out  health.  If  we  do  not  put  grain  in  the  hopper 
we  cannot  get  the  flour  out  of  the  mill.  If  we 
do  not  put  moral  culture  into  the  soul  we  cannot 
get  out  righteousness,  right  living  and  eternal  life. 

We  recognize  that  it  is  in  opposition  to  the 
spirit  of  the  day  to  even  hint  that  any  act  can 
entail  unpleasant  consequences,  so  we  need  to  be 
reminded,  we  certainly  shall  be  reminded  of  this 
unwavering  law  of  the  universe. 

Evil  begets  evil,  now  evermore,  everywhere.  Is 
this  law,  then,  a bar  to  enjoyment,  a limitation  to 
freedom?  Not  at  all.  It  is  the  safeguard  of 
enjoyment,  the  expansion  of  utmost  freedom.  He 
alone  can  be  free,  can  do  as  he  chooses  most 
regularly,  who  in  his  deepest  soul  gladly  cultivates 
the  good  and  eschews  evil.  Here  we  have  nature’s 
paradox. 

We  can  get  out  more  than  we  put  in,  if  we  do 


rightly.  Tiller  of  the  soil,  plow,  fertilize  and 
sow;  then  you  may  put  in  a pint  and  get  out  a 
peck  or  a bushel.  Lover  of  God  and  man,  put  in 
a prayer  and  you  will  get  out  a blessing,  inex- 
pressible. Doctor,  patriot,  philanthropist,  put  in 
a life  of  conscientious  labor  and  you  may  get  out 
an  uplift  for  ten  thousand  lives. 

It  is  not  my  intention  to  discuss  socialism  or 
its  near  relatives  today,  but  rather  to  show  in 
some  measure  how  we  are  all  related  to  or  in- 
volved in  a wasteful,  destructive  process.  No 
man  liveth  unto  himself — your  weal  or  woe  is 
largely  dependent  upon  your  environment;  you 
cannot  control  your  neighbors,  you  will  often 
be  helpless  to  avert  unnecessary  conditions  that 
may  have  to  do  with  your  comfort  or  health. 

There  are  5,000,000  underfed  school  children 
in  this  glorious  country  today — you  have  your 
quota.  They  are  said  to  be  suffering  from  mat 
nutrition,  which  means  that  they  are  poorly 
housed;  that  the  sanitary  surroundings  are  vile; 
that  in  the  winter  they  are  cold;  that  they  lack 
proper  clothing  at  all  times.  That  on  account  of 
these  conditions  they  have  low  resistance  and 
are  more  liable  to  disease,  especially  to  the  con- 
tagious forms,  and  consequently  they  are  a con- 
stant menace  to  the  community  at  large.  That 
their  parents  are  indifferent  or  ignorant,  or  both, 
and  often  rendered  helpless  and  discouraged  by 
a vicious  relentless  environment.  That  a large 
majority  of  the  men  and  many  of  the  women 
are  rendered  inefficient  by  their  bad  habits,  so  are 
altogether  the  victims  of  social  waste. 

The  money  expended  for  the  education  of  these 
children  is  largely  wasted.  Thousands  of  the 
younger  children,  with  their  mothers,  are  cast 
into  untimely  graves  in  paupers’  fields,  adding 
largely  to  the  public  burden.  The  surviving  chil- 
dren furnish  the  majority  of  the  vicious  criminals 
growing  more  numerous  each  year.  The  blind 
operation  of  the  second  great  law  of  nature — 
propagation  of  the  kind — goes  on  regardless  of 
the  quality  of  the  product  and  the  decimated 
ranks  are  more  than  filled. 

We  cannot  dismiss  the  subject  of  the  prevailing 
mortality  of  the  new  born  without  saying  that 
it  is  not  only  essential  that  we  have  more  babies, 
but  that  we  succeed  in  saving  those  that  are  born. 
In  the  killing  of  babies,  we  out-Herod  Herod.  It 
is  stated  that  one  out  of  every  five  born  in  the 
U.  S.  dies  before  it  is  a year  old,  and  that  nearly 
one-half  of  all  that  are  born  die  before  they 
reach  the  years  of  usefulness.  It  is  estimated 
that  at  least  50  per  cent  of  this  mortality  is  pre- 
ventable. It  is  easily  proven  that  the  cause  of 
this  frightful  mortality  is  not  to  be  found  in  the 
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babies  themselves,  but  in  their  environment  and 
care.  Then  when  you  think  of  the  great  physical 
drain  this  great  waste  represents  and  the  wear 
and  tear  of  grief  and  morbidity  upon  mother- 
hood, it  certainly  suggests  that  we  should  do  our 
part  to  prevent  this  waste. 

Ten  million  persons  in  the  U.  S.  A.  today  are 
actually  in  poverty. 

One  person  in  every  ten  who  die  in  New  York 
City  is  buried  in  the  potter’s  field  at  public  ex- 
pense. 

Every  city,  and  the  rural  districts  as  well,  have 
similar  conditions. 

O the  human  waste  in  pinching,  emaciating, 
overwhelming  poverty ! It  is  the  great  seed  bed 
in  which  is  germinated  very  much  that  is  vile, 
vicious  and  degrading. 

That  makes  business  for  our  police  courts  and 
too  often  for  the  coroner  and  undertaker. 

And  supplies  the  material  with  which  to  fill 
■our  jails,  workhouses  and  other  places  of  forced 
detention. 

And  all  at  the  public  expense,  which  is  often 
augmented  by  graft. 

These  conditions  exist  just  around  the  corner, 
in  the  back  alleys  very  near  to  the  more  fortu- 
nate. 

We  are  accustomed  to  them,  and  as  a rule  are 
not  very  much  interested  in  our  objectionable 
neighbors. 

About  Thanksgiving  or  Christmas  we  have  a 
spasm  or  two  and  strive  to  prevent  more  than 
an  annual  recurrence,  by  helping  to  fill  a basket 
for  some  one  to  deliver  to  some  one  who  is 
said  to  be  needy. 

This  is  about  the  size  of  our  conception  of  the 
jieeds  of  this  great  army  and  our  individual 
responsibility. 

It  is  estimated  that  of  the  people  who  live  in 
the  U.  S.  A. — the  most  favored  country  in  the 
world — at  least  one-half  receive  regularly  less 
than  enough  of  food,  clothes  and  cover  to  keep 
them  as  good  physical  animals. 

These  conditions  preclude  the  highest  develop- 
ment physically,  mentally  and  morally;  hinders  or 
destroys  worthy  ambitions  and  most  certainly 
creates  the  prevailing  spirit  of  pessimism  and 
unrest.  Publicity  and  exclusiveness  will  aid  ma- 
terially in  solving  these  problems. 

We  have  a splendid  committee  on  education 
and  publicity.  They  have  accomplished  very 
much,  as  will  be  shown  in  the  report  shortly  to 
be  made. 

No  committee  can  accomplish  what  it  should 
*n  this  direction  without  the  hearty  co-operation 


of  every  member  of  this  organization  and  the 
laity  in  the  communities  from  which  they  come. 

The  people  are  ready  and  waiting  for  you  to 
act  as  leaders  in  making  your  several  communi- 
ties the  very  best  to  live  in.  In  this  connection 
permit  me  to  say  that  one  of  the  most  valuable 
contributions  upon  this  subject  bears  the  title. 
“Educational  .\spects  of  Medical-Social  Work,’’ 
was  read  by  Dr.  Richard  C.  Cabot  of  Boston,  at 
the  meeting  of  the  National  Conference  of  Chari- 
ties and  Corrections,  held  in  Cleveland  Ohio,  June 
1.  I am  informed  that  reprints  of  this  paper  are 
on  the  ground  for  distribution.  Secure  a copy 
and  get  a new  vision  of  yourself  and  of  the  work 
that  you  should  do,  and  resolve  to  do  it. 

A satisfactory  solution  of  the  Journal  problem 
has  not  as  yet  been  discovered,  so  you  will  be 
again  called  upon  to  exercise  all  of  your  wisdom 
and  good  judgment  in  this  direction. 

Many  and  diverse  views  are  held,  some  are 
not  divested  of  selfishness,  others  are  more  or 
less  local  or  narrow,  and  do  not  carefully  con- 
sider the  needs  of  the  profession  as  a whole.  So 
your  duty  is  plain. 

The  first  object  is  to  ascertain  just  what  we  as 
an  organized  body  need  in  the  Journal  line,  then 
provide  the  ways  and  means  necessary  to  secure  it. 

It  is  evident  that  we  do  not  spend  enough 
money  to  get  what  we  ought  to  have.  We  must 
put  in  if  we  expect  to  get  out.  This  means 
money,  talent  and  time. 

This  combination,  judiciously  used  under  the 
direction  of  the  Committee  on  Publication,  will 
supply  what  we  desire. 

The  Journal  should  be  a news  purveyor,  pre- 
senting the  local  work  of  the  component  socie- 
ties. Not  of  what  they  think  they  will  do,  but 
of  what  they  do — of  society  work  actually  done 
and  who  did  it.  It  should  have  a larger  circula- 
tion and  become  a more  valuable  advertising 
medium. 

The  local  needs  should  be  properly  reported; 
the  roster  of  the  officers  of  the  several  organi- 
zations shovdd  be  promptly  corrected;  the  names 
and  addresses  of  the  members  of  the  House  of 
Delegates  should  appear  in  the  February  number 
of  the  Journal ; articles  on  sanitary  and  other 
subjects  of  special  interest  to  the  profession  and 
the  public  should  appear  more  frequently. 

In  order  to  accomplish  all  we  have  in  mind  we 
should  have  one  person  who  could  creditably  fill 
the  positions  of  editor,  field  secretary  and  adver- 
tising agent.  It  is  not  necessary  that  he  should 
even  be  a physician,  only  that  he  should  be  able 
to  comprehend  our  needs  and  be  in  position  to 
visit  each  county  during  the  year  and  thus  get 
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in  touch  with  the  exact  conditions  and  use  the 
Journal  to  portray  them.  Then,  and  not  until 
then,  shall  we  be  able  to  get  the  true  co-operation 
of  the  profession  that  we  so  much  desire. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  should  receive  your  most  careful 
consideration. 

The  members  of  this  committee  have  had  an 
arduous  task,  but  have  been  both  faithful  and 
successful. 

Persistent  effort,  especially  upon  the  part  of 
the  chairman,  has  secured  better  organization  of 
the  representatives  of  the  county  societies  than 
heretofore,  and  enabled  the  committee  to  bring 
more  direct  pressure  to  bear  upon  the  members 
of  the  legislature  and  thus  secure  more  intelli- 
gent action. 

The  time  to  accomplish  the  most  along  legisla- 
tive lines  is  during  the  interval  when  the  members 
of  our  legislative  bodies  are  not  under  pressure. 
During  this  interval  each  member  should  be  sup- 
plied with  literature  and  interviewed  by  the 
leaders  in  our  county  societies  and  his  acquaint- 
ance so  cultivated  as  to  secure  his  hearty  co- 
operation in  our  efforts  to  abate  nuisances,  pre- 
vent disease,  improve  sanitary  conditions  and 
protect  the  public  from  the  charlatan. 

Education  of  the  members  of  our  legislative 
bodies  while  they  are  free  from  the  pressure  of 
lobbies  is  the  secret  of  our  future  success. 

It  can  be  done  with  less  expense  than  with  our 
present  methods  and  promises  more  satisfactory 
results. 

This  committee  accomplished  very  much  during 
the  year  just  past,  in  molding  public  opinion.  It 
was  successful  in  securing  the  publication  of  a 
great  amount  of  valuable  information  for  the 
public,  and  secured  a large  audience,  and  was 
able  to  see  results.  The  people  are  awake  and 
reading  as  never  before;  so  it  is  our  business  to 
see  that  they  get  the  truth,  especially  about  the 
things  we  are  interested  in. 

If  each  doctor  does  his  share  of  this  work  as 
well  and  faithfully  during  the  year  before  us  as 
this  committee  has,  the  legislative  problem  will  be 
largely  solved. 

It  was  my  great  privilege,  and  a pleasant  duty, 
to  meet  with  the  members  of  the  several  councilor 
districts  at  least  once  since  our  last  annual  meet- 
ing. 

Good  programs  had  been  prepared  in  each 
instance.  The  scientific  work  was  first  class, 
both  in  matter,  presentation  and  discussion. 

There  was  ample  evidence  of  live  interest  and 
good  fellowship.  There  is  still  opportunity,  how- 
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ever,  to  make  these  meetings  more  interesting  and 
helpful. 

The  Councilor  and  other  officers  should  confer 
early  and  study  the  conditions  obtaining  in  each 
district.  No  two  of  them  are  exactly  alike,  and 
get  at  least  an  outline  of  the  programs  before 
the  members  not  later  than  three  months  before 
the  date  of  the  meeting;  using  the  Journal  and 
circular  letters  for  the  purpose.  If  advertising  is 
an  advantage  and  of  value  in  the  commercial 
world,  we  should  use  it,  as  the  same  rule  or  law 
applies  to  all  organizations. 

In  addition  to  the  scientific  matter  there  should 
be  a period  set  apart  for  the  discussion  of  the 
business  interests  of  the  district  organization, 
which  would  include  educational  work,  legislative 
effort,  relations  to  state  and  local  boards  of  health, 
preliminary  instructions  to  members  of  the  next 
house  of  delegates,  and  many  local  questions  that 
will  naturally  arise. 

If  you  are  making  progress  this  will  soon  be- 
come the  most  interesting  part  of  your  program 
and  attract  many  who  do  not  now  attend. 

From  extensive  observation  I am  convinced  that 
it  is  a great  advantage  for  the  members  and 
guests  to  dine  together,  at  an  hour  that  will  suit 
the  largest  number. 

The  districts  that  include  our  large  cities  have 
some  problems  to  solve  that  the  others  do  not. 
In  the  solution  of  these  problems  the  best  interests 
of  the  general  practicioner  should  always  be  con- 
served. 

It  affords  me  a great  deal  of  pleasure  to  state 
that  we  have  an  invaluable  auxiliary  in  our  State 
Board  of  Health  as  now  organized  and  fully 
equipped. 

During  the  year  just  past  we  have  been  able 
to  work  together  in  a harmonious  way  and 
accomplish  that  which  would  have  been  otherwise 
impossible. 

In  a spirit  of  hearty  co-operation  vve  have  been 
able  to  carry  on  an  extensive  educational  cam- 
paign in  many  sections  of  the  state,  and  as  a 
result  numerous  communities  have  been  provided 
with  definite  information  along  the  lines  of  pre- 
vention of  disease  and  modern  sanitation,  and  are 
now  better  prepared  to  prevent  or  abate  disease, 
make  their  habitations  more  comfortable,  their 
surroundings  more  desirable,  and  their  financial 
burdens  less. 

The  laboratories  of  our  State  Board  of  Health, 
which  are  easily  accessible  and  open  to  every 
member  of  our  profession,  and  ready  to  give 
prompt  and  reliable  reports  upon  all  bacterial 
specimens  sent  them. 

The  doctor  who  is  remote  need  not  remain  in 
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doubt  as  to  his  diagnosis,  as  it  is  an  easy  matter 
to  forward  bacterial  specimens  and  have  the  in- 
vestigation made. 

Its  Journal  is  a most  valuable  publication  and 
should  be  much  more  widely  distributed.  Many 
of  the  articles  appearing  therein  this  year  are 
of  more  than  ordinary  value  and  should  have 
reached  our  entire  membership. 

In  fact,  they  should  have  reappeared  in  our 
Journal  and  thus  have  gained  a larger  audience. 

It  is  to  be  hoped  that  the  year  before  us  may 
find  the  bond  of  union  stronger  and  the  results 
obtained  much  greater. 

The  leaders  among  medical  educators  have 
accomplished  very  much  during  the  last  decade 
that  will  be  of  permanent  benefit  both  to  the 
profession  and  the  laity. 

The  gradual  elevation  of  the  standard  of  re- 
quirements for  entrance  to  our  medical  schools ; 
the  length  of  time  required  for  the  study  of 
medicine  (in  some  instances  the  number  of  hours 
required  per  annum  are  too  many),  and  the  de- 
mand by  the  people  and  the  profession  for  added 
hospital  experience,  assures  us  that  those  w’ho 
now  come  into  our  ranks  are  well  grounded  in 
the  fundamentals  and  are  familiar  with  all  the 
procedures  that  will  aid  in  the  alleviation  of  pain 
and  distress,  or  assist  nature  in  the  process  of 
restoration  to  health. 

This  is  well  and  good,  but  in  the  past  many  of 
these  young  men  have  located  in  average  fields, 
made  a fair  beginning,  but  have  made  but  little 
if  any  effort  to  improve;  in  fact,  in  many 
instances,  stood  still.  Neglecting  the  advantages 
of  association  with  the  members  of  the  county, 
district  and  state  medical  societies ; having  but 
few  books  and  often  inferior  journals,  and  be- 
coming less  inclined  to  make  good  use  of  the 
equipment  they  have,  and  as  a result  growing  in- 
different and  discouraged.  All  due  to  failure  to 
make  good  use  of  their  education  and  oppor- 
tunities. 

This  is  a condition  that  confronts  us,  a menace 
to  the  profession  and  laity  as  well ; and  one 
which  we  should  make  an  earnest  and  persistent 
effort  to  correct.  We  need  these  men.  They 
need  us.  We  must,  for  self  protection,  develop 
the  large  stock  of  latent  force  they  have  and 
direct  it  properly. 

It  is  evident  now  that  the  medical  profession 
exercises  a powerful  influence  upon  general  edu- 
cation and  is  becoming  more  active  in  it.  Then 
why  longer  neglect  the  men  in  our  own  ranks 
who  might  be  brought  into  their  own  by  those  of 
us  who  have  been  led  to  do  differently?  It  can 
be  done — we  should  provide  the  way. 


The  organization  of  “The  Clinical  Congress 
of  Surgeons  of  North  America”  was  a grand  and 
timely  movement,  and  all  honor  is  due  those  who 
conceived  it  and  made  the  first  step.  The  at- 
tempt to  have  each  state  perfect  a similar  organi- 
zation was  another  step  in  the  right  direction, 
getting  nearer  to  those  in  greatest  need,  providing 
something  for  the  doctor  in  the  country  village, 
or  the  crowded  city  who  can  ill  afford  to  take 
the  time  and  money  required  by  attendance  upon 
the  clinical  congress;  but  it  did  not  go  far  enough. 
The  vision  was  not  complete;  it  does  not  make 
full  provision  for  the  need.  We  can  do  better. 

We  should  have  at  least  a month  of  medical 
and  surgical  clinics  in  Ohio  each  fall.  And  give 
each  doctor  who  has  any  desire  to  get  a new 
vision  of  modern  medicine  and  surgery  a fair 
chance.  This  can  be  done  by  the  magnificent 
teaching  force  in  at  least  four  if  not  five  of  our 
larger  cities,  acting  in  harmony  and  accepting 
this  opportunity  to  put  on  a week  of  medical  and 
surgical  clinics  in  each  city  agreed  upon,  in 
sequence,  thus  giving  a month  or  five  weeks  of 
opportunity  to  the  medical  profession  of  this 
great  commonwealth  for  improvement,  at  mini- 
mum expense. 

If  this  should  be  done  then  the  county  and  dis- 
trict officers  could  use  their  best  endeavor  to  get 
each  doctor  worthy  of  the  name  to  attend  some 
one  of  these  clinics. 

This  plan,  or  something  better,  should  be 
adopted,  for  it  has  been  truly  said  that  we  must 
educate  as  the  only  means  of  defense  for  the 
public  against  impostors,  and  the  only  means  by 
which  we  shall  secure  the  enactment  and  enforce- 
ment of  law  for  our  own  and  others’  protection. 

So  in  order  to  be  consistent  it  stands  us  in 
hand  to  use  all  legitimate  means  to  raise  the 
standard  of  our  profession  as  rapidly  as  possible 
in  order  that  good  leaders  may  be  provided  in 
each  community  and  the  best  interests  of  all 
conserved. 

In  our  efforts  to  secure  these  desirable  results 
we  must  not  ignore  the  new  conditions  that  are 
rising  everywhere  and  will  make  radical  changes 
during  the  next  decade. 

Good  roads,  automobiles,  interurban  and  better 
railroad  service  are  almost  annihilating  distance. 
Hospitals  of  most  modern  construction  are  ap- 
pearing in  our  smaller  cities. 

The  people  are  expecting  and  will  secure  first- 
class  service  near  their  place  of  residence  and 
the  well-trained  “cross  roads”  surgeon,  with  his 
modern  laboratory  and  skilled  assistants,  will  soon 
do  the  bulk  of  the  surgery  of  this  country,  and 
do  it  well,  because  he  will  be  personally  in  charge 
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of  his  patients,  and  will  be  eminently  successful 
in  spite  of  the  exaggerated  ego  of  some  of  our 
fellows.  This  message  is  already  too  long,  but 
in  closing  will  you  kindly  bear  with  me  while  I 
show  you  the  poet’s  vision  of  what  it  means  to 
be  alive  today — and  conscientiously  doing  your 
part : 

TODAY. 

To  be  alive  in  such  an  age! 

With  every  year  a lightning  page 
Turned  in  the  world’s  great  wonder-book 
Whereon  the  leaning  nations  look. 

When  men  speak  strong  for  brotherhood. 

For  peace  and  universal  good ; 

When  miracles  are  everywhere, 

And  every  inch  of  common  air 
Throbs  a tremendous  prophecy 
Of  greater  marvels  yet  to  be. 

Oh,  thrilling  age  1 
Oh,  willing  age  ! 

When  steel  and  stone  and  rail  and  rod 
Become  the  avenue  of  God — 

A trump  to  shout  his  thunder  through 
To  crown  the  work  that  man  may  do. 

To  be  alive  in  such  an  age! 

When  man,  impatient  of  his  cage. 

Thrills  to  the  soul’s  immortal  rage 
For  conquest — reaches  goal  on  goal, 

Travels  the  earth  from  pole  to  pole. 

Garners  the  tempests  and  the  tides. 

And  on  a dream  triumphant  rides. 

When,  hid  within  a lump  of  clay, 

A light  more  terrible  than  day 
Proclaims  the  presence  of  that  Force 
Which  hurls  the  planets  on  their  course. 

Oh  age  with  wings ! 

Oh,  age  that  flings 
A challenge  to  the  very  sky 
Where  endless  realms  of  conquest  lie! 

When  earth,  on  tiptoe,  strives  to  hear 
The  message  of  a sister  sphere, 

Yearning  to  reach  the  cosmic  wires 
That  flash  Infinity’s  desires. 

To  be  alive  in  such  an  age! 

That  thunders  forth  its  discontent 
With  futile  creed  and  sacrament. 

Yet  craves  to  utter  God’s  intent. 

Seeing  beneath  the  world’s  unrest 
Creation’s  huge,  untiring  quest. 

And  through  Tradition’s  broken  crust 
The  flame  of  Truth’s  triumphant  thrust; 

Below  the  seething  thought  of  man 
The  push  of  a stupendous  plan. 

Oh,  age  of  strife 
Oh,  age  of  life! 

When  Progress  rides  her  chariot  high 
And  on  the  borders  of  the  sky 
The  signals  of  the  century 
Proclaim  the  things  that  are  to  be — 

The  rise  of  woman  to  her  place. 

The  coming  of  a nobler  race. 

To  be  alive  in  such  an  age! 

To  live  to  it! 

To  give  to  it! 

Rise,  soul,  from  thy  despairing  knees. 


What  if  thy  lips  have  drunk  the  lees? 

The  passion  of  a larger  claim 

Will  put  thy  pun-'  grief  to  shame. 

Fling  forth  thy  sorrow  to  the  wind 

And  link  thy  hope  with  humankind ; 

Breathe  the  world-thought,  do  the  world-deed. 

Think  hugely  of  thy  brother’s  need. 

■And  what  thy  woe,  and  what  thy  weal? 

Look  to  the  work  the  times  reveal! 

Give  thanks  with  all  thy  flaming  heart — 

Crave  but  to  have  in  it  a part. 

Give  thanks  and  clasp  thy  heritage.  . . . 

To  be  alive  in  such  an  age! 

— Angela  Morgan. 

The  Chair:  A.  R.  Craig,  of  the  American 

Medical  Association,  is  present,  and  we  would  be 
glad  to  have  him  come  to  the  platform,  and  if 
he  has  a word  for  us  we  would  be  pleased  to 
hear  him. 

Dr.  Craig  : It  is  a great  pleasure  indeed  to  be 

with  you  this  afternoon,  and  especially  to  hear 
the  words  of  your  president  in  regard  to  making 
possible  a chautauqua  at  various  points  in  your 
state.  This  is  a dream  we  have  had  at  head- 
quarters, and  I am  glad  to  state  others  are  having 
the  same  dream.  We  must  make  good  by  con- 
stantly growing.  The  president  referred  to  the 
leaders  of  the  profession.  If  you  are  leaders  of 
the  profession,  you  are  designed  to  be  representa- 
tives in  work  that  is  of  vast  importance  to  your 
profession  and  to  you.  I bid  you  Godspeed,  and 
trust  that  this  hot  weather  will  terminate  in  some- 
thing that  will  be  for  the  good  of  the  profession 
in  Ohio. 

C.  D.  Selby  submitted  the  following  treasurer’s 
report : 

Financial  Statement  of  the  Ohio  State  Medi- 
cal Association 

For  the  year  ending  December  31,  1913. 


Balance  December  31,  1911 $1,834  40 

Income. 

Receipts  from  County  Societies .5,355  00 

Interest  65  59 


$7,254  99 

Disbursements. 

Expense  of  Secretary $ 95  92 

Expense  of  Treasurer 123  95 

Expense  of  Councilors 359  22 

Public  Policy 5 00 

Miscellaneous  11  50 

Annual  Stenographer 109  18 

Expense  of  Delegates 62  90 

Publicity  Committee 48  81 

Refunds  to  Societies 55  50 

Reprints  75  85 

Premium  and  accrued  interest 

on  bonds  42  16 

Journal  expense 638  41 

Subscription  to  Journal 1,765  00 
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Salary  495  00 

Surgical  Section 12  00 

Expense  of  President 229  57 


Total  disbursements 4,129  97 

Balance  Dec.  31,  1912 $3,125  02 

Ledger  Assets. 

Cash  in  First  Nat'l  Bank,  Toledo,  com- 
mercial account $059  43 

Cash  in  First  Nat’l  Bank,  Toledo,  sav- 
ings account 65  59 

Bonds  2,400  00 


$3,125  02 


Receipts  from  Counties  during  igi2. 


Name. 
Adams  . . . , 

Allen  

Ashland  . . . 
Ashtabula  . 
Athens  . . . . 
Auglaize  . . 
Belmont  . . 
Brown  .... 
Butler  .... 
Carroll  . . . . 
Champaign 

Clark 

Clermont  . 
Clinton  . . . 
Columbiana 
Coshocton  . 
Crawford  . 
Cuyahoga  . 

Darke 

Defiance  . . 
Delaware  . 

Erie  

Fairfield  . . 
Fayette  . . . 
Franklin  . . 
I'ulton  .... 
Gallia  . . .^. . 
Geauga  . . . 

Green  

Guernsey  . . 
Hamilton  . . 
Hancock 
1 lardin  . . . . 
Harrison  .. 
Henry  .... 
Highland  . . 
Hocking  . . 
Holmes  . . . 
Huron  . . . . 
Jackson  ... 
Jefferson  . . 

Knox  

Lake  

Lawrence  . 
Licking  . . . 
Logan  .... 
Lorain  . . . . 

Lucas  

Madison  . . 
Mahoning  . 
Marion  . . . 


Amount. 

$40 

50 

82 

50 

33 

00 

31 

50 

67 

50 

42 

00 

60 

00 

33 

00 

79 

50 

37 

50 

99 

00 

19 

50 

34 

50 

58 

50 

27 

00 

36 

00 

675 

00 

57 

00 

10 

50 

39 

00 

22 

50 

51 

00 

28 

50 

414 

00 

28 

50 

40 

50 

13 

50 

49 

50 

28 

50 

667 

50 

55 

50 

28 

50 

10 

50 

9 

00 

24 

00 

10 

50 

15 

00 

15 

00 

34 

50 

46 

50 

36 

00 

16 

50 

33 

00 

22 

50 

21 

00 

64 

50 

280 

50 

30 

00 

114 

00 

34 

50 

Name. 
Medina  .... 

Meigs  

Mercer  .... 

Miami  

Monroe  . . . . 
Montgomery 
Morgan  . . . . 

Morrow 

Muskingum 

Noble  

Ottawa  .... 
Paulding  . . . 

Perry  

Pickaway  . . 

Pike  

Portage  . . . . 

Preble  

Putnam  . . . . 
Richland  . . . 

Ross  

Sandusky  . . 

Scioto  

Seneca  

Shelby 

Stark  

Summit  .... 
Trumbull  .. 
Tuscarawas 

Union  

Van  Wert  . . 

Vinton  

Warren  . . . . 
Washington 
Wayne  .... 
Williams  ... 

Wood  

Wyandot  . . , 


Amount. 
6 00 
18  00 

27  00 
67  50 
15  00 

225  00 
9 00 
22  50 
87  00 
12  00 
19  50 

15  00 

28  50 

1 6 50 

36  00 
18  00 
22  50 
45  00 
40  50 
27  00 
54  00 
40  50 
16  50 

154  50 
144  00 

37  50 
54  00 
21  00 
27  00 
15  00 
49  50 
40  50 
40  50 
49  50 
33  00 
12  00 


$5,355  00 


Rebates  to  Counties  during  igi2. 


Name. 
Butler  . . 
Clark  . . . 
Franklin 
Hamilton 
Hardin  . 
Lucas  . . . 
Preble  . . 
Ross  . . . . 
Warren  . 


Amount. 
$1  50 
10  50 
1 50 
28  50 

3 00 

4 50 
1 50 
3 00 
1 50 


$55  50 


On  motion,  duly  supported,  this  report  was  re- 
ferred to  the  Auditing  Committee. 

J.  H.  J.  Upham  next  presented  the  Secretary’s 
report : 

Secretary’s  Report  for  1912. 

To  the  House  of  Delegates  : 

Your  Secretary  would  respectfully  report  sub- 
stantial progress  along  general  organization  lines 
during  the  year  1912. 

The  annual  meeting,  held  Alay  7,  8 and  9,  in 
Dayton,  was  a great  and  memorable  success.  The 
attendance  was  well  over  900.  The  sections  were 
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lall  well  attended  except,  as  usual,  on  the  third 
day  of  the  session,  a fact  which  has  prompted 
the  new  arrangement  of  the  program  for  this 
year,  and  it  is  greatly  to  be  hoped  that  this  new 
plan  will  do  away  with  one  of  the  greatest  prob- 
lems of  the  Council  in  connection  with  the  sched- 
uling the  various  section  meetings  and  the  ad- 
dresses. 

Special  thanks  and  appreciation  are  due  the 
members  of  the  Montgomery  County  Medical 
Society  and  the  citizens  of  Dayton  for  their  de- 
lightful arrangements  for  the  comfort  and 
pleasure  of  our  members. 

The  plans  for  the  meeting  places,  the  exhibits 
and  the  entertainments  were  unsurpassed  in  our 
history. 

On  the  scientific  side  the  meeting  was  equally 
enjoyable;  an  unusual  number  of  special  guests 
were  present,  contributing  greatly  to  the  interest 
of  the  meeting,  while  the  papers  in  the  sections 
by  members  were  of  general  interest  and  of 
excellent  character. 

The  thanks  of  our  association  are  due  Drs. 
Archibald  Church  of  Chicago,  Richard  Cabot  of 
Boston,  John  R.  Murphy  of  Chicago,  John  Clark 
of  Philadelphia,  Hiram  Woods  of  Baltimore,  and 
W.  S.  Thayer  and  Mr.  E.  A.  Deeds  of  Dayton,  for 
their  very  material  additions  to  the  attractions 
of  the  meeting. 

I would  specially  mention  the  remarkable  ad- 
dress and  stereopticon  display  of  the  dangers  and 
horrors  of  venereal  diseases  by  Mr.  E.  A.  Deeds 
of  the  National  Cash  Register  Co.,  and  feel  that 
this  Association  should  take  official  action  of  com- 
mendation of  the  educational  value  of  this  demon- 
stration. 

The  number  of  members  in  good  standing  at 
the  end  of  the  year  was  3538.  This  is  a reduction 
of  42  from  the  year  preceding.  Your  Secretary 
feels  that  more  energetic  work  among  the  county 
societies  could  readily  show  an  increase  next  year 
of  a thousand  rather  than  any  decrease.  There 
are  many  eligible  members  in  all  the  counties 
who  could  be  brought  into  membership  with  con- 
certed action. 

Your  Secretary  attended  a meeting  in  Chicago 
last  October  of  the  secretaries  of  the  various 
state  organizations,  and  found  one  of  the  greatest 
factors  in  maintaining  and  increasing  membership 
in  many  states  was  the  plan  of  defense  against 
malpractice  suits.  Many  secretaries  spoke  of  this 
plan  as  the  greatest  asset  of  the  state  organiza- 
tion, and  every  one,  in  whose  state.it  has  been  put 
in  operation,  heartily  endorsed  it.  Your  Secre- 
tary is  convinced  from  personal  inquiry  and  cor- 


respondence with  other  states  that  this  plan  is 
well  worth  a trial  in  this  Association. 

There  was  but  one  county  (Perry)  reported 
last  year  as  not  in  good  standing.  In  this  county 
the  difficulties  of  maintaining  an  organization  are 
very  great  on  account  of  the  character  of  the 
country  and  means  of  transportation.  Many  of 
the  members  attend  the  meetings  in  adjacent 
counties,  and  maintain  their  membership  in  the 
state  Association. 

Observation  of  other  organizations,  especially 
commercial  societies;  shows  that  a great  deal  of 
interest  and  union  of  effort  is  maintained  by  the 
employment  of  an  organizer,  who  devotes  his 
entire  time  to  the  services  of  the  society.  It  is 
certainly  possible  that  a similar  plan  might  prove 
of  very  great  value  to  our  own  Association,  and 
it  is  distinctly  possible  that  such  a person  could 
be  found  by  uniting  this  work  with  the  active 
management  of  the  Journal,  might  be  within  the 
means  of  the  Association  to  employ. 

Respectfully  submitted, 

J.  H.  J.  Upham, 
Secretary. 

Sept.  2nd,  1913. 

On  motion,  duly  supported,  this  report  was 
accepted  and  ordered  place  on  file. 

Ben  R.  McClellan  made  the  following  report  for 
the  Committee  on  Public  Policy  and  Legislatipn: 

Ced.\r  PoiXT,  September  2,  1913. 

To  the  House  of  Delegates,  O.  S.  M.  A.-. 

Your  Committee  on  Public  Policy  and  Legis- 
lation submits  the  following  report : 

Our  committee  organized  with  Dr.  John  A. 
Thompson  as  Secretary.  After  a number  of  con- 
ferences a legislative  program  was  carefully 
planned. 

It  was  definitely  decided  to  concentrate  our 
efforts  in  a defense  of,  and  if  possible,  a strength- 
ening of,  our  Medical  Practice  Act.  And  in  aid- 
ing by  every  honorable  means  in  securing  a law 
providing  for  medical  and  dental  inspection  of 
schools  and  a law  “To  Prevent  Procreation  of 
Defectives.” 

Your  committee  decided  also  to  carry  on  its 
work,  if  possible,  without  the  aid  of  a paid 
attorney ; but  instead  to  employ  a competent  press 
bureau  representative,  through  whom  we  would 
endeavor  to  create  a public  sentiment  which  would 
sustain  us  in  our  fight  for  desirable  and  against 
obnoxious  legislation.  ^ 

.•\s  expected,  the  optometrists  were  early  on 
the  scene,  at  the  opening  of  the  80th  General  As- 
sembly, with  a bill  which  was  beaten  only  after 
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a hard  fight.  It  was  introduced  by  Representative 
James  Carroll,  of  Columbus,  an  enthusiastic  Irish- 
man, who  became  very  much  interested  in  the 
measure  and  worked  hard  to  put  it  across. 
Optometrists  were  numerous,  often  a dozen  in  the 
lobby  from  the  moment  the  session  opened,  and 
it  was  not  until  the  final  adjournment  of  the 
Senate  that  their  bill  was  definitely  beaten. 

By  maneuvering,  the  optometry  lobby  had  the 
Carroll  bill  referred  to  the  State  Economic  Bet- 
terment Committee,  which  they  knew  to  be  favor- 
able. Representatives  of  the  Ohio  State  Medical 
Association  appeared  before  this  unfriendly  com- 
mittee and  pointed  out  the  bad  features  of  the 
measure,  and  the  danger  of  licensing  these  prac- 
titioners without  demanding  proper  educational 
requirements.  It  was  reported  out,  however,  with- 
out “favorable  report,”  and  after  being  imma- 
terially amended,  passed  the  House  by  an  over- 
whelming majority.  From  the  first,  we  knew 
that  we  must  rely  upon  the  Senate  to  beat  it.  A 
careful  poll  of  the  upper  branch  was  immediately 
made,  and  it  was  found  that  they  in  reality  had 
enough  votes  to  pass  the  bill.  Administration  in- 
fluence was  thrown  against  it,  however,  and  when 
the  calendar  was  finally  abandoned  in  the  closing 
days,  constant  application  of  this  pressure  kept 
the  bill  from  reaching  a vote  in  the  Senate;  and 
when  the  session  adjourned  it  was  left  on  the 
Senate  calendar,  but  the  fight  was  not  over  until 
the  last  hour  of  the  last  day. 

One  effective  trick  of  the  Optometrists  was  to 
secure  the  support  of  the  family  physicians  of 
several  members  of  the  House  for  their  measure. 
They  induced  these  physicians  to  urge  the  pas- 
sage of  their  bill.  When  we  approached  the  same 
members,  they  immediately  met  us  with  the  argu- 
ment that  the  medical  profession  certainly  must 
be  divided  in  its  opposition  to  Optometry  license. 

The  Optometrists  persistently  flooded  the  House 
and  Senate  with  printed  matter.  To  counteract 
this,  we  issued  a printed  argument  against  Opto- 
metry, copies  of  Governor  Harmon’s  message 
vetoing  Optometry  law,  and  news  stories  to  the 
press  of  the  state,  calling  attention  to  the  activity 
®{  the  Optometry  lobby  and  the  danger  to  the 
public  of  such  a bill. 

MEDICAL  INSPECTION. 

The  fight  for  medical  inspection  was  probably 
the  most  peculiar.  Dr.  W.  S.  King,  representative 
from  Ashtabula  county,  and  one  of  our  strongest 
members  in  tjie  House,  introduced  the  measure, 
drafted  jointly  by  Dr.  McCampbell  of  the  State 
Board  of  Health,  and  the  Legislative  Committee 
of  the  Association.  As  approved  by  the  House 


Public  Health  Committee,  it  provided  for  manda-« 
tory  inspection  of  children  in  all  schools  of  the 
state.  It  further  included  dental  inspection,  and 
through  this  inclusion  we  had  the  active  support 
of  the  Ohio  State  Dental  Association.  The 
“home  rule”  contingent  attacked  this  measure  on 
the  floor  of  the  House  on  account  of  its  manda- 
tory provision,  and  compelled  its  amendment  to 
a permissive  measure.  With  this  amendment  it 
passed  the  Plouse  by  a fair  majority  and  went  to 
the  Senate  Judiciary  Committee.  Here  it  was 
violently  opposed,  but  with  the  aid  of  the  physi- 
cian members  of  the  House  was  reported  out 
after  a few  immaterial  amendments.  Numerous 
speakers  were  brought  to  its  aid,  including  Mrs. 
Bachman,  woman  president  of  the  Columbus 
school  board,  and  other  prominent  educators.  On 
the  crowded  Senate  calendar  it  dragged  along 
until  it  was  finally  discovered  that  a somewhat 
similar  permissive  measure  was  included  as  Sec- 
tion No.  7692  of  Senate  bill  No.  18,  popularly 
known  as  the  Greenlund  Child  Welfare  Code.  This 
section  gives  school  boards  the  right  to  employ 
school  physicians.  And  as  this  was  as  far  as  the 
King  bill  went  after  its  emasculation,  the  fight 
for  its  adoption  was  given  up. 

Under  the  provision  of  the  Greenlund  Code,  it 
is  possible  to  institute  medical  inspection  in  every 
school  in  Ohio,  and  I am  reliably  informed  that 
the  state  school  commission,  which  is  now  making 
a survey  of  the  school  situation  in  Ohio,  will 
urge  in  its  final  report  that  rural  as  well  as  city 
schools  take  up  medical  inspection.  Under  the 
publicity  campaign  in  progress  this  month,  in 
which  attention  was  called  to  the  possibility  of 
employing  school  physicians,  a number  of  counties 
have  been  interested.  A persistent  campaign,  I 
believe,  would  interest  schools  all  over  the  state, 
and  would  make  the  act  as  it  stands  fully  as 
valuable  as  the  mandatory  measure  originally  in- 
troduced by  Dr.  King.  That  school  boards  gen- 
erally have  become  interested  in  the  last  month,  is 
indicated  by  numerous  press  clippings. 

STERILIZATION  OF  CRIMINALS  AND  DEFECTIVES. 

Representative  Cowan,  of  Putnam  county,  intro- 
duced for  us  House  Bill  No.  241,  “To  Prevent 
Procreation  of  Defectives.”  It  was  drafted  by 
Dr.  McCampbell  and  the  Legislative  Committee, 
following  the  general  outline  of  the  Indiana  law, 
and  making  several  important  modifications  that 
had  been  tried  out  in  other  states.  The  completed 
draft  was  generally  regarded  as  a model.  The 
bill  was  reported  favorably  by  the  House  Com- 
mittee on  Public  Health,  of  which  Dr.  Cameron, 
of  Defiance  county,  was  chairman,  but  was  un- 
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mercifully  slaughtered  on  the  door  of  the  House. 
The  measure  secured  many  more  votes  than  any 
previous  similar  proposed  law  ever  introduced  into 
the  House,  however,  and  Mr.  Cowan  has  already 
announced  his  intention  of  re-introducing  it  next 
session,  should  he  be  re-elected.  Constant  cam- 
paigning in  the  press  will  serve  to  dispel  the 
popular  antagonism  to  this  measure.  During  the 
legislative  session,  for  instance,  the  Association’s^ 
press  bureau  sent  over  the  state  newspaper  stories 
outlining  among  other  points  the  notorious  Jukes 
family,  and  showing  how  similar  tragedies  are 
being  enacted  today  through  the  lack  of  some 
such  protection. 

TUBERCULOSIS  BILLS 

The  Association  lent  valuable  aid  to  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis  in 
passing  measures  in  which  they  were  interested, 
working  in  conjunction  with  Dr.  R.  G.  Patterson, 
e.xecutive  secretary.  A provision  was  made  for 
an  appropriation  of  $20,000  for  the  creation  of  a 
division  of  tuberculosis  under  the  State  Board 
of  Health.  This  is  now  in  active  operation. 

The  county  tuberculosis  hospital  law  was  ma- 
terially amended  to  centralize  the  hospital  treat- 
ment of  the  disease  from  a public  standpoint  in 
district  sanitariums. 

bill  was  enacted  giving  communities  the 
right  to  employ  visiting  nurses,  thus  extending 
the  system,  which  has  been  found  to  be  so  suc- 
cessful in  the  larger  cities,  to  the  rural  communi- 
ties. 

THE  CHIROPR.\CTOR5. 

“The  natural  methods  of  healing”  lobby  was 
again  on  the  job.  They  induced  representative 
Winters,  of  Erie  county,  to  introduce  House  Bill 
Xo.  114,  which  licensed  their  various  cults  under 
extremely  flimsy  requirements. 

Former  constitutional  delegate,  W.  B.  Stevens, 
of  Tuscarawas  county,  spent  a part  of  the  winter 
here  as  their  registered  lobbyist,  and  at  the  for- 
mal hearings  before  the  House  Committee  of 
Public  Health,  they  brought  in  a number  of  per- 
sons who  testified  they  had  been  “cured”  by 
various  healers. 

The  Association  was  ably  represented  in  oppo- 
sition to  this  bill  by  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, the  members  of  the  Committee  on  Public 
Policy  and  Legislation,  and  others.  So  many 
objectionable  features  were  pointed  out  that  the 
lull  went  to  a quiet  death  before  reaching  a 
House  vote. 

OTHER  ME.VSURES. 

Xo  less  than  25  bills  were  introduced  which 
had  some  bearing  on  the  medical  profession.  The 
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Association  was  not  directly  interested  in  the 
passage  or  defeat  of  a great  majority  of  these, 
but  a close  tab  was  kept  on  all. 

A bill  by  Dr.  King,  creating  a public  health  day 
for  general  observance  of  schools  in  the  state, 
passed  the  House  and  was  killed  in  the  Senate 
Committee  on  ^Medical  Colleges. 

Bill  by  Dr.  Jenkins,  of  IMadison  county,  de- 
signed to  improve  the  grade  of  public  health 
officers  in  the  smaller  communities,  was  left  on 
the  Senate  calendar. 

Bill  by  Mr.  DulTy,  of  Lucas,  to  investigate  the 
Friedman  treatment  of  tuberculosis,  was  left  in 
the  House  Committee  of  Public  Health. 

Bill  by  Dr.  Deaton,  of  Champaign  county,  en- 
titled “To  Prevent  Practice  of  Fraud  and  Extor- 
tion on  Sick  and  Afflicted”  died  in  the  same 
manner. 

A bill  by  Dr.  King,  of  Ashtabula,  remedying 
defects  in  the  vital  statistics  act,  requiring  physi- 
cians to  report  births,  was  passed  and  approved  by 
the  Governor. 

Bill  by  Dr.  Dickson  of  Washington  county,  pro- 
viding that  aid  may  be  furnished  to  indigent  poor 
in  counties  where  there  is  no  charity  hospital,  was 
made  a law,  and  approved  by  the  Governor. 

Bill  by  IMr.  oweeney,  of  Cleveland,  prohibiting 
advertising  to  cure  sexual  diseases,  a measure 
which  was  introduced  without  the  knowledge  of 
the  Ohio  State  Medical  Association,  and  upon 
which  we  took  no  action,  was  vigorously  fought 
by  the  newspapers,  and  after  passing  the  House 
was  killed  in  the  Senate  Committee  on  Public 
Printing. 

Bill  introduced  by  Senator  Dolison  making  it 
unlawful  to  solicit  money  of  persons  in  need  of 
legal,  medical,  or  dental  services,  never  left  the 
Senate  Judiciary  Committee. 

A bill  by  Senator  Steward,  extending  interstate 
reciprocity  to  Osteopaths,  died  in  the  Senate  Judi- 
ciary Committee. 

The  two  Senate  bills  introduced  at  the  request 
of  the  State  ^Medical  Board,  were  passed  and  ap- 
proved by  the  Governor. 

Senate  Bill  Xo.  218.  by  Mr.  Cahill,  defines  quali- 
fications of  those  who  take  an  examination  to 
practice  mid-wifery.  and  Senate  Bill  X^o.  220,  in- 
troduced by  Dr.  Kiser,  prescribes  qualifications  of 
those  who  would  take  an  examination  to  practice 
medicine  and  surgery.  Both  were  passed  in  the 
closing  hours  after  the  hardest  kind  of  work. 

An  important  bill  was  introduced  late  in  the 
session  by  Senator  Mooney,  which  entirely  read- 
justed the  state  health  administration.  It  substi- 
tuted a health  commissioner  for  the  State  Board 
of  Health,  and  provided  for  deputy  county  com- 
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missioners.  It  was  too  late  in  the  session  for 
those  backing  it  to  secure  its  enactment,  however, 
and  was  left  in  the  Senate  Committee  on 
Judiciary.  It  is  understood  that  this  bill  had  the 
support  of  the  state  administration. 

Other  measures  were  introduced  and  some  were 
passed  affecting  the  State  Board  of  Health — one 
of  these  provided  for  the  reporting  of  occupa- 
tional diseases. 

Two  bills  were  offered  demanding  health  cer- 
tificates as  a requirement  for  issuing  marriage 
licenses.  Both  were  lost. 

Some  extent  of  the  magnitude  of  the  work  of 
watching  legislation  at  Columbus  may  be  gained 
from  the  statement  that  there  were  introduced 
299  Senate  bills,  679  House  bills  and  110  joint 
resolutions  in  the  session  which  convened  on 
January  6,  and  adjourned  sine  die  .\pril  28, 
1913. 

C O-OPERATION  OF  DOCTORS  IN  GE.NKR.VL  ASSEMBLY. 

One  of  the  best  things  about  this  session  was 
the  co-operation  given  the  State  Medical  Asso- 
ciation by  the  physicians  in  the  House  and  Senate. 
In  the  upper  branch  there  were:  Dr.  H.  R.  Fine- 
frock  of  Prospect,  Dr.  C.  T.  Gallagher  of  Mt. 
Sterling,  and  Dr.  I.  C.  Kiser  of  Fletcher.  In  the 
lower  branch  there  were : Dr.  \V'.  S.  King  of 
Ashtabula,  Dr.  D.  M.  Criswell  of  Plainfield,  Dr. 
Robert  B.  Cameron  of  Jewell,  Dr.  J.  V.  Winans 
of  Madison,  Dr.  M.  J.  Jenkins  of  Plain  City,  Dr. 
C.  J.  C.  Wintermute  of  Celina,  Dr.  Van  S. 
Deaton  of  .Alcony,  Dr.  \V.  M.  Dickson  of  Flint 
Mills,  and  Dr.  H.  N.  Donaldson  of  Bellevue,  a 
dentist. 

■Almost  without  exception  these  men  co-operated 
in  every  possible  way  to  advance  the  measures  in 
which  the  .Association  was  vitally  interested — 
and  their  intelligent  assistance  helped  greatly  in 
passing  the  bills  which  were  enacted  and  in  kill- 
ing the  legislation  that  was  dangerous  to  the  pro- 
fession and  the  public  at  large. 

Your  committee  had  an  unusual  e.xperience  this 
year  in  that  it  was  invited  by  Governor  Cox  to 
attend  a conference  on  public  health  matters, 
which  he  called  at  Dayton  in  December  prior  to 
the  assembling  of  the  legislature. 

His  guests  were  representatives  of  the  Ohio 
State  Medical  Association,  . the  state  medical 
hoard,  the  state  board  of  health,  the  state  board 
of  dental  examiners,  the  state  board  of  veterinary 
examiners,  the  state  board  of  pharmacy,  the  state 
bureau  of  vital  statistics,  representatives  of  the 
Homeopathic  Medical  .Association,  the  Eclectic 
Medical  Association,  and  the  State  Dental  Society. 

The  Governor  opened  the  conference  with  the 


statement  that  he  wanted  to  inform  himself  on 
the  public  health  needs  of  the  state,  and  to  have 
the  representatives  of  the  different  agencies  work- 
ing to  that  end  discuss  the  legislation  most  needed. 
This  was  done,  carefully,  and  the  result  was  that 
the  legislative  program  this  year  was  construc- 
tive, whereas  in  the  past  it  has  too  frequently 
been  defensive. 

The  Governor,  through  this  progressive  action, 
and  through  the  assistance  he  later  rendered 
during  the  session  in  standing  by  the  promises 
he  made,  created  a very  favorable  impression. 

He  strengthened  this  impression  in  February, 
when  he  called  a second  conference  at  the  Gov- 
ernor’s mansion,  which  included  representatives 
of  most  of  above-named  organizations,  the  State 
AFdical  .Association,  and  the  physician  members  of 
the  House  and  Senate.  It  was  a successful  “get- 
t.  gether”  meeting,  which  produced  good  results 
later  in  the  session. 

Your  committee  cannot  too  highly  commend  the 
work  of  Mr.  Geo.  V.  Sheridan,  who  has  been 
most  indefatigable  in  his  efforts  to  keep  us  posted 
on  all  legislative  matters,  and  what  is  more  im- 
portant, has  shown  an  unusual  ability  in  dealing 
with  the  question  of  newspaper  publicity. 

During  the  month  of  .August,  just  passed,  we 
have  employed  Mr.  Sheridan  to  keep  a record  of 
the  character  and  number  of  papers  using  this 
material.  The  results  are  in  my  hands  in  the 
form  of  newspaper  clippings  for  this  month, 

which  show  that  practically  every  influential  daily 
published  these  stories  and  that  one  or  more 

papers  in  nearly  every  county  in  the  state  has 

published  one  or  more  of  them,  and  that  they 

have  elicited  many  favorable  editorials. 

Your  committee  is  unanimous  in  recommending 
the  continuation  of  this  means  of  creating  public 
sentiment  and  insisting  that  the  O.  S.  M.  A.  s 
back  of  all  matters  vital  to  public  health. 

Your  committee  would  also  record  the  fact  that 
we  have  at  all  times  had  the  cordial  co-operation 
of  the  State  Board  of  Health  and  the  State 
Board  of  Medical  Examination  and  Registra- 
tion. 

Finally,  we  would  urge  the  great  importance  of 
the  individual  doctor  giving  the  work  of  this 
part  of  our  professional  life  more  earnest  and 
intelligent  support. 

Respectfully, 

Ben  R.  McClellan, 
Chairman. 

Mr.  Sheridan,  who  was  present,  was  introduced 
to  the  House. 
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John  Thompson,  of  Cincinnati:  This  report 

goes  on  the  journal  as  part  of  the  minutes,  and 
something  else  should  be  included  with  it.  Dr. 
McClellan  has  already  told  you  of  the  conference 
held  in  Dayton.  The  Governor  said  he  would 
tell  us  what  his  program  was.  It  included  the 
best  ideals  of  the  profession,  and  all  winter  he 
lived  up  to  his  statements.  We  had  the  weight 
of  his  backing  in  all  this  legislation.  I think  the 
Association  should  take  some  notice  of  this  un- 
precedented action  on  the  part  of  the  Governor, 
and  I want  to  offer  a resolution : 

Whereas,  Governor  James  M.  Cox  of  Ohio  has 
shown  from  the  time  of  his  election  an  intelli- 
gent interest  in  all  matters  affecting  public  health 
and  has  worked  earnestly  together  with  the  mem- 
bers of  our  profession  to  secure  needed  legisla- 
tion. Therefore,  be  it 

Resolved,  That  the  Ohio  State  Medical  Asso- 
ciation, assembled  in  annual  session,  tender  its 
thanks  to  Governor  Cox  for  his  services  in  pro- 
moting public  health  and  pledge  him  our  support 
in  all  similar  efforts. 

Resolved,  That  the  Secretarv  be  instructed  to 
present  a copy  of  these  resolutions  to  the  Gov- 
ernor. 

On  motion,  duly  supported,  this  resolution  was 
adopted. 

C.  L.  Minor:  I have  a resolution  to  offer  with 

reference  to  this  report : 

Whereas,  Under  a clause  of  the  recently  en- 
acted Greenlund  child  welfare  code  all  boards  of 
education  in  Ohio  are  empowered  to  retain  exam- 
ining school  physicians  to  conduct  regular  medical 
inspection  of  school  children.  And, 

Whereas,  The  need  of  such  inspection  has 
been  clearly  demonstrated,  it  being  claimed  by 
competent  authorities  that  three-fourths  of  the 
children  in  our  schools  have  the  physical  defects 
which  retard  their  progress.  And, 

Whereas,  This  inspection  is  as  greatly  needed 
in  the  rural  schools  of  Ohio  as  in  the  larger 
cities — where  it  is  now  in  successful  operation 
and  where  hundreds  of  school  children  are  being 
saved  from  permanent  disability  by  having  these 
defects  called  to  the  attention  of  their  parents 
while  there  is  yet  time  to  remedy  them.  There- 
fore, be  it 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion in  convention  assembled,  most  strongly 
recommend  that  medical  inspection  of  school 
children  be  given  a trial  in  every  community  in 
the  state — believing  that  thereby  the  health  and 
efficiency  of  the  rising  generation  will  be  im- 
measurably bettered. 

On  motion,  the  resolutions  were  adopted. 

Dr.  Upham  presented  the  following  report  of 
the  Publication  Committee : 

Publication  Committee. 

The  eighth  volume  of  the  Journal  was  pub- 
lished during  the  year  1912.  This  volume  con- 
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tained  654  pages  made  up  of  .352  pages  of  original 
articles,  and  the  remainder  of  editorials,  editorial 
notes,  current  medical  literature,  society  notes, 
book  reviews,  etc. 

There  has  been  no  change  in  size,  form  or  ma- 
terial of  the  Journal,  but  some  changes  may  be 
advisable  to  meet  suggestion  offered  below. 

The  original  articles  published  were  practically 
all  read  before  the  annual  meeting,  but  we  would 
again  mention  the  fact  that  not  all  papers  read 
before  the  sections  were  sent  to  the  Editor.  We 
would  ask  the  House  of  Delegates  to  draw  the  at- 
tention of  the.  section  officers  to  the  fact  that  the 
By-Laws  provide  that  all  papers  presented  before 
the  annual  meeting  become  the  property  of  the 
Association,  and  instruct  them  to  collect  all  papers 
r'bad. 

The  department  of  Current  Medical  Literature 
has  continued  under  the  efficient  management  of 
Dr.  J.  E.  Tuckerman  of  Cleveland,  assisted  by 
Dr.  L.  A.  Levison  of  Toledo.  We  would  com- 
mend their  services  to  your  favorable  attention. 

We  feel,  with  regret  that  the  Journal  is  not 
serving  the  active  part  in  organization  work  that 
it  should,  and  that  one  of  several  plans  might  be 
chosen  which  would  overcome  some  of  the  lack  at 
present  evident  to  your  committee. 

In  the  first  place  we  believe  that  the  editing  and 
management  of  the  Journal  should  be  in  the 
hands  of  a man  who  is  devoting  his  entire  time  to 
this  and  other  organization  work. 

Secondly,  if  all  of  the  medical  journals  of  the 
state  could  be  combined  into  one  first-class  jour- 
nal, and  that  the  official  organ  of  this  Associa- 
tion, we  believe  that  it  would  be  a great  step  in 
advance  and  in  the  hands  of  a well-qualified  man- 
ager devoting  his  entire  time  as  above  mentioned, 
it  would  be  a great  force  in  our  state. 

If  such  a merger  is  not  possible  at  the  present 
time,  we  would  still  urge  the  consideration  of  the 
employment  of  a “whole  time”  man  to  manage  the 
Journal,  not  necessarily  a medical  graduate,  but 
one  familiar  with  journalism  and  medical  condi- 
tions, who  by  devoting  his  entire  time  could  act 
as  an  organizer  as  referred  to  in  the  report  of  the 
Secretary,  and  give  more  active  time  to  the  Jour- 
nal than  is  possible  under  the  present  manage- 
ment. Under  such  a plan,  during  the  winter 
months,  if  not  throughout  the  year,  the  Journal 
might  be  brought  out  semi-monthly.  This  would 
enable  it  to  bring  out  the  papers  read  at  the  annual 
meeting  much  more  promptly;  the  present  slower 
publication  is  a serious  detriment  in  securing  es- 
sayists. During  the  meeting  of  the  legislature,  it 
would  enable  the  Legislative  Committee  to  keep 
in  much  closer  touch  with  our  members  over  the 
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state,  and  to  be  able  to  enlighten  them  as  to  the 
■character,  of  pending  legislation,  and  to  better 
secure  their  interest  and  support  when  needed. 

A “whole  time”  man  experienced  in  journalism 
would  be  better  able  to  secure  advertising  ma- 
terial, and  in  general  through  increasing  the  in- 
terest in  organization  work,  in  working  up  the 
society  end  of  the  Journal,  in  aiding  the  Legisla- 
tive Committee,  and  in  business  management 
would  be,  we  earnestly  believe,  a good  investment 
for  the  Association. 

Our  financial  report  for  1912,  as  furnished  to 
the  .A.uditing  Committee,  shows  a draft  on  the 
Treasurer  of  the  State  Association  of  $400.  This 
is  less  by  $25  than  the  year  preceding;  it  does  not 
actually  mean  a cost  of  that  much  to  the  Associa- 
tion as  there  was  due  the  Journal  on  December 
31st  the  sum  of  $1210.81  as  accounts  receivable. 
This  shows  a steady  reduction  in  cost  of  the 
Journal  and  a steady  increase  in  its  receipts. 

Respectfully  submitted, 

J.  H.  J.  Upham, 

Editor. 

On  motion,  the  President  appointed  J.  E. 
Tuckerman,  R.  B.  ^IcClellan,  D.  4 . Vail,  C.  L. 
Miner  and  \V.  \V.  McClelland  as  a reference 
committee  to  consider  this  report. 

B.  R.  McClellan  offered  the  following  report  of 
the  Committee  on  National  Legislation ; 

To  the  House  of  Delegates,  O.  S.  M.  A.: 

,\s  your  representative  at  the  Ninth  Annual 
Conference  on  Medical  Legislation,  which  met 
in  Chicago.  February  25  1913,  I beg  to  report 

as  follows : 

The  conference  was  opened  by  a short  address 
by  Chairman  Dr.  Henry  B.  Favill,  who  gave  a 
very  optimistic  view  of  the  prospect  of  national 
legislation  in  the  matter  of  a proposed  depart- 
ment of  health. 

Upon  roll  call  by  Dr.  Frederick  R.  Green,  the 
representatives  from  the  various  states  reported 
the  usual  large  budget  of  state  legislation,  all  of 
which  emphasized  the  importance  of  following 
the  New  York  plan  of  having  a special  commis- 
sion which  “shall  make  intelligent  inquiry  into 
existing  facts  and  devise  adequate  methods  by 
which  these  conditions  can  be  obviated,  rather 
than  by  presentation  of  a mass  of  hastily  drafted, 
ill-digested  measures  on  every  conceivable  phase 
.of  public  health  regulation.” 

Dr.  Wilbur  reported  favorable  progress  in  the 
matter  of  improved  vital  statistics  laws. 

Dr.  Moyer,  the  chairman  of  the  Committee  on 
Expert  Testimony,  reported  in  favor  of  a change 
in  the  manner  in  which  experts  are  to  be  sum- 


moned, and  Dr.  McKnight  suggested  the  ad- 
visability of  adopting  the  Leeds  system — “in 
which  physicians  refuse  to  testify  until  the  court 
brings  together  the  experts  on  both  sides  and 
they  first  try  to  arrive  at  a definite  conclusion,  as 
is  done  in  a private  case.” 

Dr.  Mark  W.  Richardson’s  report  on  recent 
progress  in  laws  controlling  Opthalmia  Neona- 
torum in  Massachusetts  was  very  interesting,  and 
a point  in  which  our  state  would  do  well  to  «-opy 
the  Massachusetts  law  is  in  the  matter  of  “birth 
return”  within  48  hours.  This  would  be  a de- 
cisive step  forward  in  this  very  important  matter. 

The  paper  of  Dr.  Hoag  on  Health  Organiza- 
tion in  Schools  is  a very  timely  one,  and  will 
do  much  to  help  bring  about  effective  medical 
inspection  of  schools. 

The  address  of  Mr.  A.  C.  Umbreit,  attorney 
for  the  Wisconsin  State  Board  of  Medical  Ex- 
aminers, on  “The  Police  Power  of  the  State  and 
the  Practice  of  ^ledicine,”  set  forth  a radical 
change  in  the  fundamental  purposes  of  medical 
practice  law’s.  If  this  law  is  enacted  in  Wisconsin 
we  may  well  watch  the  results,  and  it  seems  to 
some  of  us  that  we  must  all  sooner  or  later  come 
to  this  conclusion,  namely,  that  the  ideal  medical 
practice  law  is  one  that  requires  a reasonable 
standard  of  requirements  high  enough  to  make  all 
competent  to  know  disease,  and  then  allow  any 
one  so  qualified  to  practice  whatever  kind  of 
method  of  healing  he  or  she  may  choose. 

Respectfully, 

Ben  R.  McClellan. 

Dr.  E.  M.  Huston,  of  Dayton,  submitted  the 
following  report  of  the  Publicity  Committee : 

The  House  of  Delegates,  Ohio  State  Medical  As- 
sociation : 

Gentlemen  : In  the  past  year  an  effort  was 

made  by  this  committee  to  have  each  county 
society  organize  a Publicity  or  Public  Health 
Education  Committee.  With  this  end  in  view,  a 
meeting  was  called  in  Columbus  in  the  early  part 
of  the  year  of  the  Publicity  and  Legislative 
Committees  to  which  each  county  society  was 
urged  to  send  a delegate. 

To  this  request  a very  moderate  number  of 
societies  responded,  but  the  meeting  was  well  at- 
tended by  many  prominent  and  active  workers 
along  sanitary  and  health  educational  lines  in  the 
state  association,  and  the  year’s  work  was  opened 
up  with  a good  deal  of  spirit  and  interest. 

At  this  meeting,  Mr.  E.  A.  Deeds  gave  his 
noteworthy  lecture  on  “Sexual  Hygiene,”  inviting 
criticism  and  recommendations  to  the  end  of 
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making  it  a most  useful  lecture  for  the  year’s 
work. 

However,  we  regret  that  we  have  not  been 
able  to  use  ^Ir.  Deeds  as  anticipated,  because 
of  business  complications  arising  within  the  Na- 
tional Cash  Register  Co.,  with  which  he  is  con- 
nected, demanding  most  of  his  time  and  atten- 
tion. 

The  flood  disasters  throughout  the  state  did 
much  in  lessening  the  accomplishment  of  the 
work  mapped  out  by  this  committee,  but  as  com- 
pensation, they  gave  excellent  proof  of  the  use- 
fulness of  the  work  that  had  already  been  done. 
On  every  hand  could  be  seen  the  results  of  the 
teachings  the  people  had  received  within  recent 
years  from  the  physicians. 

It  was  found  that  the  people  knew  a great  deal 
more  about  sanitary  measures  than  they  were 
given  credit  for.  They  had  heard  lectures  upon 
proper  food,  the  boiling  of  water,  the  care  of 
milk,  communicable  diseases,  etc.,  and  they  forth- 
with utilized  their  new  knowledge  when  they 
fancied  a crisis,  and  nowhere  in  the  state  was 
there  a semblance  of  an  epidemic  to  follow  in 
the  wake  of  the  floods. 

VVe  are  glad  to  report,  however,  that  through 
the  work  of  this  committee  there  are  now  organ- 
ized throughout  the  state  forty-nine  of  the  eighty- 
eight  counties. 

This  work  has  been  greatly  aided  by  the  co- 
operation of  the  National  Health  Education  Com- 
mittee, of  which  Dr.  Eleanor  Everhard,  of  Day- 
ton,  is  chairman.  Duplication  of  efforts  has  been 
eliminated  and  one  report  from  a county  served 
both  committees. 

Of  the  counties  organized,  sixteen  have  reported 
activity,  the  summary  of  which  reports  are  here- 
with submitted. 

The  total  number  of  talks  reported  is  .380,  with 
audiences  aggregating  18,06.5. 

Attention  is  called  especially  to  Health  Week, 
which  was  celebrated  in  Crawford  county  as  a 
method  which  may  bring  unsual  addresses  within 
reach  of  people  in  all  parts  of  the  county. 

.ALLEN  COUNTY. 

W.  E.  Hover,  M.  D.,  Lima,  Chairman:  Many 
physicians  volunteered  their  services  in  making 
talks  before  different  organizations.  In  all,  eighty 
talks  were  given. 

The  newspapers  gave  free  space  for  many  let- 
ters written  the  people  relating  to  health. 

Co-operating  with  the  County  Aledical  Society 
are  the  .Allen  County  Anti-Tuberculosis  Society 
and  Health  League  and  Civic  League. 

Speakers  have  been ; .A.  S.  Rudy,  M.  D. ; F.  L. 
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Bates,  M.  D.:  P.  I.  Tussing,  M.  D. ; W.  E.  Hover, 
AI.  D. 

CR.AWFOKI)  COUNTY. 

Katherine  Rayl.  M.  D.,  Gabon,  Chairman: 
Members  of  the  medical  profession  have  co-oper- 
ated with  the  committee  in  the  meetings,  and 
some  physicians  have  given  talks  relative  to  health 
and  first  aid  to  the  injured  in  the  public  school. 

Newspapers  are  glad  to  publish  articles  relative 
to  health  and  sanitation. 

The  women’s  clubs,  the  W.  C.  T.  U.,  the 
churches  and  Alinisterial  .Association,  are  all  co- 
operating. 

Three  talks  have  been  given  to  literary  clubs, 
six  talks  have  been  given  at  the  county  W.  C.  T. 
U.  convention  and  a patent  medicine  quiz  at 
another  W.  C.  T.  U.  meeting.  .Attendance  at 
talks  has  averaged  1.50,  half  of  them  being  men. 

The  elimination  of  shallow  wells  has  been 
sought  and  outdoor  vaults  and  the  destruction  of 
breeding  places  of  the  house  fly. 

General  interest  is  shown  by  the  willing  co- 
operation of  the  press  and  the  public  in  promot- 
ing measures  directed  to  sanitation  and  public 
health.  Crawford  county  held  a health  week. 
Dr.  Hurty,  of  Indianapolis,  gave  a lecture  at 
Gabon  and  one  at  Bucyrus,  and  gave  talks  to 
the  public  schools  in  both  places.  Dr.  Miles  F. 
Porter,  of  Ft.  Wayne,  Ind.,  gave  a lecture  at 
Crestline.  Health  week  was  a success,  and  plans 
are  being  made  to  make  an  effort  of  this  kind 
annually.  The  above  speakers  were  secured 
through  the  .American  Aledical  .Association 
speakers  bureau. 

Subjects  discussed  were  Tuberculosis,  Venereal 
Diseases,  Crime,  Child  Labor,  Sweat  Shops. 

Speakers  were:  T.  L.  Brown,  AI.  D.,  Gabon; 

J.  N.  Hurty,  AI.  D.,  Indianapolis,  Ind.;  Dr.  Kirk- 
land. Gabon ; Aides  P'.  Porter,  AI.  D.,  Ft.  Wayne, 
Ind.;  Katherine  J.  Rayl,  AI.  D.,  Gabon. 

ERIE  COUNTY. 

Henry  Graefe,  Jr.,  AI.  D.,  Sandusky,  Chairman: 
Interest  of  the  physicians  is  shown  by  the  fact 
that  a Committee  for  Public  Health  Education 
was  recently  appointed  by  the  County  Aledical 
Society. 

There  is  discussion  in  the  newspapers  of  health 
and  sanitary  measures,  especially  the  work  of  the 
department  of  health. 

Organizations  co-operating  are  the  Sunshine 
Society  of  Sandusky,  Erie  County  .Anti-Tubercu- 
losis Society,  and  the  city  health  department. 

Increased  knowledge  on  the  part  of  the  public 
is  evidenced  by  inquiries  and  questions  directed 
to  the  county  chairman,  who  is  also  health  officer. 
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FRANKLIN  COUNTi". 

Alice  Johnston,  M.  D.,  Columbus,  Chairman: 
The  total  number  of  talks  given  was  forty-two. 
Organizations  co-operating  are  Federation  of 
Women’s  Clubs,  W.  C.  T.  U.,  Y.  W.  C.  A.,  Social 
Workers’  Club,  Ladies’  Auxiliary  of  the  Bryden 
Road  Temple  (Jewish),  Godman  Guild,  social 
settlements,  mothers’  clubs,  churches,  Crittenden 
Home,  Graduate  Xurses’  Association,  Tubercu- 
losis Society,  Home  and  School  Association,  and 
Play-ground  Association.  Also  the  Young 
Women’s  Hebrew  Club,  Rescue  Mission,  Ohio 
Sunday  School  Association,  Ohio  State  Board  of 
Health,  Ohio  State  Fair  Board,  Columbus  Even- 
ing Dispatch,  and  the  Citizen. 

\ 

Fewer  lectures  than  usual  were  given  during 
the  year.  Public  attention  was  wholly  fixed  first 
upon  the  great  revival  and  second  upon  the  great 
flood. 

Medical  inspection  in  the  public  schools  of  Co- 
lumbus was  established  this  year,  under  the  presi- 
dency of  Mrs.  Dora  Sandoe  Bachman,  lawyer. 
The  Public  Health  Education  Committee  may 
claim  indirectly  a share  of  the  credit.  A paper 
by  one  of  our  members  first  suggested  to  ^Irs. 
Bachman  the  idea  to  become  a member  of  the 
school  board  and  bring  about  medical  inspection. 
The  committee  also  gave  many  talks  last  year  on 
the  subject. 

The  committee  gave  talks  and  circulated  litera- 
ture on  the  smoke  nuisance  when  the  anti-smoke 
ordinance  was  before  the  city  council. 

Talks  were  given  against  the  use  of  public 
towels  and  drinking  cups  in  line  with  the  State 
Board  of  Health,  which  ruled  that  no  drinking 
cup  or  towel  should  be  used  in  a common  car- 
rier, school,  church,  hotel,  or  public  building, 
without  being  sterilized  or  cleansed  in  boiling 
water  after  use  by  each  individual.  The  rule 
does  not  include  stores  or  work-shops.  The  com- 
mittee, is  to  interest  women’s  clubs  in  a wider 
application  of  the  order.  This  committee  has 
taken  an  active  interest  in  promoting  the  baby 
health  contest  to  be  held  at  the  state  fair,  hoping 
that  out  of  it  will  grow  a permanent  baby  wel- 
fare organization. 

GALLIA  COUNTY. 

Ella  G.  Lupton,  M.  D.,  Gallipolis,  Chairman : 
Working  together  with  the  Anti-Tuberculosis  So- 
ciety, the  city  council  and  the  board  of  health, 
this  committee  has  given  two  talks  to  literary 
clubs,  one  to  the  Civic  Club  and  four  to  the 
grades  in  the  public  schools.  As  a result  teachers 
and  scholars  are  more  careful  about  drinking 


cups,  spitting,  and  keeping  floors  clean.  An  “anti- 
spitting” ordinance  has  been  passed  by  council. 

Speakers  were:  H.  A.  Conard;  Ella  G.  Lup- 

to.n,  M.  D. ; Amy  Nash. 

HAMILTON  COUNTY. 

Nora  Crotty,  M.  D.,  Cincinnati,  Chairman : Gen- 
eral interest  in  public  health  education  is  shown 
by  the  fact  that  physicians  are  giving  talks  under 
the  auspices  of  many  organizations. 

The  newspapers  are  always  willing  to  help  by 
giving  notices  before  hand. 

Organizations  co-operating  with  the  committee 
are  the  Cincinnati  Medical  Woman’s  Society  and 
the  Academy  of  Medicine. 

About  100  talks  have  been  given  to  mothers’ 
clubs,  five  to  church  societies,  one  to  Jewish 
Mother’s  Club  and  one  to  the  Hebrew  Girls’  So- 
ciety. 

A committee  has  been  appointed  by  the 
Academy  of  Medicine  to  give  public  lectures. 

HOLMES  COUNTY. 

F.  D.  Carson,  M.  D.,  Benton,  Chairman : 
Holmes  is  a rural  county  and  organized  effort  is 
difficult.  A Committee  for  Public  Health  Educa- 
tion has  recently  been  appointed  by  the  County 
Medical  Society,  and  plans  are  already  made  to 
arouse  interest. 

KNOX  COUNFY. 

E.  C.  Larimore,  M.  D.,  Mt.  Vernon,  Chairman : 
The  Committee  for  Public  Health  Education  has 
been  recently  appointed.  As  an  initial  work  to 
arouse  public  enthusiasm,  four  lectures  were  given 
by  the  chairman  of  the  Civic  Club  on  “Civic 
Pride  and  Patriotism.”  These  lectures  were 
financed  by  the  speaker.  One  lecture  was  given 
by  Dr.  J.  M.  Floyd,  of  Steubenville,  Ohio,  presi- 
dent of  the  State  Medical  Society,  on  “Preventable 
Diseases.”  Public  interest  was  shown  by  a re- 
quest for  more  lectures.  There  is  a good  outlook 
for  the  future. 

MONROE  COUNTY. 

J.  R.  Parry,  M.  D.,  Woodsfield,  Chairman : 
Keen  interest  which  increases  every  year  is  taken 
in  Monroe  county  by  health  officers,  doctors  and 
citizens.  Hotels,  banks  and  public  places  are  not 
allowed  to  use  public  drinking  vessels.  Strict 
precautions  are  taken  to  avoid  infectious  diseases. 

MONTGOMERY  COUNTY. 

Gertrude  Felker,  M.  D.,  Dayton,  Chairman : 
Physicians  are  glad  to  assist  in  the  work  of  the 
committee. 

The  newspapers  give  active  co-operation  in  ad- 
vertising and  in  reporting  meetings. 
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Organizations  co-operating  are  the  Y.  W.  C.  A., 
Y.  M.  C.  A.,  mothers’  clubs,  church  societies,  Day- 
ton  public  library.  State  Federation  of  Women’s 
Clubs  and  State  Society  for  Prevention  of  Tu- 
berculosis. 

Eighty-five  talks  were  given,  including  one  by 
Dr.  Victor  Vaughn,  dean  of  the  medical  school 
of  the  U.  of  M.,  now  president-elect  of  the 
A.  M.  A. 

Total  attendance  was  2100.  Of  these  1300 
were  men.  In  addition  to  providing  talks,  the 
committee  has  reviewed  all  new  books  on  hygiene 
received  by  the  public  library  for  approval.  It 
has  framed  bills  for  the  State  Federation  of 
Women’s  Clubs  to  present  to  the  state  legislature. 
Material  has  been  prepared  for  the  newspapers, 
and  the  work  of  public  health  education  has  been 
presented  to  a joint  meeting  of  Public  Health 
Education  and  Legislative  Committees  of  the 
State  Society. 

MUSKINGUM  COUNTY. 

J.  R.  McDowell,  M.  D.,  Zanesville,  Chairman: 
In  Muskingum  an  effort  is  being  made  to  secure 
a cleaner  city  and  inspection  of  milk  and  other 
foods.  Physicians  are  interested.  Newspapers 
and  women’s  literary  clubs  are  co-operating. 
Already  the  city  is  cleaner.  On  April  15  a dis- 
trict nurse  began  work.  Her  expenses  will  be 
paid  by  the  Women’s  Federated  Clubs  and  the 
-\nti-Tuberculosis  Society. 

Two  talks  have  been  given  to  church  societies, 
two  to  the  Y.  M.  C.  A.,  and  two  to  the  high 
school.  Among  other  things  social  hygiene  was 
discussed  in  the  schools. 

Speakers  were ; Dr.  J.  F.  Davis,  Dr.  C.  H. 
Higgins,  J.  R.  AIcDowell,  D.  E.  Stephan. 

PICKAWAY  COUNTY. 

Howard  Jones,  M.  D.,  Circleville,  Chairman: 
Work  in  Pickaway  count  is  done  in  co-operation 
with  the  Monday  Club,  the  Benevolent  Society, 
and  the  Dental  Society. 

RICHLAND  COUNTY. 

G.  T.  Goodman,  M.  D.,  Mansfield,  Chairman : 
.At  the  request  of  the  county  society  this  report 
is  made  by  Dr.  J.  Lillian  McBride,  who  is  also 
chairman  of  the  Health  Department  of  the 
Woman’s  Federation  of  Clubs.  Educational  work 
is  carried  on  by  the  Committee  for  Public  Health 
and  Legislation.  Newspapers  are  much  inter- 
ested and  will  publish  health  articles. 

Organizations  co-operating  are  the  Woman’s 
Federation  of  Clubs,  Ministerial  Association, 
Trades  Council,  Chamber  of  Commerce,  Y. , M. 


C.  A.,  board  of  health,  board  of  education,  school, 
press  and  the  brotherhoods. 

Talks  were  given  to  the  following:  Kinder- 

gartens, two;  literary  clubs,  two;  Teachers’  As- 
sociation, one;  brotherhoods,  three;  Y.  M.  C.  A., 
one;  Federated  Clubs,  three;  Parents  and  Teach- 
ers Association,  six,  and  schools,  two. 

Bubbling  fountains  have  been  placed  in  the 
schools  and  on  the  streets,  and  roller  towels  have 
been  abandoned.  The  school  board  is  consider- 
ing the  question  of  having  social  hygiene  dis- 
cussed in  the  schools. 

TUSCARAWAS  COUNTY. 

James  A.  McCallam,  M.  D.,  Uhrichsville,  Chair- 
man: Talks  have  been  given  before  church  so- 

cieties in  Uhrichsville  and  New  Philadelphia  and 
one  before  the  Ministerial  Association. 

Twelve  or  fifteen  health  articles  have  been  pub- 
lished in  the  daily  paper. 

WARREN  COUNTY. 

Mary  L.  Cook,  M.  D.,  Waynesviile,  Chairman  : 
In  three  county  papers  articles  on  tuberculosis 
were  printed.  Lo-operating  organizations  are  the 
Lebanon  Civic  Trust  Association  and  the  Frank- 
lin Woman’s  Town  Club.  Talks  were  given  to 
one  mothers’  club  and  one  literary  club.  Six 
talks  were  given  before  students  in  Lebanon  Uni- 
versity, five  to  country  schools,  one  to  the  Mason 
W.  C.  T.  U.,  and  pulpits  in  three  churches  were 
filled  by  physicians  on  tuberculosis  Sunday. 

Respectfully  submitted, 

E.  M.  Huston. 

MISCELLANEOUS  BUSINESS. 

E.  W.  Mitchell  submitted  propositions  from  the 
Lancet-Clinic  Publishing  Company  regarding  the 
publishing  of  the  Journal  in  combination  with  the 
Lancet-Clinic. 

On  motion  they  were  referred  to  the  special 
Reference  Committee  on  Report  of  Publication 
Committee. 

The  House  of  Delegates  thereupon  adjourned 
until  7 :30  p.  m. 

The  House  of  Delegates  was  called  to  order  by 
the  President  at  7 :45  p.  m.  The  Secretary  called 
the  roll  and  ascertained  that  a quorum  was  pres- 
ent. 

The  President  announced  the  presence  of  Dr. 
H.  L.  Brittain  of  the  School  Survey  of  the  state, 
and  called  upon  him  to  address  the  meeting. 

Dr.  H.  L.  Brittain  : I am  glad  to  have  the 

opportunity  of  speaking  to  you  tonight  for  two  or 
three  reasons.  One  is  that  I would  like  to  speak 
to  a body  which  seems  so  friendly  to  Governor 
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Cox,  and  particularly  to  his  program,  which  he 
regards  as  very  important,  particularly  with  that 
part  which  is  of  such  great  importance  to  coming 
generations  in  Ohio,  and  which  is  in  direct  line 
with  the  health  program  of  this  body. 

I have  been  attending  some  of  the  teachers’  in- 
stitutes, and  was  struck  here  this  afternoon  to 
find  that  probably  one-third  of  the  topics  you 
treated  were  also  treated  on  the  programs  of  the 
teachers’  institutes.  The  two  professions  have  a 
great  deal  in  common.  When  a member  of  the 
State  Board  of  Health  presented  to  me  this  little 
pin,  it  struck  me  that  the  program  of  the  medical 
profession  and  the  program  of  the  teaching  pro- 
fession were  at  base  identical.  Both  would  agree 
that  public  health  is  of  great  importance,  although 
they  might  define  it  in  a materially  different  way. 

The  other  reason  that  I have  in  wishing  to 
present  this  survey  to  you  is  that  the  survey 
needs  the  assistance  of  all  friends  of  public  edu- 
cation in  the  state  and  all  friends  of  public  health. 
This  survey  is  a cooperative  survey.  I noticed 
that  one  or  two  of  the  reports  this  afternoon 
spoke  of  cooperation  between  this  and  one  or  two 
other  medical  bodies  and  bodies  of  laymen  and 
layw’omen  throughout  the  state.  This  is  an  op- 
portunity for  the  medical  profession  to  cooperate 
with  another  profession  in  looking  after  the  well 
being  in  the  country  districts  of  the  state  to  in- 
sure that  all  school  children  shall  receive  the 
necessary  elementary  instruction  as  to  how  to 
safeguard  their  health  and  thus  raise  up  in  Ohio 
a healthier  generation  of  citizens. 

I would  hate  to  go  before  a body  with  a pro- 
gram meant  to  do  away  with  that  body,  but  your 
arguments  seem  to  point  out  that  the  medical 
profession  will  have  to  go  out  of  business  some 
day.  In  one  country  the  people  pay  the  doctor 
when  they  are  well  and  fine  him  when  they  are 
sick.  In  China,  if  a member  of  the  reigning 
family  is  sick  they  cut  off  the  doctor’s  head,  but 
they  pay  him  beautifully  when  they  are  in  good 
health.  It  seems  to  me  the  medical  profession  is 
rapidly  approaching  the  place  where  their  employ- 
ment will  be  in  teaching  people  how  to  do  with- 
out the  service  of  the  doctor.  There  will  always 
be  the  need  for  the  health  expert  whether  or  not 
there  will  be  need  for  a doctor  when  we  are  sick. 
Now  the  teachers  want  to  cooperate  with  the  doc- 
tors and  want  you  to  cooperate  with  them  in 
bringing  about  instructions  in  the  schools  which 
will  tend  still  further  to  do  away  with  the  old- 
fashioned  doctor.  I have  six  courses  for  the 
survey,  two  dealing  entirely  with  hygiene,  one 
with  the  school  room  as  a whole,  and  the  other 
with  the  room  as  in  charge  of  the  teacher.  It  in- 


cludes janitor  service,  arrangement  of  desks  and 
is  very  detailed,  containing  some  two  hundred 
points.  For  instance,  the  men  in  the  field  were 
asked  to  compute  not  only  how  many  windows, 
but  what  the  percentage  of  the  feet  of  lighting 
area  was  to  the  floor  area.  We  will  have  found 
out  just  how  one  thousand  school  buildings  are 
heated.  We  will  know  just  how  many  rooms 
have  the  jacket  stove  and  how  many  have  not. 
These  are  just  one  or  two  things  illustrative  of 
what  we  are  finding  out.  In  one  school  the  out- 
buildings will  be  beautifully  kept,  while  only  a 
few  miles  away  the  outbuildings  will  be  inde- 
scribably dirty  and  filled  with  obscene  markings 
and  in  fact  a moral  cess  pool.  There  are  two 
schools  in  one  county  in  this  state  where  they 
have  no  outbuildings.  One  had  never  had  them, 
while  in  the  other  the  wind  had  blown  them  over, 
and  they  were  allowed  to  remain  so.  That  is  the 
sort  of  soil  which  produces  the  hook  worm.  Only 
if  you  have  seen  it  can  you  realize  the  serious- 
ness of  the  condition  in  that  neighborhhod.  In 
the  same  county  are  many  of  these  buildings  with- 
out roofs,  many  without  floors,  and  many  with 
the  side  knocked  out,  and  no  effort  made  to  cor- 
rect these  conditions. 

Now  one  way  that  the  professions  could  co- 
operate is  a way  that  many  have  been  doing,  es- 
pecially the  rural  practitioners,  would  be  by  no- 
ticing as  you  drive  along  the  condition  of  the 
rural  school  and  report  to  the  local  authorities. 

Another  way  I wish  especially  to  call  attention 
to  is  that  when  the  report  comes  out  and  sugges- 
tions are  made,  to  give  the  support  of  the  medical 
profession  undividedly.  They  need  not  only  the 
teaching  profession  but  the  friends  of  public  edu- 
cation and  the  support  of  the  medical  profession 
on  the  side  of  hygiene.  You  can  carry  the  pro- 
gram by  standing  up  for  it. 

They  have  placed  my  office  in  the  corner  of  the 
Relic  Hall  in  Columbus,  in  the  southwest  corner, 
and  I wish  you  would  call  around  and  ask  to  be 
shown  the  records  and  reports  which  have  come 
in  from  the  field,  and  ask  to  be  shown  some  of 
the  material.  If  I am  not  there,  there  will  be 
some  one  there  to  show  you  anything  you  ask.  I 
shall  be  very  disappointed  if  some  of  the  physi- 
cians do  not  call  before  the  publication  of  the  re- 
port and  advise  with  me  as  to  the  method  of  re- 
porting, especially  on  the  hygienic  matters  we  are 
considering. 

The  President  called  for  the  reports  of  the 
Councilors,  which,  however,  on  motion  were  dis- 
pensed with. 

The  adoption  of  the  revised  constitution  and  by- 
laws was  the  next  order  of  business. 
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On  motion,  it  was  ordered  that  tliey  be  read 
and  acted  upon  by  article  and  chapter,  and  the 
following  Constitution  and  By-Laws  were  adopted 
(.subject  to  action  of  Rhetoric  Committee)  ; 

CONSTITUTION 


ARTICLE  I. 

NAME  OF  THE  ASSOCIATION. 

The  name  and  title  of  this  organization  shall 
be  the  Ohio  State  Medical  Association. 

ARTICLE  II. 

PURPOSES  OF  THE  .ASS0CI.\T10N. 

The  purpose  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Ohio 
and  to  unite  with  similar  associations  in  other 
states  to  form  the  American  Medical  .\ssociation. 

.ARTICLE  III. 
component  societies. 

Component  Societies  shall  consist  of  those 
County  Medical  Societies  which  hold  charters 
from  this  .Association. 

ARTICLE  IV. 

composition  of  the  associ.\tio.n. 

Section  1.  This  .Association  shall  consist  of 
Members,  Delegates  and  Guests. 

ME.MBERS. 

Sec.  2.  .A  member  of  this  .Association  shall 
be  a member  of  the  Component  County  Aledi- 
cal  Societies.  Xo  member  shall  be  accredited  to 
this  .Association  except  through  membership  in 
the  County  Society  in  whose  jurisdiction  he  re- 
sides. 

PELEC.VTES. 

Sec.  3.  Delegates  shall  be  those  elected  in  ac- 
cordance with  this  Constitution  and  By-Laws  to 
represent  the  Component  County  Societies  in  the 
House  of  Delegates.- 

GUESTS. 

Sec.  4.  .Any  physician  not  a resident  of  this 
State  or  eminent  scientist  may  become  a Guest 
during  any  Annual  Session  upon  invitation  of  the 
.Association  or  its  Council,  and  may  be  accorded 
the  privilege  of  participating  in  the  scientific 
work. 

ARTICLE 
house  of  deleg.ates. 

riie  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  .Association,  and  shall 


consist  of  (1)  Delegates  elected  by  the  Compo- 
nent County  Societies,  and  (2)  the  officers  of  the 
.Association. 

ARTICLE  VI. 
session  .VXD  meetings. 

Section  1.  The  Association  shall  hold  an  An- 
nual Session,  during  which  there  shall  be  held  not 
less  than  two  General  Aleetings,  which  shall  be 
open  to  all  registered  members,  delegates  and 
guests. 

Sec  2.  The  time  and  place  for  holding  each 
Annual  Sesion  shall  be  fixed  by  the  House  ol 
Delegates. 

SPECI.-tL  sessions. 

Sec.  3.  Special  sessions  of  either  the  Associa- 
tion or  the  House  of  Delegates  shall  be  called  by 
a two-thirds  vote  of  the  Council  or  by  the  Presi- 
dent with  the  approval  of  the  Council  or  upon 
petition  by  twenty  delegates. 

ARTICLE  VII.  ,! 

OFFICERS. 

Section  l.  The  officers  of  this  Association 
shall  be  a President,  a President-elect,  a Secre- 
tary-Treasurer, a Managing  Editor  and  ten  Coin>- 
cilors. 

TERM  OF  OFFICE. 

Sec.  2.  The  President  shall  serve  one  year  ami 
shall  be  succeeded  the  following  year  by  the 
President-elect.  The  Secretary-Treasurer,  and 
the  Managing  Editor  shall  be  elected  for  a term 
of  three  years.  The  Councilors  shall  be  elected 
for  a term  of  five  years  each.  Two  shall  be 
elected  at  each  Annual  Election.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected. 

ELECTION — ELIGIBILITY. 

Sec.  3.  The  officers  of  this  Association  shall 
be  elected  by  the  House  of  Delegates  on  the  aft- 
ernoon of  the  second  day  of  the  Annual  Session, 
but  no  Delegate  nor  Councilor  shall  be  eligible  to 
any  office  named  in  the  preceding  section,  except 
that  of  Councilor  and  no  person  shall  he  elected 
to  any  such  office  zcho  has  not  been  a member  of 
this  Association  for  the  previous  two  years. 

ARTICLE  VIII. 

FUNDS  AND  EXPENSES. 

Funds  for  meeting  the  expenses  of  the  .Asso- 
ciation shall  be  arranged  for  by  the  House  of 
Delegates  by  an  equal  per  capita  assessment  upon 
each  County  Society  to  be  fixed  by  the  House  of 
Delegates,  by  voluntary  contribution,  from  the 
profits  of  its  publications  and  from  other  sources. 
Funds  may  be  appropriated  by  the  House  of 
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Delegates  to  defray  the  expenses  of  the  Annual 
Stssion,  for  publication,  and  for  such  other  pur- 
poses as  will  promote  the  welfare  of  the  Associa- 
tion and  the  profession,  provided  the  funds  are  in 
the  treasury. 

ARTICLE  IX. 

" REFERENDUM. 

,The  General  Meeting  of  the  Association  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates,  and  the  House  of  Delegates  may,  by 
a ' similar  vote  of  its  own  members,  submit  any 
such  question  to  the  membership  of  the  Associa- 
tion for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  members  a 
majority  of  such  vote  shall  determine  the  ques- 
tion, and  be  binding  upon  the  House  of  Dele- 
gates. 

ARTICLE  X. 

THE  SE.M.. 

The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XL 

A.MENDMENTS. 

The  House  of  Delegates  may  amend  any  ar- 
ticle of  this  Constitution  by  a two-thirds  vote  of 
the  delegates  registered  at  that  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
Session,  and  that  it  shall  have  been  sent  officially 
by  the  Secretary-Treasurer  to  each  Component 
County  society  at  least  six  months  before  and 
again  two  months  before  the  session  at  which 
final  action  is  to  be  taken. 

BY-LAWS 


CHAPTER  I. 

MEMBERSHIP. 

Section  l.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend  all 
meetings  and  take  part  in  all  of  the  scientific 
proceedings  of  the  Annual  Sessions. 

QUALIFICATION. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  of  a char- 
tered County  Society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  Annual  Session. 

DISABILITY. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  Component 
Society  of  this  Association,  or  whose  name  has 


been  dropped  from  its  roll  of  members,  shall  be 
.entitled  to  any  of  the  rights  or  benefits  of  this 
Association. 

REGISTRATION. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  register,  indicating  the  Com- 
ponent Society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by  ref- 
erence to  the  roster  of  his  society,  he  shall  receive 
a badge,  which  shall  be  evidence  of  his  right  to  all 
the  privileges  of  membership  at  that  session. 

CHAPTER  H. 

SECTIONS. 

Section  l.  This  Association  shall  be  divided 
into  the  following  sections : 

1.  General  Medicine,  Pathology  and  Physi- 

ology. 

2.  General  Surgery  and  Gynecology. 

3.  Obstetrics  and  Pediatrics. 

4.  Proctology,  Genito-Urinary  Surgery  and 

Dermatology. 

5.  Eye,  Ear,  Nose  and  Throat. 

6.  Nervous  and  Mental  Diseases. 

7.  Hygiene  and  Sanitary  Science. 

OFFICERS. 

Sec.  2.  The  officers  of  each  section  shall  con- 
sist of  Chairman  and  Secretary.  These  shall 
serve  for  one  year,  or  until  their  successors  are 
selected;  provided  that  each  section  may  elect  his 
Secretary  to  serve  a longer  time  at  its  discretion. 

ELECTION  OF  OFFICERS. 

Sec.  3.  The  election  of  officers  of  the  sections 
shall  be  the  first  order  of  business  of  the  second 
meeting  at  each  annual  session. 

executive  committee. 

Sec.  4.  Each  section  shall  have  an  Executive 
Committee,  which  shall  consist  of  the  Chairman 
and  two  members  elected  by  the  section.  It  shall 
examine  and  pass  on  all  napers  read  before  the 
section  and  shall  endorse  for  publication  only 
those  that  are  of  scientific  or  of  practical  value. 

MEETINGS. 

Sec.  5.  Each  section  shall  hold  meetings  at 
such  times  as  the  Council  shall  indicate.  No  Sec- 
tion Meeting  shall  conflict  with  a General  Meet- 
ing. 

TIME  OF  sending  TITLES. 

Sec.  6.  Titles  of  papers  to  be  presented  to  the 
section  must  be  in  the  hands  of  the  Secretary  of 
the  section  at  least  sixty  days  before  the  first  day 
of  the  annual  session.  The  title  must  be  accom- 
panied by  an  abstract  of  the  paper,  which  shall 
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contain  not  less  than  thirty,  or  more  than  150 
words,  with  the  author’s  estimate  of  the  time  it 
will  take  to  read  his  paper. 

SECTION  BY-LAWS. 

Sec.  7.  Each  section  may  make  by-laws  for 
its  own  government,  provided  that  they  shall  in 
no  way  conflict  with  this  Constitution  and  By- 
Laws. 

CHAPTER  III. 

general  meetings. 

president’s  address — ANNUAL  ORATIONS. 

Section  1.  The  General  Meetings  shall  include 
all  registered  members  and  guests.  Before  it  at 
such  time  and  place  as  may  have  been  arranged 
shall  be  delivered  the  annual  address  of  the 
President  and  the  annual  orations. 

functions. 

Sec.  2.  The  General  Meeting  shall  have  au- 
thority to  create  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  im- 
portance to  the  profession  and  public,  and  to  re- 
ceive and  dispose  of  reports  of  the  same;  but  any 
expense  in  connection  therewith  must  first  be 
approved  by  the  House  of  Delegates. 

PROGRAM. 

Sec.  3.  Except  by  special  vote,  the  order  of 
exercises,  papers  and  discussions  as  set  forth  in 
the  official  program  shall  be  followed  from  day 
to  day  until  it  has  been  completed. 

TIME  LIMIT. 

Sec.  4.  No  address  or  paper  before  the  Asso- 
ciation, except  those  of  the  President  and  Ora- 
tors, shall  occupy  more  than  twenty  minutes  in 
its  delivery  and  no  member,  except  by  unanimous 
consent,  shall  speak  more  than  once  on  any  sub- 
j ect. 

PAPERS. 

Sec.  5.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read.  Authors 
shall  not  cause  papers  read  before  this  Associa- 
tion to  be  published  as  original  elsewhere,  nor 
until  after  they  have  been  published  in  the  of- 
ficial Journal  of  this  Association. 

CHAPTER  IV. 

HOUSE  OF  DELEGATES. 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual 
Session  of  the  Association,  and  shall  hold  its 
first  meeting  at  11  a.  m.  on  the  first  day  of  the 


session.  If  the  business  interests  of  the  Associa- 
tion and  profession  require,  it  may  meet  in  ad- 
vance, or  remain  in  session  after  the  final  ad- 
journment of  the  General  Meeting. 

RATIO  OF  REPRESENTATION. 

Sec.  2.  Each  Component  County  Society  shall 
be  entitled  to  one  delegate  in  the  House  of  Dele- 
gates for  every  100  full  paid,  active  members, 
or  fraction  thereof. 

QUORUM. 

Sec.  3.  A majority  of  the  registered  delegates 
shall  constitute  a quorum,  and  all  of  the  meet- 
ings of  the  House  of  Delegates  shall  be  open  to 
members  of  the  Association. 

DUTIES. 

Sec.  4.  The  House  of  Delegates  shall  have 
charge  of  all  matters  pertaining  to  the  Associa- 
tion which  are  not  expressly  delegated  in  this 
Constitution  and  By-Laws  to  the  officers  or  com- 
mittees of  the  Association. 

DELEGATES  TO  THE  A.  M.  A. 

Sec.  5.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  tne  Constitution  and 
By-Laws  of  that  body  in  such  manner  that  not 
more  than  one-half  of  the  Delegates  shall  be 
elected  in  any  one  year. 

CHARTERS. 

Sec.  6.  It  shall,  upon  application  to  and  recom- 
mendation by  the  Council,  provide  and  issue 
charters  to  County  Societies  organized  to  con- 
form to  this  Constitution  and  By-Laws. 

MULTIPLE  SOCIETIES. 

Sec.  7.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of  two 
or  more  counties  into  societies  to  be  designated 
by  hyphenating  the  names  of  two  or  more  counties 
so  as  to  distinguish  them  from  district  and  other 
classes  of  societies,  and  these  societies,  when  or- 
ganized and  chartered,  shall  be  entitled  to  all  the 
privileges  and  representation  provided  herein  for 
County  Societies,  until  such  counties  may  be 
organized  separately. 

COUNCILOR  DISTRICTS. 

Sec.  8.  It  shall  divide  the  counties  of  the  State 
into  ten  Councilor  Districts,  and  when  the  best 
interests  of  the  Association  and  profession  will 
be  promoted  thereby,  to  meet  at  such  time  or 
times  between  the  Annual  Sessions  of  this  Asso- 
ciation as  it  may  fix.  The  Presidents  of  the 
county  societies  of  the  district  shall  be  the  Vice- 
Presidents  of  such  district  societies. 
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COMMITTEES. 

Sec.  9.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  mem- 
bers of  the  Association  who  are  not  members 
of  the  House  of  Delegates. 

REPORT. 

Sec.  10.  It  shall  present  through  its  Secretary  a 
report  of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session  and  the  same 
shall  be  published  in  the  official  Journal. 

CHAPTER  V. 

ELECTION  OF  OFFICERS. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall  be 
necessary  to  elect. 

nominations. 

Sec.  2.  The  House  of  Delegates  on  the  first 
day  of  the  Annual  Session  shall  select  a Com- 
mittee on  Nominations  consisting  of  ten  dele- 
gates, no  two  of  whom  shall  be  from  the  same 
Councilor  District.  It  shall  be  the  duty  of  this 
committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings 
at  which  the  best  interests  of  the  Association  and 
of  the  profession  of  the  State  for  the  ensuing 
year  shall  be  carefully  considered.  The  committee 
shall  report  the  result  of  its  deliberations  to  the 
House  of  Delegates  in  the  form  of  a ticket  con- 
taining the  names  of  three  members  for  the 
office  of  President-elect,  and  of  one  member  for 
each  of  the  other  offices  to  be  filled  at  that  annual 
session.  No  two  candidates  for  President-elect 
shall  be  from  the  same  district. 

TIME. 

Sec.  3.  The  report  of  the  Nominating  Com- 
mittee and  the  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
afternoon  of  the  second  day  of  the  meeting  of 
the  Annual  Session. 

RESERVATIONS. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  by  members  of  the  House  of  Delegates. 

CHAPTER  VI. 

DUTIES  OF  OFFICERS. 

PRESIDENT. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates ; shall  appoint  all  committees  not 
otkerwise  provided  for;  shall  deliver  an  annual 


address  at  such  time  as  may  be  arranged ; shall 
give  a deciding  vote  in  case  of  a tie ; shall  be 
president  e.x-officio  of  the  Council,  and  shall 
perform  such  other  duties  as  parliamentary  usage 
may  require.  The  necessary  traveling  expenses 
incurred  by  the  President  in  the  line  of  duties 
herein  imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a properly  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  e.x- 
pense  in  attending  the  Annual  Session  of  the 
-\ssociation. 

president-elect. 

Sec.  2.  The  President-elect  shall  be  a member 
ex-officio  of  the  Council  and  with  the  other  mem- 
bers of  the  Council  shall  assist  the  President  in 
the  discharge  of  his  duties  during  the  Annual 
Sessions  of  the  .Association.  If  the  office  of 
President  should  become  vacant  the  President- 
elect shall  succeed  to  the  Presidency. 

secretary-tre.\surer. 

Sec.  3.  The  Secretary-Treasurer  shall  give 
bond  as  shall  be  required  by  the  Council.  He 
shall  be  the  financial  agent  of  the  Association. 
He  shall  demand,  collect  and  receive  all  funds 
due  the  Association  from  every  source  whatever 
(except  accounts  due  the  Journal  in  the  conduct 
of  its  business).  He  shall  deposit  the  funds  in  a 
bank  of  deposit  in  the  name  of  the  Ohio  State 
Medical  Association.  He  shall  keep  .a  complete 
set  of  books  concerning  business  (except  that  of 
the  Journal)  of  the  Association.  He  shall,  under 
direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association  and 
execute  the  necessary  papers.  He  shall  charge 
upon  his  books  the  assessment  against  each  com- 
ponent Medical  Society  (as  hereinafter  provided. 
Chap  IX,  Sec.  1).  He  shall  pay  money  out  of 
the  Treasury  upon  voucher  as  directed  by  the 
-Auditing  and  Appropriation  Committee  (Chap. 
VIII,  Sec.  6),  and  shall  render  a monthly  trial 
balance  of  his  accounts  to  the  Chairman  of  the 
Auditing  and  Appropriation  Committee  and  to 
each  member  of  the  Council. 

He  shall  prepare  and  cause  to  be  issued  by  the 
Managing  Editor  the  Programs  for  all  General 
Meetings  of  the  Association  and  the  House  of 
Delegates;  he  shall  attend  and  keep  the  minutes 
of  their  respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record  books 
and  papers  belonging  to  the  Association  (except 
those  of  the  Journal).  He  shall  provide  for  the 
registration  of  the  members  and  delegates  to  the 
.Annual  Sessions.  He  shall  provide  for  the  re- 
porting of  the  proceedings  of  the  several  Sec- 
tions. He  shall  keep  a card  inde.x  register  of  all 
the  legal  practitioners  of  the  State  by  counties. 
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noting  on  each  his  status  in  relation  to  his  County 
Society  and  upon  request  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association 
for  publication.  He  shall  transmit  to  the  Editor 
of  the  Journal  a correct  list  of  the  members  of 
the  State  Association,  with  their  addresses,  im- 
mediately following  the  Annual  Session,  and 
thereafter  from  time  to  time  transmit  such  cor- 
rections as  may  be  necessary.  He  shall  conduct 
the  official  correspondence,  notifying  members  of 
meetings,  officers  of  their  election,  committees  of 
their  appointment  and  duties,  and  shall  perform 
such  other  duties  as  may  be  assigned  to  him  by 
the  House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. His  salary  shall  be  fixed  by  the  House  of 
Delegates. 

MANAGING  EDITOR. 

Sec.  4.  The  Managing  Editor  of  the  Journal 
shall  conduct  its  business,  employ  a Secretary  and 
Bookkeeper  and  such  other  aid  as  he  requires ; 
shall  keep  a complete  set  of  books  covering  the 
business  of  the  Journal  and  shall  render  a monthly 
trial  balance  of  its  contents  to  the  Chairman  of 
the  Auditing  and  Appropriation  Committee,  and 
to  each  member  of  the  Council.  He  shall  pay 
over  the  profits  of  the  Journal  at  the  end  of  each 
fiscal  year,  or  whenever  ordered  to  do  so  by 
the  auditing  and  Appropriation  Committee  or 
by  the  House  of  Delegates.  Whenever  the  in- 
come of  the  Journal  does  not  meet  its  expense, 
he  shall  make  requisition,  which  must  be  ap- 
proved by  the  Auditing  Committee,  on  the  Treas- 
urer for  the  necessary  amount.  His  salary  shall 
be  determined  by  the  House  of  Delegates. 

CHAPTER  VII. 

COUNCIL. 

COUNCIL  MEETINGS. 

Section  1.  The  Council  shall  hold  daily  meet- 
ings during  the  Annual  Session  of  the  Associa- 
tion and  at  such  other  times  as  necessity  may 
reijuire,  subject  to  the  call  of  the  Chairman  or 
on  petition  of  three  Councilors.  It  shall  meet  on 
the  last  day  of  the  Annual  Session  of  the  Asso- 
ciation for  reorganization  and  for  the  outlining 
of  work  for  the  ensuing  year.  At  this  meeting 
it  shall  elect  a Chairman  pro  tern  and  Secretary, 
and  it  shall  keep  a permanent  record  of  its  pro- 
ceedings. It  shall  make  an  annual  report  to  the 
House  of  Delegates. 

duties — INDIVIDUAL. 

.Sec.  2.  Each  Councilor  shall  be  organizer, 
peace-maker  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once 


each  year  for  the  purpose  of  organizing  com- 
ponent societies  where  none  exist,  for  inquiring 
into  the  condition  of  the  profession,  and  for  im- 
proving and  increasing  the  zeal  of  the  County 
Societies  and  their  members,  and  to  keep  in  touch 
with  activities  of  and  aid  in  the  betterment  of 
the  various  societies.  He  shall  make  an  annual 
report  to  the  Council.  He  shall  assist  or  relieve 
the  President  when  called  upon  to  do  so  during 
the  Annual  Sessions  of  the  Association.  The 
necessary  traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  with  the  approval  of 
the  Auditing  Committee,  but  this  shall  not  be 
construed  to  include  his  expenses  in  attending 
the  Annual  Session  of  the  Association. 

duties — COLLECTIVE. 

Sec.  3.  Collectively,  the  Council  shall  be  the 
Board  of  Censors  of  the  Association.  It  shall 
consider  all  questions  involving  the  right  and 
standing  of  members,  whether  in  relation  to 
other  members,  to  the  Component  Societies,  or 
to  this  Association.  All  questions  of  an  ethical 
nature  brought  before  the  House  of  Delegates  or 
the  General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  of  a County  Society,  re- 
ferred to  it  by  a County  Society  or  by  the  Coun- 
cilor of  the  District.  Its  decision  in  all  such 
cases  shall  be  final.  It  shall  be  the  executive  body 
between  sessions  of  the  House  of  Delegates. 

POWERS — VACANCIES. 

Sec.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and  of 
the  Association  in  regard  to  health,  sanitation  and 
other  important  matters  to  the  public  and  to  the 
lay  press.  Such  communications  shall  be  offi- 
cially signed  by  the  Chairman  and  Secretary  of 
the  Council,  as  such.  Any  vacanev  of  office 
occurring  in  the  interval  between  the  Annual 
Meetings  of  the  House  of  Delegates  shall  be 
filled  by  appointment  by  the  Council,  said  ap- 
pointee to  serve  until  the  election  of  a successor 
at  the  next  Annual  Meeting  of  the  House  of 
Delegates. 

PROGRAM. 

Sec.  5.  The  Council  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  of 
the  Association  for  each  session,  subject  to  the 
instruction  of  the  House  of  Delegates,  or  the  As- 
sociation, or  the  provisions  of  the  Constitution 
and  By-Laws.  Thirty  days  previous  to  each  an- 
nual session,  it  shall  prepare  and  issue  a program. 
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announcing  the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented,  which 
shall  be  adhered  to  by  the  Association  as  nearly 
as  practicable. 

CHAPTER  VIII. 

COMMITTEES. 

STANDING  COMMITTEES. 

Section  l.  The  Standing  Committees  shall  be 
as  follows : 

A Committee  c n Public  Policy  and  Legislation. 

A Committee  on  Publication. 

A Committee  on  Medical  Education. 

A General  Secretaries  Committee. 

A Committee  on  Auditing  and  Appropriation. 

A Member  of  the  National  Legislative  Council. 

A Committee  on  Public  Health  Education. 

A Committee  on  Arrangements,  and  such  other 
committees  as  may  be  necessary.  Such  commit- 
tees shall  be  elected  by  the  House  of  Delegates, 
unless  otherwise  provided. 

public  policy  and  legislation. 

Sec.  2.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members  and 
the  President,  President-elect,  and  Secretary. 
There  shall  be  a joint  meeting  of  this  (the  State 
Committee)  and  the  Auxiliary  Committee,  held 
annually,  and  as  may  be  ordered  on  the  call  of 
the  Chairman  or  three  members  of  the  State  Com- 
mittee. The  Chairman  of  the  State  Committee, 
and  in  his  absence  the  President,  ex-officio,  shall 
act  as  Chairman  of  the  joint  committee  meet- 
ings. A Secretary-Treasurer  shall  be  elected  to 
serve  two  years  or  until  his  successor  is  quali- 
fied and  installed.  Under  the  direction  of  the 
State  Committee,  the  joint  committee  shall  rep- 
resent the  Association  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health  and  of 
scientific  medicine. 

PUBLICATION. 

Sec.  3.  The  Committee  on  Publication  shall 
consist  of  three  members,  of  which  the  Secre- 
tary shall  be  Chairman  and  the  Managing  Editor 
a member,  and  shall  have  referred  to  it  all  re- 
ports on  scientific  subjects,  and  all  scientific 
papers  and  discussions  heard  before  the  Associa- 
tion. It  shall  be  empowered  to  curtail  or  ab- 
stract papers  and  discussions,  and  any  paper  re- 
ferred to  it  which  may  not  be  suitable  for  pub- 
lication in  the  Journal  may  be  returned  to  the 
author.  The  committee  shall  have  authority  to 
arrange  for  the  publication  and  distribution  of  the 
Journal.  All  papers  read  before  the  Association 
shall  be  the  property  of  the  Association. 


MEDICAL  EDUCATION. 

Sec.  4.  A standing  committee  of  three  shall 
be  appointed  by  the  President  to  co-operate  with 
the  National  Council  on  Medical  Affairs  within 
our  State. 

general  SECRETARIES  COMMITTEE. 

Sec.  5.  The  General  Secretaries  Committee 
shall  consist  of  three  county  secretaries  and  ex- 
officio  the  President-elect  and  Secretary  of  the 
State  Association.  The  Committee  shall  be  ap- 
pointed by  the  President.  It  shall  be  the  duty  of  the 
committee  to  devise  ways  and  means  of  assist- 
ing and  stimulating  the  work  of  the  county  sec- 
retaries, to  assist  or  suggest  in  the  arrangement 
of  programs  for  county  meetings,  to  formulate 
and  supply  or  suggest  letters  or  other  means  of 
assisting  the  county  secretaries  in  increasing  the 
membership  of  their  respective  societies. 

COMMITTEE  ON  AUDITING  AND  APPROPRIATION. 

Sec.  6.  There  shall  be  a standing  Committee 
on  Auditing  and  Appropriation,  to  consist  of 
three  members  appointed  by  the  President,  with 
the  consent  of  the  Council.  The  duties  of  this 
Committee  shall  be:  To  prescribe  the  method 
of  accounting,  and  to  audit  any  or  all  accounts 
of  the  Ohio  State  Medical  Association  in  all  its 
activities.  The  Committee  may  apportion  the 
estimated  income  for  the  coming  year  to  the 
several  features  of  estimated  necessary  expendi- 
tures. Any  surplus  or  balance  of  funds  for  the 
year  shall  go  into  the  general  fund  for  reappor- 
tionment. Money  not  especially  appropriated 
may  be  known  as  contingent  fund  and  may  be 
drawn  upon  for  unforseen  emergencies  on  an 
order  from  the  Council,  approved  by  the  Presi- 
dent. 

NATIONAL  LEGISLATIVE  COUNCIL. 

Sec.  7.  The  Member  of  the  National  Legis- 
lative Council  shall  represent  the  Association  at 
the  annual  conference  of  the  National  Legisla- 
tive Council  of  the  American  Medical  Association, 
and  shall  discharge  such  duties  as  may  be  pre- 
scribed by  the  Constitution  and  By-Laws  of  the 
American  Medical  Association. 

PUBLIC  HEALTH  EDUCATION. 

Sec.  8.  The  duties  of  the  Public  Health  Educa- 
tion Committee  shall  be  to  encourage  the  compo- 
nent county  societies  to  engage  in  the  work  of 
carrying  to  the  people  a better  knowledge  of 
health  and  sanitation  matters ; to  cooperate  in  so 
far  as  possible  with  the  like  committee  of  the 
American  Medical  Association.  It  shall  make  a 
report  of  its  year’s  work  to  the  House  of  Dele- 
gates at  its  annual  session. 
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ARRANGEMENTS. 

Sec.  9.  The  Committee  on  Arrangements  shall 
consist  of  the  Component  Society  in  the  terri- 
tory in  which  the  Annual  Session  is  to  be  held. 
It  shall,  by  committees  of  its  own  selection,  pro- 
vide suitable  accommodations  for  the  meeting 
places  of  the  Association  and  of  the  House  of 
Delegates,  and  of  their  respective  committees,  and 
shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication  in 
the  program,  and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

CHAPTER  IX. 

ASSESSMENTS  AND  E.XPENDITURES. 

ANNUAL  DUES. 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates 
and  shall  be  levied  per  capita  on  the  membership 
of  the  component  societies,  and  shall  be  entered 
by  the  Secretary-Treasurer  on  the  books  of  the 
Association  against  the  several  component  socie- 
ties. The  Secretary  of  each  County  Society  will 
forward  its  assessment,  together  with  its  roster 
of  all  officers  and  members,  list  of  delegates,  and 
list  of  non-affiliated  physicians  of  the  county  to 
the  Secretary  of  this  Association  thirty  days  in 
advance  of  each  Annual  Session. 

PENALTY  FOR  FAILURE  TO  REMIT. 

Sec.  2.  Any  County  Society  which  fails  to  pay 
its  assessment,  or  make  the  reports  required, 
before  thirty  days  before  the  Annual  Meeting 
of  the  State  Association,  shall  be  held  sus- 
pended, and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Association  or  of 
the  House  of  Delegates. 

APPROPRIATIONS. 

Sec.  3.  All  motions  or  resolutions  appropriat- 
ing money  shall  specify  a definite  amount,  or 
so  much  thereof  as  may  be  necessary  for  the 
purpose  indicated  and  must  be  approved  by  the 
Council  and  House  of  Delegates  on  a call  of  the 
ayes  and  noes.  All  appropriations  are  subject 
to  the  provision  of  Article  VHI  and  of  Chapter 
VHI,  Sec.  6. 

CHAPTER  X. 

ETHICAL  PRINCIPLES. 

ETHICS. 

The  ethical  principles  governing  the  members 
if  the  American  Medical  Association  shall  govern 


the  conduct  of  members  of  this  Association  in 
their  relations  to  each  other  and  to  the  public. 

CHAPTER  XL 

RULES  OF  ORDER. 

The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in 
Robert’s  Rules  of  Order,  unless  otherwise  de- 
termined by  a vote  of  its  respective  bodies. 

CHAPTER  XII. 

COUNTY  SOCIETIES. 

Section  1.  All  County  Societies  now  in  affilia-, 
tion  with  the  State  Association  or  those  that 
may  hereafter  be  organized  in  this  State,  which 
have  adopted  principles  of  organization  not  in 
conflict  with  this  Constitution  and  By-Laws  shall, 
upon  application  to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a component 
part  of  this  Association. 

organization. 

Sec.  2.  As  rapidly  as  can  be  done  after  the' 
adoption  of  this  Constitution  and  By-Laws,  the 
Council,  with  the  consent  of  the  House  of  Dele- 
gates, shall  have  authority  to  organize  a medical 
society  in  every  county  in  the  State  in  which  no 
Component  Society  exists,  and  charters  shall  be 
issued  thereto. 

charters. 

Sec.  3.  Charters  shall  be  issued  only  upon  ap- 
proval of  the  House  of  Deleeates  and  shall  be 
signed  by  the  President  and  Secretary  of  this 
Association.  The  House  of  Delegates  shall  have 
authority  to  revoke  the  charter  of  any  Component 
County  Society  whose  actions  are  in  conflict  with 
this  Constitution  and  By-Laws. 

ONE  SOCIETY  IN  ONE  COUNTY. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county. 

QUALIFICATION  FOR  MEMBERSHIP. 

Sec.  5.  Each  County  Society  shall  judge  of 
the  qualification  of  its  own  members.  Every 
reputable  and  legally  qualified  physician  who  does 
not  practice,  nor  profess  to  practice,  sectarian 
medicine,  and  who  is  not  affiliated  with  any 
organization,  which  aims  to  foster  an  exclusive 
dogma  in  therapeutics,  shall  be  eligible  to  mem- 
bership. 

APPEAL. 

Sec.  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  rcT 
fusing  him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  of  appeal  to  the 
Council. 
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HEARINGS. 

Sec.  7.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgments 
will  best  and  most  fairly  present  the  facts,  but  in 
case  of  every  appeal,  both  as  a Board  and  as 
individual  Councilors  in  district  and  county  work 
efforts  at  conciliation  and  compromise  shall  pre- 
cere  all  such  hearings. 

REMOVALS. 

Sec.  8.  When  a member  in  good  standing  in  a 
Component  Society  moves  to  another  county  in 
this  State,  his  name  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  County- 
Society  into  whose  jurisdiction  he  moves. 

FUNCTIONS  AND  DUTIES. 

Sec.  9.  Each  County  Society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in 
the  county,  and  its  influence  shall  be  constantly- 
exerted  for  bettering  the  scientific,  moral  and 
material  condition  of  every  physician  in  the 
county.  Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole,  to  in- 
crease the  membership  until  it  embraces  every 
qualified  physician  in  the  county. 

DELEGATES. 

Sec.  11.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Association,  each  County- 
Society  shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this  .As- 
sociation in  the  proportion  of  one  delegate  to 
each  100  members,  or  fraction  thereof,  and  the 
Secretary  of  the  Society-  shall  send  a list  of  such 
delegates  to  the  Secretary  of  this  .Association,  at 
feast  thirty  days  before  the  .Annual  Session. 

LIST  OF  PHYSICIANS  IN  COUNTY. 

Sec.  11.  The  Secretary-  of  each  County  Society 
shall  keep  a roster  of  its  members,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  send  a copy  of  the 
program  of  each  county  meeting  to  his  District 
Councilor,  and  one  copy  to  the  State  Secretary. 

.AUXILIARY  COMMITTEE. 

Sec.  12.  .At  the  annual  meeting  for  the  elec- 
tion of  officers,  each  component  society  shall  ap- 
point one  of  its  members  as  a member  of  the 
Auxiliary  Committee  on  Public  Policy  and  Legis- 
lation, and  the  Secretary  shall  send  his  name  and 


address  at  once  to  the  Secretary  of  the  State 
Medical  .Association.  The  Committee  on  Public 
Policy-  and  Legislation  of  the  State  Medical  As- 
sociation shall  formulate  the  duties  of  this  .Auxil- 
iary Committee  and  supply  each  member  with  a 
printed  copy. 

CHAPTER  XIII. 

AME.ND.MENTS. 

These  By-Laws  may  be  amended  at  any  -An- 
nual Session  by  a majority  vote  of  all  the  dele- 
gates present  at  that  session,  provided,  such 
amendment  shall  have  been  presented  in  writing 
in  an  open  meeting  at  the  f'receding  annual  meet- 
ing. 

The  Xominating  Committee  was  instructed  to 
bring  in  nominations  in  accordance  with  the  new 
constitution. 

The  Secretary  read  a communication  from  the 
.American  Society  of  .Anesthetists  requesting  the 
formation  of  a section  upon  that  specialty.  .Ac- 
cording to  precedent  this  communication  was  re- 
ferred to  the  Council. 

On  motion,  the  request  of  Mercer  County  that 
it  be  transferred  from  the  second  to  the  third 
councilor  district  was  granted. 

REPORT  OF  REFERE-XCE  CO.M.MITTEE  OX 
REPORT  OF  PUBLIC.ATIOX 
COMMITTEE. 

To  the  members  of  the  House  of  Delegates: 
Your  committee  appointed  to  consider  the  report 
of  the  Publication  Committee  of  the  Ohio  State 
Medical  .Association  beg  leave  to  report  as  fol- 
lows : 

In  considering  the  proposition  of  the  Lancet- 
Clinic  Publishing  Co.  to  take  over  the  publication 
of  the  annual  report  of  the  State  Medical  Asso- 
ciation, E.  W.  Mitchell  and  Dr.  Strohbach  were 
invited  to  explain  in  detail  their  proposition, 
which  they  did. 

J.  H.  J.  Upham,  the  editor  of  the  Journal,  was 
then  called  for  a conference.  .After  due  discus- 
sion, the  following  resolution  was  passed  by  a 
vote  of  four  to  one : 

■‘That  the  committee  recommends  to  the  House 
of  Delegates  the  retention  of  the  Journ.al  as  now 
published,  with  the  change  in  management  as 
suggested  by  the  Publication  Committee,  and  that 
we  request  the  Lancet-Clinic  Publishing  Co.  to 
withhold  their  offer  for  one  year,  or  until  such 
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time  as  the  modified  plan  of  publication  has  been 
thoroughly  tried.”  Respectfully  submitted. 

The  report  of  the  committee  is  signed. 

J.  E.  Tuckerman,  Chairman. 

C.  L.  Minor,  Secretary. 

W.  M.  McClelland. 

Ben  R.  McClellan. 

The  adoption  of  the  committee’s  report  was 
moved. 

Dr.  Vail:  I ask  leave  to  make  a minority  re- 
port. 

Mr.  President  and  Delegates  of  the  Ohio  State 

Medical  Association  in  Session: 

It  was  the  opinion  of  the  minority  of  your  Com- 
mittee on  Publication,  that  since  a non-medical 
man  was  to  be  secured  as  managing  editor  of  the 
Ohio  State  Medical  Journal,  who  would  be  in 
no  way  responsible  in  an  ethical  or  professional 
sense  to  our  honored  association,  but  for  whose 
every  act  and  policy  our  association  itself  would 
be  responsible,  that  by  so  acting  we  would  seri- 
ously jeopardize  our  best  interests  and  lay  our- 
selves open  to  the  danger  of  demoralization;  more- 
over, that  such  a journal,  edited  and  managed  by 
an  “outside”  man  would  not  and  could  not  truly 
represent  us.  The  minority  was  therefore  in 
favor  of  accepting  the  plan  submitted  by  the 
Lancet-Clinic  Publication  Co.  of  Cincinnati, 
whereby,  for  certain  considerations,  they  agree  to 
change  the  name  of  their  journal  to  “The  Ohio 
Journal  of  Medicine  and  Surgery,”  and  publish  a 
monthly  issue  in  the  name  of  the  Ohio  State 
Medical  Association. 

Respectfully  submitted, 

(Signed)  D.  T.  Vail,  Minority. 

The  motion  to  adopt  the  majority  report  of  the 
committee  was  seconded. 

Dr.  Thompson:  I think  a word  is  due  from 

the  Hamilton  County  delegates.  We  are  in  the 
embarrassing  position  of  being  delegates  to  the 
Ohio  State  Medical  Association  and  also  stock- 
holders in  the  Lancet-Clinic.  I think  the  record 
of  the  men  who  own  the  Lancet-Clinic  will  prove 
our  disinterestedness.  We  are  owners  of  the 
Lancet-Clinic  because  a local  journal  was  needed. 
So  a group  of  men  largely  composed  of  members 
of  this  association  and  largely  made  up  of  the 
Ohio  Medical  College  bought  the  journal  so  as 
to  maintain  a reputable  journal  in  Southern  Ohio. 
The  records  of  the  men  who  bought  the  journal 
show  them  to  be  capable  of  disinterested  public 
action.  When  the  medical  colleges  were  turned 
over  there  were  thousands  of  dollars  in  the  hands 
of  these  men  which  they  had  the  moral  right  to 
divide  among  themselves  and  let  the  university 


establish  its  school  with  their  own  funds.  In- 
stead of  doing  this,  the  money  was  transferred 
to  the  University  and  became  the  nucleus  of  the 
endowment  fund  we  now  have.  These  men  are 
now  the  owners  of  the  Lancet-Clinic,  and  we 
would  have  given  you  a square  deal.  In  case 
the  other  proposition  fails,  and  I don’t  think  a 
non-medical  man  has  ever  made  a success  of  run- 
ning a medical  journal,  you  may  hear  from  us 
again. 

The  majority  report  was  adopted. 

On  motion  the  meeting  adjourned. 

The  House  of  Delegates  was  called  to  order  by 
the  President  on  Wednesday  afternoon  at  1:25. 
Secretary  called  the  roll  and  ascertained  a quorum 
to  be  present. 

On  motion,  duly  supported.  Dr.  Alderman  was 
seated  as  delegate  from  Scioto  County. 

T.  Clarke  Miller  offered  an  amendment  to  Sec- 
tion XHI  of  the  By-Laws,  to  strike  out  all  of 
the  section  following  “annual  meeting,”  and  ap- 
proved by  the  Executive  Committee. 

The  amendment  was  received  and  passed  over 
for  another  year. 

The  Nominating  Committee  made  its  report  as 
instructed  by  the  House  of  Delegates,  and  the 
following  officers  were  elected : 

President — George  Fackler. 

President-elect — J.  H.  J.  Upham. 

Member  of  Legislative  Committee — Ben  R. 
McClellan. 

Member  National  Council — Ben  R.  McClellan. 

Publication  Committee — Fred  Fletcher. 

Public  Health  Education— E.  M.  Huston, 
Eleanor  Everhard,  L.  Strieker. 

Public  Policy  and  Legislation — B.  R.  McClel- 
lan, J.  A.  Thompson,  R.  H.  Bishop. 

Councillor  for  Fifth  District — C.  E.  Ford. 

Councillor  for  Tenth  District — Wells  Teachnor. 

Secretary-Treasurer — C.  D.  Selby. 

Managing  Editor  of  the  Journal — J.  H.  J.  Up- 
ham. 

Delegates  to  the  A.  M.  A.  Meeting — Charles 
Graefe,  1 year;  C.  D.  Selby,  1 year;  C.  L.  Minor, 

1 year;  B.  R.  McClellan,  2 years;  W.  J.  Means, 

2 years ; E.  O.  Smith,  2 years. 

F.  F.  Lawrence,  representing  the  Columbus 
Academy  of  Medicine,  and  Mr.  J.  Y.  Bassell,  of 
the  Publicity  Association,  invited  the  Association 
to  hold  its  next  annual  meeting  in  Columbus. 

J.  A.  Thompson  presented  an  invitation  frorq 
the  Cincinnati  Chamber  of  Commerce. 

On  ballot,  Columbus  was  selected  as  the  next 
meeting  place  at  |he  tjip?  tg  be  arranged  by 
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Council,  and  a vote  of  thanks  was  ordered  sent 
to  the  Cincinnati  Chamber  of  Commerce. 

REPORT  OF  AUDITING  COIMMITTEE. 

To  the  House  of  Delegates,  Ohio  State  Medical 

Association : 

Gentlemen' — Your  Committee  on  Auditing  and 
•Appropriation  having  audited  the  accounts  of  the 
Treasurer,  and  Editor  of  the  Journal  for  the 
year  January  1 to  December  31,  1912,  finds  them 
correct  as  reported. 

The  report  of  the  Editor  shows  that  the  Jour- 
nal has  been  published  practically  without  cost 
to  the  Association  beyond  the  subscription  rate  of 
50  cents  per  member.  Such  sums  as  were  ad- 
vanced by  the  Association  are  offset  by  accounts 
receivable.  The  Journal  is  under  some  embar- 
rassment from  the  lack  of  sufficient  funds  for 
working  capital.  The  committee  would  suggest 
that  the  Association  might  with  propriety  loan 
the  Journal  account  $500  to  $1000  at  the  usual 
rate  for  commercial  paper,  such  sum  to  be  paid 
back  as  the  Journal  accumulates  a sufficient  sur- 
plus. 

The  committee  has  completed  the  installation 
of  a system  of  accounting  both  for  the  Treasurer 
and  for  the  Journal,  which  will  make  subsequent 
audits  of  the  books  simple,  and  which  reduces 
very  materially  the  amount  of  clerical  work  neces- 
sary in  keeping  the  accounts. 

Respectfully  submitted, 

J.  E.  Tuckerman,  Chairman. 

The  report  was  ordered  accepted  and  placed  on 
file. 

The  House  adjourned. 

J.  H.  J.  Upham,  Secretary. 


EYE,  E.5R,  NOSE  AND  THROAT  SECTION. 

The  members  of  the  Eye,  Ear,  Nose  and  Throat 
Section  are  congratulating  themselves  on  their 
recent  meeting  at  Cedar  Point.  Every  paper  on 
their  program  was  presented  and  discussed.  The 
enrollment  was  up  to  normal  and  the  guest.  Dr. 
W.  L.  Ballenger,  of  Chicago,  took  part  in  the 
discussions  in  addition  to  his  paper.  Dr.  John 
E.  Brown,  of  Columbus,  was  elected  chairman 
for  the  ensuing  year,  and  Charles  Lukens,  M.  D., 
Toledo,  secretary-treasurer. 


Always  remember  that  any  chronic  ulcer  with 
hard,  tight,  indurated  edge  can  never  heal  until 
the  edge  is  either  loosened  or  removed. — Bernay’s 
Golden  Rules  of  Surgerv. — S.  S. 


STERILITY:  A POSSIBLE  CAUSE  AND 
REMEDY. 

The  possibility  that  sterility  may  be  due  to  both 
syphilis  and  gonorrhea  or  their  resulting  lesions 
should  be  always  borne  in  mind.  Certainly  it  will 
do  no  good  to  currette  and  dilate  a small  and 
flexed  uterine  canal  if  the  husband  has  aspermia 
due  to  occluded  vasa  following  double  epididy- 
mitis. Sometimes  the  difficulty  lies  in  the  ab- 
normal character  of  the  vaginal  secretions,  and 
sometimes  it  may  be  a much  simpler  factor  is  the 
cause. 

“To  the  Editor:  When  in  general  practice,  I 

was  occasionally  consulted  for  the  relief  of 
sterility  by  couples  who  had  been  married  several 
years,  and  in  whom  there  was  no  apparent 
physical  disability. 

“In  searching  for  the  causes,  I found  a sugges- 
tion in  an  old  edition  of  the  work  on  midwifery 
by  Cazeaux  that  led  me  to  think  that  the  condition 
was  often  maintained  by  too  frequent  sexual  in- 
dulgence. 

“Cazeaux  suggested  that  in  women  the  ovum  is 
usually  thrown  off  at  the  time  of  menstruation; 
but  that  during  an  orgasm  provoked  by  sexual 
congress  the  ovum  might  be  discharged  at  other 
times.  I reasoned  that  in  this  way  the  ova  were 
constantly  thrown  off  before  reaching  maturity, 
and  therefore  were  incapable  of  fecundation.  I 
advised  that  for  five  or  six  months  all  sexual  in- 
tercourse should  be  abstained  from  excepting  im- 
mediately before  and  immediately  after  menstrua- 
tion. I feel  sure  that  in  fifteen  or  twenty  cases 
pregnancy  occurred  as  a result  of  following  this 
advice,  and  I am  confident  that  in  some,  subse- 
quent conceptions  were  brought  about  in  the  same 
way. 

“From  my  observation,  I came  to  believe  that 
sterility  from  these  causes  occurred  most  fre- 
quently when  the  husband  and  wife  were  pecul- 
iarly vigorous  and  especially  congenial. — An  Old 
Practitioner. 

“[Comment. — ‘An  Old  Practitioner’  is  a well- 
known  physician  of  long  experience  who  does  not 
care  to  have  his  name  published ; he  is  not  a gyne- 
cologist.— Ed.]’’- — Jour.  A.  M.  A.,  April  26,  1913, 
page  1378. 


Friar’s  balsam  (tinct.  benzoin  comp.),  to  be  re- 
applied from  time  to  time,  forms  a protective  film 
quite  useful  for  wounds  of  the  mucous  mem- 
branes (as  after  operations  in  the  mouth  or  anus) 
and  for  other  moist  surfaces,  e.  g.,  cracked  nip- 
ples.— S .S. 
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AMERICAN  MEDICAL  :MEN  IN 
MANCHURIA. 

During  the  unparalled  epidemic  of  pneumonia 
plague  by  which  Manchuria  was  ravaged  in  the 
winter  of  1910-1911,  Drs.  Richard  P.  Strong  and 
Oscar  Teague  of  the  Bureau  of  Science  in  Ma- 
nila were  hastily  sent,  at  the  instance  of  the  U. 
S.  War  Department  and  the  American  National 
Red  Cross,  to  assist  in  combating  the  dread  dis- 
ease. The  details  of  their  experiences,  both  per- 
sonal and  scientific,  have  lately  been  published. 
The  story  is  one  that  reflects  great  credit  on  the 
investigators  who  undertook  this  dangerous  and 
self-sacrificing  mission,  and  must  fill  the  hearts 
of  all  their  countrymen  with  pride.  It  is  only  an- 
other instance  of  the  intrepid  devotion  to  duty 
and  to  science  of  which  American  medicine  has 
furnished  conspicuous  examples.  With  only  the 
crudest  hospital  facilities,  with  a hastily  gathered 
laboratory  outfit,  without  suitable  assistance,  in 
the  depths  of  a Manchurian  winter,  they  en- 
countered a situation  in  which  numbers  of  the  af- 
flicted were  brought  to  a hospital  to  die  and  re- 
moved each  morning  to  the  dead-house.  The 
great  fear  of  contracting  the  disease  made  it 
practically  impossible  to  secure  medical  attention 
for  the  sick.  Patients  were  not  separated  one 
from  another  in  any  way.  With  the  temperature 
below  freezing  in  the  wards  at  least  during  the 
night,  with  no  other  foreign  physicians  in  attend- 
ance, a number  of  the  native  staff  of  the  hospital 
infected  and  dying — such  were  some  of  the  con- 
ditions that  confronted  the  American  physicians. 

By  observing  the  strictest  personal  precautions 
against  contracting  the  plague  Drs.  Strong  and 
Teague  remained  entirely  healthy  , although  they 
worked  in  the  wards  each  day  until  the  end  of  the 
epidemic  and  were  often  with  patients  for  several 
hours  continuously.  They  were  protected  by 
masks,  goggles,  rubber  gloves  and  a cotton  uni- 
form. 

In  view  of  the  fact  that  no  elaborate  scientific 
investigations  had  previously  been  pursued  during 
an  extensive  outbreak  of  pneumonia  plague,  the 
studies  of  the  American  scientists  on  this  dread 
disease  are  unusually  important.  The  extreme 
sensitiveness  of  the  Chinese  people  and  the  rever- 
ence with  which  they  regard  the  bodies  of  the 
dead  made  it  seem  likely  that  autopsies  would 
never  be  permitted  and  that  personal  harm  might 
befall  those  who  attempted  them.  This  situation 
was  also  overcome  by  skillful  diplomacy,  and  the 
first  post  mortem  examinations  ever  permitted  in 
Alukden  were  successfully  performed  under  un- 
usual difficulties. 

The  investigations  of  Strong  and  Teague  on 


the  mode  of  transmission  of  pneumonic  plague 
make  it  evident  that  during  the  coughing  of  pa- 
tients plague  bacilli  may  become  disseminated 
into  the  air  surrounding  the  patients.  What- 
ever may  have  been  the  primary  source  of  the 
Manchurian  epidemic,  its  dissemination  occurred 
entirely  independently  of  tarbagans,  rats, 
monkeys  or  any  other  animals,  and  the  disease 
was  evidently  spread  directly  from  man  to  man 
by  the  more  or  less  intimate  contact  of  healthy 
individuals  with  an  infected  person.  In  no  other 
disease  does  the  danger  from  personal  infection 
approach  that  which  exists  in  pneumonic  plague. 

The  Journal  of  the  American  Medical  Associa- 
tion, commenting  on  the  work  of  these  two  army 
surgeons,  says : “We  compliment  our  Manila 

colleagues  on  the  exhibition  of  personal  fortitude, 
ambitious  research  and  scientific  good  judgment 
which  has  resulted  in  materially  enriching  our 
knowledge  of  a most  important  disease.” 


CONTAGIOUS  DISEASES. 

In  a short  editorial  under  this  heading,  the  Chi- 
cago Journal  gives  the  principles  that  should 
govern.  As  they  apply  to  any  community  they 
are  worth  quoting: 

“The  outbreak  of  contagious  diseases  in  this 
city  can  be  stopped  if  parents,  physicians  and 
health  authorities  will  work  together.  Lack  of 
cooperation  on  the  part  of  any  of  these  means 
longer  life  to  the  epidemic  and  shorter  life  to 
children. 

“Parents  should  take  no  chances  with  a ‘simple 
sore  throat.’  In  these  days  no  epidemic  starts 
from  a frank,  virulent  case  of  diphtheria.  It  al- 
ways begins  with  some  case  so  mild  as  to  escane 
diagnosis  and  treatment.  If  your  child  has  a 
sore  throat,  call  a doctor  at  once. 

“Physicians  should  report  all  contagious  cases 
promptly  and  never  should  allow  themselves  to 
‘guess’  whether  a case  is  contagious  or  not.  When 
in  doubt,  leave  it  to  a microscope. 

“Physicians  and  health  authorities  should  com- 
bine to  give  the  public  the  benefit  of  all  doubt,  in 
cases  whose  character  is  uncertain.  No  serious 
harm  is  done  by  isolating  for  a few  days  a doubt- 
ful case  which  proves  to  be  non-contagious. 
Twenty  deaths  may  result  from  failing  to  isolate 
a doubtful  case  that  proves  to  be  diphtheria  or 
scarlet  fever. 

“The  death  of  children  in  epidemics  which  can 
be  prevented  or  stamped  out  is  the  worst  sort  of 
race  suicide.” 

This  is  not  bad  for  a lay  journal. — Jr.  A.  M.  A. 
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LIME  IN  THE  DIETARY  DURING 
PREGNANCY. 

From  times  back  before  the  present  physicians 
were  born  the  physicians  then  knew  how  essen- 
tial a sufficient  lime  content  was  in  the  dietary  of 
pregnant  and  nursing  women.  This  clinical  ob- 
servation needs  to  be  often  emphasized  as  it  is 
too  often  forgotten ; 

“Linzenmeier’s  research  has  confirmed  Kehr- 
er’s  statements  in  regard  to  the  unusually  large 
proportion  of  calcium  oxid  in  the  blood  of  preg- 
nant women.  But  he  was  unable  to  confirm 
Kehrer’s  finding  of  a deficiency  in  the  blood  of 
eclamptic  women  and  women  in  childbed.  The 
proportion  in  his  five  eclampsia  patients  was 
within  normal  range.  It  is  evident  that  the 
metabolism  of  calcium  oxid  is  much  intensified 
by  the  condition  of  pregnancy.  As  remarked  in 
an  editorial,  July  19,  page  198,  the  developing 
fetus  constitutes  an  immense  drain  on  the  lime 
supply  of  the  mother.  Hence  the  lime  is  mobo- 
lized,  and  Linzenmeier  emphasizes  anew  the  im- 
portance of  supplying  sufficient  lime  in  the  dietary 
to  counterbalance  the  drain  during  pregnancy.  A 
diet  of  meat,  bread  and  potatoes  contains  so  little 
lime  that  the  maternal  organism  is  compelled  to 
yield  up  its  own  calcium  oxid  to  the  fetus.  If  we 
wish  to  prevent  the  traditional  ‘loss  of  a tooth  for 
each  child’  we  must  ensure  that  the  diet  contains 
ample  proportions  of  lime.  The  organism,  he 
declares,  easily  takes  care  of  a little  excess  of 
lime,  and  only  by  ensuring  an  ample  supply  can 
we  protect  the  mother  from  injury.  He  quotes 
from  Aron’s  table  the  following  list  of  foods  with 
their  content  in  grams  of  calcium  oxid  in  each 
kilogram:  meat,  0.06;  potatoes,  0.2;  egg  albumin, 
0.2 ; white  bread,  0.3 ; oranges,  0.6 ; cabbage,  0.6 ; 
rice,  0.78;  dates,  0.8;  cocoa,  1.15;  peas,  1.2;  beans, 
1.45;  cow’s  milk,  1.51;  yolk  of  egg,  1.9;  spinach, 
1.96;  butter,  3.5,  and  cheese  (Schweizerkase), 
13.5.” — Zentralblatt  fiir  Gynakologie,  Leipsic, 

June  28,  1913,  via  J.  A.  M.  A. 


T4IE  TREATMENT  OF  ENDOMETRITIS 
AND  SALPINGITIS. 

While  we  are  becoming  less  radical  in  hurry- 
ing into  the  pelvis  it  is  still  well  to  be  reminded 
that  some  pelvic  inflammations  do  best  if  treated 
medically  at  least  until  the  acute  symptoms  sub- 
side : 

Carter  (Jour.  Tenn.  State  Med.  Assoc.,  July, 


1913,  p.  100),  says:  ‘‘The  treatment,  I believe, 
becomes  more  nearly  being  strictly  a medical  one 
than  any  of  the  diseases  of  the  generative  or- 
gans. That  is,  they  should  be  treated  early  by 
the  family  physician,  which  should  be  expectant 
in  nature,  absolute  rest  in  bed  for  the  acute  form 
in  the  recumbent  position,  hot  sterile  water  vagi- 
nal douches  night  and  morning,  hot  or  cold  packs 
to  lower  abdomen,  but  we  should  not  purge  our 
patients.  Codea  sulph.  should  be  given  as  neces- 
sary to  keep  patient  comfortable;  no  food  should 
be  given  for  the  first  three  or  four  days,  then 
light  diet.  If,  under  this  treatment,  the  inflam- 
mation goes  on  to  suppuration,  it  will  become 
walled  off,  and  then  the  tube  can  be  removed  by 
the  surgeon  without  any  or,  comparatively  little 
danger  to  the  patient.  Most  cases,  when  treated 
as  above  outlined,  will  recover  spontaneously,  or 
the  inflamed  tube  will  undergo  complete  resolu- 
tion. Salpingitis  undergoing  suppuration  is  sur- 
gical, and  as  soon  as  the  symptoms  have  subsided 
and  the  tubes  are  walled  off,  they  should  be  re- 
moved by  the  abdominal  route,  and  not  by  the 
vaginal  puncture.  In  some  instances,  where  the 
tube  is  very  low  in  Douglass’  pouch,  we  may 
puncture  through  the  vagina  for  temporary  relief, 
as  we  know  that  incising  cavities  or  cysts  lined 
with  mucous  membrane  very  rarely  heal,  but 
leaves  a sinus,  therefore  necessitating  a second 
operation. 

‘‘The  catarrhal  form  should  be  treated  as  the 
acute,  but  not  so  vigorously  with  the  addition  of 
vaginal  tampon  of  glycerine  and  ichthyol  to  be  ap- 
plied each  night  and  removed  in  the  morning. 
After  the  symptoms  have  subsided  we  should 
curette  the  uterus  thoroughly  with  sharp  curette, 
and  if  there  is  considerable  subinvolution,  I pack 
the  uterine  cavity  with  iodoform  gauze  and  leave 
it  for  three  or  four  days,  administering  the  FI. 
ext.  ergot  ten  to  twenty  M.  four  times  daily.  Then, 
if  necessary,  continue  the  douches  and  tampons 
for  ten  days  or  two  weeks.  It  goes  without  say- 
ing, if  there  are  displacements  of  uterus  or  lacera- 
tions to  any  extent  of  the  cervix,  these  should  be 
attended  to.  Systemic  treatment  should  be  given 
if  necessary,  and  all  sexual  relations  should  be 
discontinued  for  two  months  at  least.  By  carry- 
ing out  this  line  of  treatment  I have  cured  more 
than  one  patient  of  salpingitis  after  she  had  been 
advised  to  have  her  tubes  and  ovaries  removed, 
and  have  seen  them  since  become  mothers.  There- 
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fore  I would  advise,  in  all  cases  conservative 
medical  treatment  before  an  operation.” 

PRE-OPERATIVE  AND  POST-OPERATIVE 
CARE  OF  PATIENTS. 

Only  in  emergency  is  it  justifiable  to  send  a 
patient  to  the  operating  table  without  careful  pre- 
liminary examination  and  treatment. 

Burch  (Jour.  Tenn.  State  Med.  Assoc.,  July, 
1913,  p.  108),  calls  attention  to  some  of  the  ob- 
vious but  often  forgotten  points  which  add  to  the 
comfort  and  ofttimes  the  safety  of  the  patient: 

“It  behooves  us,  therefore,  to  make  every  ef- 
fort to  save  not  only  ninety-nine  out  of  a hun- 
dred, but  also  the  hundredth,  and  render  con- 
valescence so  comfortable  that  patients  will  not 
look  back  on  their  illness  with  horror,  or  describe 
their  terrible  suffering  to  gossiping  friends.  A 
careful  history  should  invariably  be  obtained  in 
all  cases  that  are  not  emergency  ones,  including 
a thorough  physical  examination,  as  well  as  the 
blood  pressure,  the  blood  examination  and  urin- 
alysis. An  easy  convalescence  is  rendered  much 
more  probable  by  a careful  preparatory  treat- 
ment, during  which  the  surgeon  has  an  oppor- 
tunity to  gain  the  confidence  of  the  patient  and 
the  patient  has  the  opportunity  of  becoming  ac- 
quainted with  the  attendants  and  nurses  and  ac- 
customed to  the  new  surroundings.  The  routine 
purgation  and  starvation  of  patients  have  not  been 
as  satisfactory  to  me  in  the  preparation  for  opera- 
tion as  the  judicious  use  of  enemas  and  restricted 
diet.  I permit  on  the  morning  of  operation  a 
small  cup  of  black  coffee  or  hot  broth,  which  will 
prevent  depression.  In  my  experience  with  ab- 
dominal cases,  the  intestines  are  found  more 
flacid  and  contain  less  gas  after  the  use  of  enemas 
than  after  purgation.  The  nurse  should  be  in- 
structed to  have  the  patient  use  the  bed  pan  in 
passing  off  the  enemas,  so  that  they  may  become 
accustomed  to  evacuating  the  bladder  and  bowel 
in  the  recumbent  posture.  This  precaution  before 
operation  will  prevent  much  subsequent  annoyance 
and  trouble  to  all  parties.  The  drinking  of  large 
quantities  of  water  for  twenty-four  hours  before 
operation  prevents,  to  a certain  extent,  the  de- 
pressing effect  of  the  ether  on  the  kidneys  and  in 
many  cases  allaj's  the  thirst  and  nausea  following 
the  anesthetic.  The  routine  use  of  the  tooth  brush 
and  an  alkaline  mouth  wash  before  operation 
renders  the  patient  less  liable  to  an  insufflation 
pneumonia. 

“The  operating  table  should  be  well  padded,  and 
a cushion  to  support  the  small  of  the  back  should 
always  be  used.  The  omission  of  this  procedure 
will  invariably  cause  the  distressing  backache  so 
often  seen  after  operations,  which  occasionally 


persists  for  a long  time.  The  surgeon  should  see 
that  the  patient  is  well  protected  from  cold  during 
transportation  from  the  operating  room  to  the 
bed  and  that  the  anesthetist  accompanies  and  re- 
mains with  the  patient  until  he  is  safe  in  bed 
and  a competent  nurse  has  taken  charge.  From 
neglect  of  this  precaution,  it  sometimes  happens 
that  the  patient  will  become  thoroughly  chilled, 
which  may  be  ‘the  straw  that  breaks  the  camel’s 
back.’ 

“Again  the  patient  may  be  drowned  in  his  own 
vomit,  or  respiration  obstructed  from  swallowing 
of  the  tongue.  The  bed  should  be  prepared  while 
the  operation  is  being  carried  on  and  hot  water 
bags  placed  so  that  the  bed  will  be  thoroughly 
warmed.  The*  patient  is  put  in  bed  on  the  back 
with  the  head  low  and  the  knees  flexed  and  sup- 
ported by  a pillow ; a blanket  is  next  to  the  pa- 
tient with  the  hot  water  bags  outside  of  the 
blanket,  and  arranged  so  as  to  prevent  any  possi- 
bility of  burn  from  the  same.  .A  competent  nurse 
should  remain  with  the  patient  until  he  is  fully 
conscious.  This  step  should  never  be  omitted. 
After  they  are  conscious,  a pillow  may  be  placed 
beneath  the  head  and  the  blanket  removed  from 
direct  contact  with  the  body  and  the  upper  sheet 
substituted.  If  the  operation  is  abdominal  in 
character,  and  the  patient’s  condition  does  not  de- 
mand a special  nurse  in  constant  attendance  after 
consciousness  has  been  regained,  it  is  well  to  in- 
struct them  not  to  get  out  of  bed,  or,  under  any 
circumstances,  to  sit  up.  This  may  seem  a foolish 
precaution,  but  at  the  same  time  even  an  intelli- 
gent patient,  without  this  warning,  maj'  get  out  of 
bed  to  get  water  or  sit  up,  simply  to  see  if  they 
have  the  strength  to  do  so.  One  of  the  most  im- 
portant things  in  the  management  of  the  after 
treatment  of  surgical  cases  is  the  control  of  the 
visits  of  anxious  relatives  and  friends.  If  the  case 
is  an  abdominal  one,  they  should  be  firmly,  but  at 
the  same  time  kindly  informed  that  they  cannot 
remain  at  the  bedside  or  in  the  room.  My  prac- 
tice is  to  permit  the  two  nearest  relatives  to  go  in 
together,  night  and  morning,  and  remain  for  one 
minute,  instructing  them  to  speak  words  of  en- 
couragement. After  the  crisis  has  passed  and  the 
patient  is  on  the  high  road  to  recovery,  this  rule, 
of  course,  is  not  enforced.  I tell  the  family  that 
the  first  forty-eight  hours  is  the  critical  period, 
and  that  during  that  time  the  patient  must  be  kept 
absolutely  quiet,  that  any  one  going  in  the  room 
runs  up  the  pulse  and  causes  a certain  amount  of 
excitement,  and  that  this,  above  all  other  things, 
must  be  avoided.  This  rule  I have  rigidly  en- 
forced, even  with  young  children,  and  I know  of 
nothing  in  the  after  treatment  that  is  of  more 
importance.  The  patient  with  returning  con- 
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sciousness  usually  asks  for  water,  and  this  request 
should,  in  the  majority  of  cases,  be  granted,  for 
the  reason  there  is  always  thirst,  relieves  the  dry- 
ness of  the  mouth,  stimulates  the  kidneys  and 
even  if  it  is  immediately  vomited,  it  acts  as  a 
gastric  lavage,  and  at  the  same  time  gives  the 
stomach  something  to  contract  against.  Ice  is 
contra  indicated,  as  a rule,  for  the  reason  that  the 
cold  produces  a burning  of  the  tongue  and  mouth 
which  increases  the  thirst.  There  is  no  reason 
why  a patient  should  be  kept  in  one  position  con- 
tinually. 

“In  abdominal  cases  they  are  more  comfortable 
on  the  back  or  on  the  side  upon  which  the  opera- 
tion was  performed.  If,  however,  they  desire  a 
change  of  position  there  is  no  reason  why  the 
nurse  should  not  change  it. 

“In  using  the  Fowler  position,  see  to  it  per- 
sonally that  there  is  a true  elevation  of  the  head, 
chest,  and  abdomen,  and  not  mere  the  head 
elevated. 

“The  drip  enema  of  Murphy  is  indicated  in  all 
cases  of  shock,  hemorrhage  or  peritonitis,  using 
warm  tap  water,  which  is  better  absorbed  than 
saline  solution.  Pituitjin  hypodermatically  is 
better  than  strychnine  and  adrenalin  and  its  ef- 
fect more  lasting. 

“If  the  patient  is  unable  to  empty  the  bladder 
at  the  end  of  eight  or  ten  hours,  the  catheter 
should  be  used,  and  after  the  bladder  is  emptied 
one  dram  of  glycerine  containing  one  percent  so- 
lution of  borac  acid  should  be  injected.  Its 
presence  will  usually  stimulate  the  patient  to  void 
next  time. 

“If  the  pain  following  operation  is  severe,  mor- 
phine is  by  far  the  best  remedy. 

“No  food  of  any  kind  should  be  given  until  the 
end  of  forty-eight  to  sixty  hours,  beginning  first 
with  albumen,  animal  or  rasin  broths  beef  juice, 
then  if  these  are  well  tolerated,  buttermilk  may 
be  added,  and  later  sweet  milk  with  lime  water. 
Sweet  milk  should  never  be  tried  first,  for  the 
reason  that  it  is  likely  to  form  a curd  that  will 
produce  distension  and  vomiting.  The  patient 
should  be  kept  on  liquid  diet  for  two  days  and 
then  the  diet  gradually  increased,  watching  care- 
fully, however,  throughout  convalescence  that 
they  do  not  eat  too  much.  We  must  remember 
that  a patient  after  operation  is  taking  no  exer- 
cise, that  as  a rule  digestion  is  below  par,  that 
the  time  for  meals  is  an  event  of  the  day  to  which 
they  look  forward  and  that  over-crowding  of  the 
stomach  can  easily  occur,  and  must  be  studiously 
avoided.  A daily  bath  is  always  indicated.  For 
the  first  two  days  use  alcohol  and  water,  and  after 
this  period  soap  and  water.  The  use  of  a tooth 
brush  and  a mouth  wash  should  be  a routine  pro- 


cedure in  every  up-to-date  institution,  and  the 
patient,  if  a female,  is  materially  made  more 
comfortable  by  combing  and  dressing  the  hair 
daily,  and  if  a male  an  occasional  shave.  The  bed 
clothes  and  linen  should  be  kept  spotless,  the 
room  always  tidy  with  an  abundance  of  fresh  air 
in  all  kinds  of  weather. 

“There  is  no  indication  in  the  average  surgical 
case  to  evacuate  the  bowels  before  the  third  or 
the  fourth  day  and  if  this  is  best  done  by  the  use 
of  an  enema,  injected  low  and  using  a small  tube 
with'  a moderate  amount  of  fluid.  Many  patients 
are  very  sensitive  and  the  ordinary  rectal  tube 
causes  intense  pain.  Purgatives  should  not  be 
given  daily,  as  they  frequently  cause  mausea  and 
vomiting  and  the  more  purgative  used  the  less 
likely  are  the  bowels  to  move  without  if.  After 
bowels  have  been  moved  once  or  twice  by  enemata, 
all  that  is  necessary  is  to  inject  a half  to  one 
ounce  of  glycerine  into  the  rectum,  and  after  us- 
ing this  once  or  twice  at  the  same  time  of  day, 
stop  all  injections  and  simply  place  the  patient  on 
the  bed  pan.  In  stubborn  cases  it  is  sometimes 
necessary  to  encourage  a movement  by  inserting 
the  tip  of  the  springe  into  the  rectum  and  leaving 
it  there  for  a few  minutes.  An  occasional  dose 
of  castor  oil  during  convalescence  is  indicated 
for  those  who  have  been  indiscreet  in  eating  and 
in  those  who  have  had  a long  standing  condition 
of  intestinal  stasis.  The  best  evacuant  for  rou- 
tine use  is  one  of  the  preparations  of  cascara  or 
senna.  ' | 

“In  a few  conditions  it  is  agreed  that  the  pa- 
tient should  be  propped  up  as  soon  as  possible. 
The  aged  must  be  propped  up  as  soon  as  they  have 
recovered  from  the  anesthetic,  otherwise  a hy- 
postatic congestion  is  most  liable  to  occur.  In 
certain  operations  on  the  stomach  and  where  ab- 
dominal infection  is  present  the  upright  position 
is  indicated. 

“Some  advocate  early  getting  out  of  bed  for 
the  patient.  I have  tried  both  methods,  and  have 
never  been  able  to  convince  myself  of  the  ad- 
vantages of  early  rising.  In  the  first  place,  no 
wound  is  sufficiently  strong  at  the  end  of  five  to 
seven  days  to  permit  walking  about  with  safety. 
We  should  remember  that  it  takes  a round  cell 
twenty-one  days  to  become  a fibrous  cell.  I do 
not  claim  that  all  cases  should  be  kept  in  bed  for 
twenty-one  days.  I am  firmly  convinced  that 
those  cases  in  females  who  have  had  long  stand- 
ing pelvic  pathology  with  unstable  nervous  sys- 
tems can  only  be  restored  to  perfect  health  by  a 
prolonged  rest  after  operation.  That  most  difficult 
assertion  to  contravert  is  that  early  rising  lessens 
the  danger  of  thrombus,  and  I believe  that  this 
is  true,  but  the  same  may  be  accomplished  by 
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daily  massage,  without  taking  the  other  added 
risks.” 

INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M.  D..  Toledo. 

PARATYPHOID  FEVER. 

(Hunt,  Archives  of  Internal  Medicine,  July, 
1913.) 

Hunt’s  studies  have  dealt  with  four  epidemics 
and  have  shown  that  there  are  widely  varied 
types.  Each  type  seems  to  be  specific.  The 
serums,  collected  at  varying  periods  of  from 
seven  to  thirty  days,  studied  in  dilutions  of  1-50 
with  known  organisms  for  at  least  one  hour,  with 
as  many  as  three  studies  in  several  cases,  reacted 
only  with  the  types  recorded  hence  the  specificity 
of  the  infecting  bacillus  as  determined  by  these 
tests  is  probably  accurate. 

Many  observers  express  the  opinion  that  the 
differentiation  of  paratyphoid  infections  from  ty- 
phoid fever  is  of  importance  only  from  an 
etiological  standpoint.  It  would  appear  that  the 
differentiation  has  a much  greater  significance. 
The  role  in  transmission  of  the  undiagnosed  cases 
(as  in  bacillus  carriers)  has  not  been  statistically 
determined.  If  in  59  of  509  cases  or  11.5  per  cent, 
of  all  patients,  there  is  a constant  negative  Gruber- 
Widal,  it  is  of  importance  to  show  the  relation 
of  this  to  some  other  and  just  as  serious  infec- 
tions. 

The  doubt  of  manypractitioners  of  the  existence 
of  typical  cases  is  more  prevalent  than  can  be 
easily  understood  and  is  very  apparent  to  the 
sanitarian,  often  to  an  uncomfortable  extent, 
since  he  must  secure  results  through  the  modus 
operand!  of  legal  procedure,  or,  at  least  of  per- 
suasion, and  the  difficulties  in  diagnosis  are  re- 
flected in  the  difficulties  in  securing  proper  report- 
ing and  supervision. 

The  use  of  the  agglutination  reaction  of  the 
normal  serum  is  the  only  laboratory  method 
available  to  the  vast  majority  of  general  practi- 
tioners. The  reliance  on  this  point  is  practically 
absolute  among  the  large  majority  of  physicians, 
and  it  is  not  curious  when  one  refers  to  clinical 
literature  and  teachings. 

The  results  seem  to  indicate  the  following ; 

1.  The  great  variation  of  types  of  infecting 
micro-organisms. 

2.  Paratyphoid  infections  are  probably  endemic 
in  Pennsylvania. 

3.  The  importance  of  differentiation  of  infec- 
tions by  types  of  the  typho-colon  groups. 

4.  The  importance  of  the  infections  of  water 
supplies  from  the  fecal  discharges  of  domestic 
animals  as  well  as  of  human  beings. 

5.  The  suggestion  that  a mixed  vaccine  is  of 


more  importance  than  one  of  bacillus  typhosus 
only. 


EFFECTS  OF  THE  CONTINUOUS  ADMIN- 
ISTRATION OF  THE  EXTRACT  OF  THE 
PITUITARY  GLAND. 

(Musser,  American  Journal  Medical  Sciences, 
August,  1913.) 

Eighteen  individuals  were  given  the  dried  ex- 
tract of  the  whole  pituitary  gland  without  other 
medication.  The  following  effects  were  noted  ; 

1.  Blood  Pressure : Seventeen  showed  a rise  in 
systolic  blood  pressure,  the  greatest  rise  being  28 
mm.  of  mercury,  usually  a corresponding  rise  in 
diastolic  pressure  occurred,  though  rarely  it  re- 
mained at  the  same  height  as  before  taking  the 
extract  or  even  became  lower. 

2.  Pulse  rate;  The  changes  in  the  pulse  rate 
were  inconstant;  an  increase  was  generally  ob- 
served, though  in  two  individuals  the  rate  was  de- 
cidedly increased. 

3.  Diuresis : Six  individuals  noted  a diuretic  ef- 
fect. The  extent,  absence,  or  presence  of  this 
symptom  could  not  be  accurately  determined.  The 
urine  showed  no  particular  change  except  in  one 
case.  Glycosuria  was  never  observed. 

4.  Intestinal  tract : Diarrhea  developed  in  seven 
cases,  and  four  previously  costive  had  daily  move- 
ments during  the  period  of  taking  the  drug. 

Subjective  symptoms : Four  individuals  were 

apparently  much  benefited  by  the  rise  in  pressure 
and  general  stimulative  effect  of  the  glandular  ex- 
tract upon  the  unstriated  muscle  and  one  person 
was  benefited  through  the  diuretic  effect  of  the 
extract.  In  the  remaining  patients  there  was 
little  effect  noted  except  by  those  who  developed 
the  annoying  diarrhea. 

Musser  concludes  that  prolonged  administration 
of  extracts  of  the  pituitary  gland  exert  a distinct 
pressor  effect  upon  the  peripheral  vascular  ap- 
paratus, which  persists  an  appreciable  time  after 
the  discontinuation  of  the  drug.  This  is  appar- 
ently the  only  persistent  effect  following  the  con- 
tinued administration  of  the  gland  per  oram: 
other  results  are  variable  and  indefinite. 


A CONTRIBUTION  TO  THE  ETIOLOGY  OF 
PERNICIOUS  ANEMIA. 

(Pilcher,  American  Journal  Medical  Sciences 
August,  1913.) 

Pilcher  presents  the  following  facts  for  consid- 
eration ; 

1.  Achlorhydria  is  merely  a symptom  denoting 
a marked  degree  of  chronic  gastritis. 

2.  It  is  usually  evoked  through  extragastric  irri- 
tative factors  which  are  in  many  instances  capable 
of  correction. 
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3.  There  are,  without  exception,  present  in  such 
stomachs  great  numbers  of  bacteria  ordinarily- 
considered  pathogenic,  among  which  streptococci 
are  especially  to  be  marked. 

4.  Practically  all  recorded  cases  of  authenticated 
pernicious  anemia  present  the  symptom  of  achlor- 
hydria, and  in  my  own  series  of  34  cases  the 
presence  of  blood  in  the  stomach  extract. 

5.  Thirty-four  instances  of  pernicious  anemia 
were  noted  in  patients  presenting  the  symptom  of 
achlorhydria  haemorrhagica  gastrica. 

6.  In  a few  of  these  cases  the  lack  of  hydro- 
chloric acid  and  the  presence  of  occult  blood 
were  known  to  be  present  at  least  one  year  before 
any  blood  changes  were  to  be  noted.  In  others 
the  phenomena  of  parathesis  were  evidenced  some 
time  previous  to  blood  impairment,  and  many 
had  suffered  for  years  from  chronic  gastro-in- 
testinal  complaints. 

7.  Eighty  per  cent  of  cases  of  pernicious  anemia 
have  increased  temperature  some  time  during  the 
course  of  the  disease. 

8.  Blood  cultures  of  streptococci  have  been 
found  by  competent  observers  in  the  blood  of  pa- 
tients with  pernicious  anemia  who  were  running 
a fever. 

9.  Bacterial  hemolysins  are  known  to  produce 
anemia  resembling  the  pernicious  type,  as  are 
other  toxic  symptoms,  among  which  may  be 
classed  the  lipoid  group. 


10.  Efforts  directed  to  the  control  of  bacterial 
growth  in  the  body  and  particularly  in  the  gastro- 
intestinal tract  have  caused  complete  remissions 
in  this  disease  in  some  instances. 

11.  The  phenomena  of  recurrence  and  remission 
of  the  blood  picture  characteristic  of  pernicious 
anemia  may  be  explained  by  our  present  knowl- 
edge of  the  action  of  toxins  from  whatever  source, 
impairing  the  formation  of  antibodies  until  a 
bacteremia  is  produced  which  may  be  clinically 
recognized. 

12.  The  toxins  we  have  present  being  eliminated 
by  the  profuse  flora  in  the  gastro-intestinal  tract, 
the  impairment  of  bodily  resistance  is  accom- 
plished through  their  absoption  and  the  dis- 
turbance of  digestion  in  cases  of  achlorhydria. 

13.  Finally,  reactive  and  combative  ability  of 
patients  suffering  with  achlorhydria  varies  in  dif- 
ferent patients,  and  on  this  ground  alone  might 
be  explained  the  relatively  rare  occurrence  of 
pernicious  anemia  although  the  occurrence  of 
achlorhydria  is  fairly  common. 

Thus  the  development  of  pernicious  anemia 
would  seem  to  be  dependent  upon  a personal 
idiosyncrasy  of  certain  individuals,  in  fact  we 
must  revert  for  the  real  etiological  factor  of  its 
inception  to  an  embryonic  tendency  the  presence 
of  which  we  are  not  as  yet  able  to  determine  until 
it  has  been  stimulated  into  an  active  destructive 
agent  of  the  blood  by  the  toxins  absorbed  from 
the  profuse  bacterial  flora  present  in  the  siomach. 


COUNTY  SOaETIES 


SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  160th  session  of  the  Union  Medical  As- 
sociation of  the  Sixth  Councilor  District  was  held 
in  Canton,  Tuesday,  August  12,  1913. 

President  H.  Blankenhorn,  Orrville,  being 
absent,  the  meeting  was  resided  over  by  Arthur 
J.  Hill,  Canton. 

The  Portage  County  Medical  Society  extended 
an  invitation  to  the  District  Society  to  meet  at 
Brady’s  Lake  in  August,  1914.  This  is  easy  of 
access,  and  a very  beautiful  place  for  meeting. 
The  invitation  was  accepted,  of  course.  The  next 
regular  meeting  will  be  held  in  Orville  on  the 
second  Tuesday  in  November. 

The  meeting  was  well  attended  for  August, 
since  so  many  doctors  are  usually  away  on  vaca- 
tion about  this  time.  The  papers  were  well  pre- 
pared, and  brought  outlively  discussion. 

S.  J.  Metzger,  Akron,  read  a paper  on  “Syphi- 
lis.” While  this  is  an  old  theme,  yet  it  is  ever 


new.  The  doctor  emphasized  the  value  of  the 
Wasserman  test  in  diagnosis..  He  said  a positive 
reaction  could  always  be  relied  upon  as  indicat- 
ing lues,  but  a negative  reaction  was  no  sure  indi- 
cation of  the  absence  of  lues.  It  might  be  there, 
and  yet  not  show  up  by  this  test.  He  reviewed 
the  various  new  lines  of  treatment,  but  declared 
that  Biniodide  of  Mercury  still  held  its  place  in 
the  list  as  a standard.  Dr.  Zinninger  in  the  dis- 
cussion brought  out  the  tribute  which  Ehrlich, 
the  discoverer  of  Salvarsan,  paid  to  his  teacher, 
Jonathan  Hutchinson.  He  said  he  would  rather 
be  wrong  with  him  than  to  be  right  with  the 
whole  world  of  doctors.  His  “sheet-anchor”  in 
the  treatment  of  Syphilis  was  Biniodide  of  Mer- 
cury, long  continued.  No  one  on  the  floor  denied 
the  statement  that  Iodide  of  Potash  would  not 
cure  Syphilis.  Dr.  Seiler  asked  the  question,  if 
the  Wasserman  positive  reaction  always  indicated 
Syphilis,  then  how  can  you  have  a negative  re- 
action when  Syphilis  is  present? 

Wm.  H.  Humiston,  of  Cleveland,  gave  “A 
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Practical  Talk  on  Diseases  Peculiar  to  Women.” 
For  causes  he  laid  down  three  general  groups : 
1,  Gonorrhea;  2,  Abortion;  3,  Injuries  and  Infec- 
tion. He  said  Gonorrhea  was  responsible  for 
more  of  the  female  disorders  than  any  other,  and 
the  consequences  are  more  complicated  than  any 
other.  He  believes  in  putting  the  patient  in  bed, 
for  a week  or  ten  days,  and  give  the  treatment 
very  close  attention,  then  follow  with  more  gen- 
eral treatment.  In  Abortion  he  advised  giving 
nature  plenty  of  time  to  empty  the  uterus.  If  no 
temperature  or  rapid  pulse,  and  hemorrhage  not 
serious,  wait  36  to  48  hours.  He  advises  against 
the  sharp  curette.  Use  blunt  instrument  or  for- 
ceps. 

In  prolonged  labor,  where  high  forceps  are  indi- 
cated, he  prefers  the  Caesarian  section,  because 
recovery  is  more  rapid  and  satisfactory. 

The  paper  was  discussed  by  Drs.  Herrick, 
March,  Fraunfelter,  h'oltz,  Zinninger,  Gardner, 
Seiler,  and  Kahler. 

William  E.  Lower,  Cleveland,  read  a very  inter- 
esting paper  on  “Factors  Which  Influence  the  Re- 
sults in  Surgical  Operations.”  Aside  from  the 
"careful  preparation  of  the  patient  and  surround- 
ings, the  doctor  laid  much  stress  on  the  use  of 
Nitrous  Oxide  for  anaesthesia.  In  the  hands  of  a 
good,  competent  anesthetist  there  is  practically  no 
danger,  and  much  less  likely  to  have  shock.  He 
admitted  that  the  mortality  was  higher  than  from 
ether  anaesthesia,  but  that  was  offset  by  the 
diminished  number  of  shock.  The  paper  was  dis- 
cussed by  Drs.  Kahler,  Herrick,  Fraunfelter, 
March  and  Humiston.  Dr.  Kahler  asked  how  we 
could  be  sure  of  competent  anaesthetists  outside 
of  Cleveland.  Dr.  Humiston  said  shock  was  un- 
necessary; that  it  was  the  result  of  rough  usage 
•of  the  parts  or  profuse  hemorrhage.  The  former 
•could  be  easily  guarded  against,  and  the  latter 
•could  be  anticipated,  and  as  a matter  of  precaution 
■three  or  four  pints  of  normal  saline  solution 
•could  be  injected  under  the  breasts.  Dr.  Herrick 
believed  this  of  little  avail  in  severe  hemorrhage, 
.as  it  would  pass  through  as  fast  as  injected. 
Much  food  for  serious  thought  was  brought  out 
by  the  discussion. 

J.  H.  Seiler,  Secretary. 


SUMMIT  COUNTY  MEDICAL  SOCIETY  IN  ANNUAL 
OUTING. 

Once  a year  the  members  of  the  Summit 
'County  Medical  Society  endeavor  to  forget  that 
aches,  pain,  fevers  exist,  and  freeing  themselves 
from  such  troubles  for  one  afternoon  and  even- 
ing, they  meet  to  enjoy  themselves.  This  annual 


outing  originated  in  1902,  and  the  ordinary  meet- 
ings for  July  and  August  were  abolished. 

On  Wednesday  afternoon,  August  20,  1913,  the 
members  met  at  Gaylord  Inn,  Supper  was  served 
at  6,  at  which  a jolly  hour  was  spent,  much  amuse- 
ment being  furnished  by  Drs.  Moore  and  Theiss, 
they  being  among  the  best  fun-makers  of  the  so- 
ciety. After  supper  the  members  divided  into 
various  groups.  Some  went  for  auto  ride,  while 
othr  proceeded  to  Silver  Lake  Park,  to  enjoy  the 
boating  and  dancing. 

Those  present  were:  From  Peninsula,  Dr.  and 
Mrs.  G.  C.  Radcliffe;  from  Hudson,  Miss  Rogers, 
G.  A.  Miller ; from  Cuyahoga  Falls,  Dr.  and  Mrs. 
J.  W.  Caines,  Dr.  and  Mrs.  H.  I.  Cozad ; from 
Copley,  Dr.  and  Mrs.  H.  G.  Long;  from  St.  Louis, 
Mo.,  T.  P.  Govan;  from  Akron,  Dr.  and  Mrs. 

D.  S.  Bowman,  Dr.  and  Mrs.  H.  S.  Davidson,  Dr. 
and  Mrs.  J.  M.  Denison,  Dr.  and  Mrs.  J.  G. 
Grant,  Dr.  and  Mrs.  C.  E.  Held,  Dr.  and  Mrs. 
T.  D.  Hollingsworth,  Dr.  and  Mrs.  W.  W.  Leon- 
ard, Dr.  and  Mrs.  G.  M.  Logan,  Dr.  and  Mrs. 
A.  S.  McCormick,  Dr.  and  Mrs.  C.  W.  Millikin, 

T.  K.  Moore,  M.  C.  Morgan,  Dr.  and  Mrs.  C.  E. 
Norris,  Dr.  and  Mrs.  A.  Rowland,  Dr.  and  Mrs. 

U.  D.  Seidel,  Dr.  AI.  D.  Stevenson,  Dr.  and  Mrs. 
A.  F.  Sippy,  Dr.  and  Mrs.  H.  C.  Theiss,  C.  E. 
Townsend,  Dr  E.  M.  Weaver,  Dr.  and  Airs.  J.  H. 
Weber,  Dr.  and  Airs.  W.  D.  Wise. 

One  hundred  and  forty-eight  invitations  (each 
with  return  post  card)  were  sent.  Of  this  large 
number  only  35,  or  23  per  cent.,  were  acknowl- 
edged. The  recipients  of  the  other  113,  or  67 
per  cent.,  ignored  them,  a lack  of  courtesy  too 
common  among  physicians  throughout  the  conti- 
nent. Erom  members  of  the  society  this  neglect 
is  inexcusable.  Erom  non-members  to  whom  the 
society  was  kind  enough  to  extend  invitations,  this 
neglect  was  decidedly  rude. 

The  regular  monthly  meetings  were  resumed 
on  Sept.  2.  The  program  was,  “Some  Disorders 
of  the  Internal  Secretions,”  paper  by  G.  C.  Rad- 
cliffe, of  Peninsula;  “Alilk  Alodification,”  lecture 
by  W.  S.  Downham,  of  Wheatley,  Ont.;  “A  Case 
Eed  by  Downham’s  Alethod,”  report  by  Drs.  C. 

E.  Held  and  S.  Alorgenroth,  of  Akron. 

The  heat,  a busy  season  among  physicians,  and 
the  absence  of  some  members,  who  are  attending 
the  meeting  of  the  Ohio  State  Aledical  Associa- 
tion at  Cedar  Point,  did  not  prevent  the  members 
of  the  Summit  County  Aledical  Society  from  at- 
tending in  larger  numbers  the  first  meeting  of  the 
autumn  session,  held  in  the  Children’s  Hospital, 
Akron,  September  2,  1913. 

The  attendance,  38,  was  the  best  in  two  years, 
and  this  is  the  first  occasion  for  which  a physician 
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has  come  to  Akron  from  another  country  in  order 
to  appear  upon  the  program. 

The  vice-president,  H.  M.  Morgan,  presided. 
There  were  present:  From  London,  Ont.,  W.  S. 
Downham;  Wadsworth,  O.,  C.  A.  Bolich,  N.  S. 
Everhard;  Peninsula,  C.  J.  Case  G.  C.  Radcliffe; 
Copley,  H.  G.  Long;  Barberton,  G.  E.  Gardner; 
from  Akron,  Miss  Steinmetz  (superintendent)  and 
the  Misses  Aitkenhead  and  Yoder,  of  the  Child- 
ren’s Hospital;  Miss  Gladwin  (superintendent). 
Miss  Miller,  Miss  Robb,  of  the  Visiting  and 
School  Nurses’  Association;  D.  S.  Bowman,  Isa- 
bel Bradley,  S.  H.  Graham,  C.  S.  Hiddleson,  C. 
E.  Held,  C.  T.  Hill,  T.  O.  Hollingsworth,  R.  C. 
Kendig,  F.  Kuntz,  W.  W.  Leonard,  A.  S.  Mc- 
Cormick, S.  J.  Metzger,  B.  E.  Miller,  J.  F.  Mil- 
ler, D.  H.  Morgan,  M.  C.  Morgan,  C.  E.  Norris, 
A.  Rowland,  V.  D.  Seidel,  J.  D.  Smith,  H.  C. 
Theiss,  C.  E.  Townsend,  M.  C.  Tuholske,  C.  E. 
Updegraff,  J.  H.  Weber.  Dr.  Everhard  is  one  of 
the  only  seven  members  now  living  of  the  society 
when  it  was  reorganized  in  1866. 

Four  new  members  were  elected,  Shober  Smith, 
of  Akron;  H.  B.  Harper  and  H.  A.  Finefrock, 
of  Barberton;  M.  F.  Miller  ,of  Wadsworth.  The 
names  of  two  Akron  physicians  were  proposed 
and  referred  to  the  board  of  censors.  Dr.  Theiss 
reported  the  arrangements  for  meetings  which 
will  be  held  for  the  session  in  the  Children’s  Hos- 
pital. 

THE  PROGRAM. 

“Milk  Modification  and  Preparation,”  paper  by 
W.  S.  Downham,  of  London,  Ont.,  late  of  Wheat- 
ley.  Dr.  Downham  has  all  his  life  been  engaged 
in  the  manufacture  of  butter  and  cheese  and  the 
production  of  milk.  He  is  a graduate  of  Western 
University  in  London,  and  has  completed  the  dairy 
course  in  the  Ontario  Agricultural  College  at 
Guelph.  With  such  practical  knowledge,  he 
evolved  a new  method  of  preparing  milk  for  in- 
fants. 

The  essayist  said  in  part : 

Milk  is  the  natural  baby  food.  Cow’s  milk 
is  cheap  and  universal,  but  often  dangerous  to 
use,  being  a good  culture  medium  for  bacteria 
and  behaving  differently  in  the  stomach  from 
breast  milk.  In  starting  to  make  a baby  milk 
I combined  my  dairy  school  and  medical  knowl- 
edge with  a view  to  producing  a milk  with  the 
composition  of  breast  milk,  which  would  act  like 
it  in  the  stomach  and  which  would  keep  indefi- 
nitely for  transportation  and  storage. 

The  analysis  of  patent  baby  foods  at  the  Do- 
minion government  laboratory  in  Ottawa  shows 
that  over  50  per  cent,  of  them  contain  less  than 
1 per  cent,  of  fat.  When  diluted  the  fat  van- 
ishes to  about  nil.  They  are  composed  chiefly 
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of  sugar  and  starch,  in  some  cases  of  over  75 
per  cent.  Proteids  average  about  10  per  cent,  ash 
1 to  3 per  cent. 


Average 
cow’s  milk. 

Average 
breast  milk. 

Fat  

..  3.5% 

3.5% 

Casein  

..  3.5V2 

.6% 

Lact.  albumen 

..  1% 

1.2% 

Sugar  

. . 5% 

7% 

Water  

. . 87% 

88% 

This  comparison 

illustrates  the  casein  differ- 

ence  between  cow’s 

and  breast  milk 

; the  former 

under  ordinary  conditions  coagulates  in  the 

stomach  into  tough 

curds,  while  the 

latter  forms 

a flocculent  precipitate.  I believe  that  this  dif- 
ference causes  much  of  the  trouble  in  infant  feed- 
ing; we  should  alter  the  milk  of  cows  so  as  to  do 
away  with  the  tough  curds  and  bring  about  the 
soft  flocculent  precipitate  ol  breast  milk. 

My  method  is  to  obtain  milk  from  progressive 
farmers,  drawn  and  cared  for  in  the  most  sani- 
tary manner.  At  the  factory  it  is  immediately 
tested  for  acidity;  any  containing  more  than  .18 
per  cent,  lactic  acid  is  rejected,  thus  assuring 
sweet  milk.  It  is  then  heated  to  100  F.  and 
passed  through  a clarifier  to  remove  all  dirt  that 
a strainer  does  not  catch;  then  casein  or  insolu- 
ble proteid  more  than  that  of  breast  milk  is  re- 
moved and  the  milk  pasteurized.  It  is  then  passed 
through  a homogenizer  which  pulverizes  the 
casein  and  fat  globules  so  that  coagulation  now 
produces  fine  particles,  not  tough  curds,  the  fats 
and  casein  are  readily  digested,  passing  quickly 
through  the  stomach,  which  is  then  ready  for  the 
next  feeding.  After  homogenizing  the  milk  is 
bottled,  sealed  and  sterilized;  it  will  keep  indefi- 
nitely at  any  temperature.  The  sterilizing  ac- 
counts for  any  malt  odor  or  flavor.  If  there  is 
any  danger  of  scurvy  from  the  continued  use  of 
sterilized  milk  a prophylactic  can  be  added  during 
the  manufacture. 

Advantages  of  the  milk: 

1.  The  pulverized  casein  will  form  flocculent 
precipitate  in  the  stomach. 

2.  The  fat  globules  are  quickly  emulsified  and 
digested. 

3.  It  is  pure  and  will  not  transmit  infectious 
disease. 

4.  On  standing  it  cannot  separate  as  does  ordi- 
nary milk. 

5.  It  cannot  be  falsified  by  skimming,  for  the 
cream  does  not  rise ; not  even  a separator  will 
remove  it. 

6.  It  keeps  at  any  temperature. 

7.  It  can  be  transported  anywhere  throughout 
the  world. 

8.  It  is  convenient  to  use  while  traveling. 

9.  It  is  ready  for  use  and  requires  no  prepara- 
tion. 

10.  It  can  be  used  successfully  in  typhoid  fever, 
kidney  disease,  etc.,  or  wherever  the  stomach 
cannot  retain  ordinary  cow’s  milk. 
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The  results  from  feeding  1400  pints  in  Canada 
and  the  United  States  are  most  gratifying. 

2.  “Feeding  by  Downham’s  Method,”  report  by 
C.  E.  Held,  of  Akron.  Drs.  Held  and  Morgen- 
roth  used  this  milk  upon  a boy  aged  seven  and 
one-half  months  in  the  Children’s  Hospital,  a 
case  of  malnutrition.  The  supply  of  milk  was 
unfortunately  interrupted,  but  while  receiving  it 
the  boy  held  his  own,  enjoyed  the  feeding  and 
was  free  from  intestinal  troubles,  especially  curds. 
The  paper  and  report  were  discussed  by  Drs. 
Leonard,  Bowman,  D.  H.  Morgan  and  Norris. 

Dr.  Downham  is  equipping  a factory  in  London, 
and  will  establish  one  in  this  country.  He  did  not 
come  here,  however,  for  commercial  purposes, 
but  at  the  special  request  of  the  Secretary,  a per- 
sonal friend,  as  the  Executive  considers  this  new 
method  of  value  and  interest  to  all  physicians. 

3.  “Some  Disturbances  of  the  Inner  Secretions  ” 
by  G.  C.  Radcliffe,  M.  D.,  of  Peninsula. 

The  essayist  said  in  part : 

Some  of  the  greatest  discoveries  in  medicine 
have  been  in  connection  with  the  internal  secre- 
tions. Where  formerly  the  nervous  system  was 
supposed  to  be  the  governing  mechanism  in  bring- 
ing about  the  harmonious  action  of  the  various 
organs  of  the  body,  we  now  know  that  the  internal 
play  at  least  an  important  part  , especially  in  the 
growth  and  activity  of  many  organs.  There  have 
already  been  recognized  two  classes,  (a)  Inner 
secretions  proper,  and  (b)  Hormones.  The 
former  are  those  which  are  necessary  to  main- 
tain the  normal  body  activity;  the  latter  are 
“chemical  messengers,’  ’and  are  supposed  to  act 
on  other  parts  of  the  organism  than  those  in 
which  they  are  formed,  so  as  to  cause  or  prevent 
activity,  much  in  the  same  way  that  the  nervous 
system  was  supposed  to  act.  They  have  been 
mostly  studied  in  connection  with  digestion,  but 
others  will  probably  be  discovered  with  other 
functions. 

For  instance,  the  condition  of  infantilism  which 
includes  or  is  known  to  be  caused  by  lack  of 
secretion  of  the  hypophysis  of  the  thyroid  and 
has  been  ascribed  to  conditions  in  the  pineal  gland 
and  thymus.  One  clear  fact,  however,  is  that  dis- 
orders of  one  secretion  are  invariably  accom- 
panied by  disorders  of  others  to  such  an  extent 
that  at  times  it  is  difficult  to  find  which  is  pri- 
marily at  fault.  Of  course  'with  an  actual  tumor 
of  the  gland  or  its  complete  absence,  to  place  the 
blame  is  not  difficult.  In  minor  disturbances, 
however,  there  is  much  to  be  learned. 

It  is  apparent  that  a lack  of  secretion  on  the 
part  of  one  gland  may  really  be  due  to  hyper- 
secretion of  some  other;  and  an  apparent  hyper- 


activity of  another  may  be  really  a lack  of  activity 
in  a third.  At  any  rate  it  would  seem  that  proper 
functioning  of  one  producer  of  internal  secre- 
tions depends  on  proper  functioning  of  all  others; 
in  case  of  disordered  functions  one  gland  alone 
is  seldom  the  cause. 

The  use  of  thyroid  extract,  perhaps  the  best 
known  inner  secretion,  is  sufficiently  old  to  have 
been  a fad  and  then  to  go  to  opposite  extremes. 
In  treatment  of  Cretinism,  myxedema  and  certain 
forms  of  obesity,  it  seems  to  have  a permanent 
place.  The  work  of  Marine  and  others  on  thy- 
roid enlargement  would  indicate  no  difference 
histologically  between  exopthalmic  goiter  and 
simple  or  colloid  goiter.  On  this  basis  state- 
ments have  been  made  to  discredit  the  use  of 
thyroid  extracts  in  goiters  having  no  symptoms 
of  hyperthyroidism.  In  the  majority,  if  not  all 
cases,  however,  thyroid  administration  will  cause 
diminution  in  size  and  eventually  disappearance  of 
even  immense  goiters  not  accompanied  by  hyper- 
thyroidism symptoms. 

Forchheimer  claims  that  thyroid  will  cure  some 
cases  of  exopthalmic  goiter,  but  it  would  appear 
to  require  considerable  hardihood  to  try  it  as  well 
as  unusually  good  control  of  the  patient.  Riedl 
states  that  hemorrhage  is  an  unfailing  accom- 
paniment of  thyrosis.  There  seemed  to  be  im- 
provement in  one  case  to  which  I administered 
it.  Riehl  claims  that  some  cases  of  infantilism 
responded  to  thyroid  feeding.  I tried  it  on  two 
patients  that  were  really  small  for  their  age, 
but  without  result. 

It  has  lately  been  brought  to  my  attention  that 
thyroid  enlargement  may  be  due  to  diseases  of 
the  tonsils.  Only  one  patient  has  appeared  with 
enlarged  thyroid  since  that  time  and  he  has  en- 
larged, inflamed  tonsils;  they  have  not  yet  been 
removed,  so  that  the  relationship  is  yet  only 
conjecture. 

Pituitary  extracts  are  now  attracting  attention 
and  will  probably  be  used  as  extensively  as  thy- 
roid has  in  the  past.  There  is  evidence  to  show 
that  the  pituitary  and  thyroid  glands  are  to  some 
extent  antagonistic,  and  the  use  of  the  former 
has  been  suggested  in  exophthalmic  goiter.  I 
had  apparently  good  results  from  it  in  one  case. 
The  tachycardia  rapidly  diminished  and  the  nerv- 
ous symptoms  gradually  subsided,  though  there 
still  remain  visible  thyroid  and  some  traces  of 
exophthalmos.  The  patient  considers  herself 
well.  The  beneficial  effect  may,  however,  be  due 
to  the  effect  on  the  heart  muscle.  Pituitrin  slows 
and  strengthens  the  heart  beat  and  is  said  to  be 
useful  in  myocardial  insufficiency. 

The  use  of  pituitrin  in  obstetrics  to  produce 
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strong  uterine  contraction  and  to  hasten  delivery 
is  well  known.  The  manufacturers  have  dis- 
tributed literature  to  have  us  believe  forceps  un- 
necessary. It  will,  however,  not  always  insure  de- 
livery even  if  there  be  no  diproportion  or  mal- 
presentation ; but  it  does  seem  to  me  to  produce 
better  contractions  after  deliver  in  all  cases  when 
I have  used  it.  It  may  possibly  in  this  way  help 
prevent  the  afterpains  sometimes  as  troublesome. 

Primary  deficiency  of  the  hypophysis  is  sup- 
posed to  result  in  infantalism.  That  is,  if  the 
secretion  of  the  hypophysis  be  deficient,  there  will 
be  more  or  less  adult  characteristics  missing  at 
adult  age.  I saw  one  case  of  adult  height,  but  the 
girl,  though  nineteen,  looked  like  a child  and  had 
no  hip  or  breast  development.  She  suffered  from 
asthenia,  being  weak,  tired  and  unable  to  do  much. 
Pituitrin  has  relieved  the  asthenia  but  makes  her 
headache  worse.  She  is  probably  getting  from  the 
pituitrin  something  that  she  needs  and  something 
that  she  already  has  too  much  of. 

About  two  years  ago  an  editorial  in  the  J.  of 
A.  M.  A.  drew  attention  to  the  experiments  of  a 
British  physiologist.  Starling,  I think  with  various 
body  products  on  milk  secretion.  He  found 
pituitary  extract  to  possess  great  effect  in  lacteal 
gland  stimulation.  He  stated  that  it  will  cause 
the  flow  of  milk  from  the  mammary  glands  of 
virgin  cats.  I was  at  that  time  attending  a woman 
who  had  had  great  difficulty  in  nursing  her 
children.  She  had  been  able  to  nurse  her  first 
baby  for  about  four  months,  the  second  about  six. 
The  third  was  only  a few  days  old  when  the 
supply  diminished;  all  this  in  spite  of  the  robust 
health  of  the  mother  and  the  trial  of  every  recom- 
mendation of  text  books  to  increase  the  amount 
of  milk.  Pituitrin  was  given  one-half  c.  c.  once 
a day  on  an  average,  it  being  possible  to  do  with- 
out it  on  some  days  while  others  more  was  neces- 
sary. She  was  able  to  nurse  this  baby  until  about 
one  year  old  and  could  apparently  have  continued 
longer.  There  were  no  other  noticeable  effects 
of  the  pituitrin.  It  was  used  in  other  cases  with 
some  effect,  but  it  was  for  various  reasons  not 
continued  long  enough  for  a report. 

This  paper  was  discussed  by  Drs.  Norris,  Bow- 
man, Case,  D.  H.  Morgan,  Hill,  Held  and  Town- 
send. 

Upon  concluding  the  program,  those  present 


were  treated  to  lemonade  by  Dr.  Norris  and  Miss 
Steinmetz  and  ladies  of  the  hospital,  while  Dr. 
Smith  furnished  cigars  for  the  gentlemen.  Votes 
of  thanks  were  tendered  to  these  ladies  and  gen- 
tlemen and  to  Dr.  Downham.  After  an  informal 
pleasant  half  hour  the  meeting  adjourned  at  10:30 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society,  on  August  13,  C.  U. 
Hanna  presented  a paper  on  “Review  of  Extra 
Uterine  Pregnancy,  with  Report  of  Case.’’  The 
remainder  of  the  meeting  was  taken  up  with  the 
final  report  of  the  Public  Policy  Committee  with 
the  presentation  of  the  new  fee  bill.  The  consti- 
tution as  revised  and  the  fee  bill  offer  some  very 
radical  changes  and  ought  to  do  much  toward  rais- 
ing the  standard  of  the  medical  profession  in  the 
community. 


The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  Zanesville,  Wednes- 
day evening,  July  9.  The  program  for  the  even- 
ing was  as  follows:  “Differential  Diagnosis  of 

Uremia,  Ptomain  Poisoning  and  Lesion  of  the 
Pituitary  Body,  with  Report  of  Cases  Illustrat- 
ing,” Drs.  Crossland  and  Fassig;  “Some  Common 
Causes  of  Chronic  Nasal  Catarrh,”  L.  F.  Long; 
report  of  the  meeting  of  the  American  Medical 
Association  held  at  Minneapolis,  H.  T.  Sutton. 


The  regular  meeting  of  the  Muskingum  County 
Medical  ciociety  was  held  at  Zanesville,  Wednes- 
day evening,  June  11,  with  the  following  program: 
“Opportunity  Now  for  a District  Tuberculosis 
Sanitarium,”  Clyde  Deeper,  McConnelsville,  O. ; 
“A  Talk  on  Criminal  Abortions  with  Report  of 
Cases,”  R.  B Bainter;  “Report  of  an  Interesting 
Case”  W.  C.  Bateman. 


A mild  degree  of  shock  causes  leucocytosis ; 
severe  shock  paralyzes  the  leucoblastic  function. 
— S.  S. 


Sequestration  of  blood  in  the  lower  extremities 
by  compressing  the  veins  at  the  upper  end  of  the 
thighs  with  elastic  bandages,  will  reduce  the 
bleeding  in  brain  operations. — S.  S. 
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RADIUM  IN  THE  UNITED  STATES. 

The  applications  of  radium  in  the  domain  of 
medicine  and  the  possibilities  of  its  ultimate  ef- 
ficiency in  the  treatment  of  disease  are  still  too 
little  understood  to  permit  of  any  generalizations 
or  unchallenged  statements  in  respect  to  radio- 
therapy. The  readiness  with  which  the  quack  and 
nostrum  faker  have  adopted  the  unproved  virtues 
of  radio-activity  in  the  prosecution  of  their  lucra- 
tive nefarious  practices  is  familiar  to  all.  Despite 
this  misuse  of  the  newer  contributions  of  chem- 
istry it  must  be  admitted  that  radium  with  its  un- 
known possibilities  as  well  as  its  marvelous  prop- 
erties has  entered  into  both  medical  thinking  and 
doing  in  a way  that  cannot  be  overlooked.  The 
alleged  potency  of  the  element  is  only  exceeded 
by  its  actual  price. 

Radium  institutes  have  been  established  in 
Austria,  France,  Germany  and  England ; yet  few 
persons  are  cognizant  of  the  fact  that  the  United 
States  has  radium-producing  deposits  within  her 
borders  and  has  taken  the  palm  from  Austria  as 
the  radium-producing  country  of  the  world.  The 
experts  of  the  Bureau  of  Mines  have  lately  re- 
vealed a situation  in  respect  to  this  unusually 
valuable  element  which  leads  to  the  rather  sur- 
prising conclusion  that  while  all  the  radium  placed 
on  the  market  in  the  last  few  years  has  been  pro- 
duced in  Europe,  a large  portion  of  this  output 
has  come  from  American  ores.  Carnotite  and 
pitchblende  are  the  uranium  minerals  which  carry 
the  radium.  Practically  the  total  American  out- 
put of  pitchblende,  the  richest  of  these,  has  come 
from  the  mines  in  Gilpin  county,  Colorado. 
Pitchblende  of  the  highest  grade  was  sent  out  of 
the  county  at  a time  when  the  world’s  radium 
output  was  supposed  to  be  coming  from  Austrian 
ores.  Parsons  has  pointed  put  that  while  the 
Austrian  government,  realizing  the  untold  possi- 
bilities of  the  radium  ores  of  St.  Joachimsthal, 
has  purchased  the  mines,  put  their  output  under 
direct  governmental  supervision,  and  entered  into 
an  arrangement  whereby  this  ore  is  worked  up 
in  cooperation  with  the  Vienna  Academy  of 
Sciences  for  experimental  purposes  in  a carefully 
administered  radium  institute,  America  has  al- 
lowed her  much  more  extensive  resources  to  be 
exploited  on  a basis  which  wastes  perhaps  irre- 
trievably a large  portion  of  the  material  mined, 
and  has  exported  carefully  selected  ores  at  a 
price  by  no  means  commensurate  with  their 
radium  value  if  worked  up  at  home.  At  least  20 
or  25  tons  of  high-grade  pitchblende  have  already 
been  sent  out  of  the  country. 

Of  late  the  foreigners  have  realized  the  value 
of  our  carnotite  resources.  This  mineral,  which 
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always  carries  vanadium  as  well  as  uranium  and 
radium,  is  purchased  almost,  wholly  for  the 
radium  which  it  contains.  The  more  important 
deposits  are  scattered  over  a considerable  area  in 
Colorado  and  Utah.  The  U.  S.  Bureau  of  Mines 
has  discovered  that  these  ores  are  being  shipped 
abroad  in  some  quantity. 

Bearing  in  mind  that  practically  every  ton  of 
radium-yielding  ore  mined  in  1912  went  abroad, 
that  the  American  deposits  are  by  no  means  in- 
exhaustible, that  we  are  rapidly  depleting  our  re- 
serve and  shipping  away  material  of  great  value 
and  unknown  possibilities  which  cannot  be  re- 
placed, that  the  present  market  value  of  radium 
is  about  2,500,000  an  ounce ; that  the  American 
medical  fraternity  has  been  compelled  to  procure 
from  abroad  such  radium  as  individuals  or  hos- 
pitals could  afford,  and  that  the  study  of  the  pos- 
sible application  of  radium  in  a therapeutic  way 
has  been  hampered  greatly  by  its  almost  pro- 
hibitive price,  we  must  welcome  an  investigation 
of  the  situation  by  American  authorities,  says 
The  Journal  of  the  American  Medical  Associa- 
tion. Scarcely  any  one  has  taken  up  the  extrac- 
tion and  refining  of  radium  in  this  country — the 
very  place  where  carnotic  ores  that  cannot  find  a 
market  in  Europe  are  today  being  thrown  on  the 
dump  and  wasted.  Perhaps  when  the  days  of 
conservation  of  our  natural  resources  at  length 
arrive  we  shall  be  glad  to  concentrate  and  con- 
serve what  our  foreign  friends  once  rejected 
when  they  were  exploiting  the  treasures  to  which 
we  ourselves  were  blind. 


RELATIVE  COST  OF  HEALTH  AND  WAR. 

To  kill  a soldier  in  war,  according  to  statistics 
based  on  the  late  unpleasantess  between  the 
British  and  the  Boers  in  South  Africa,  cost  forty 
thousand  dollars.  To  save  the  life  of  a citizen 
in  the  Panama  Canal  Zone  costs  $2.43  per  capita 
of  population,  reports  Colonel  Gorgas,  head  of 
the  sanitary  force  of  the  Zone.  From  which  it 
would  seem  that  it  is  much  more  economical  to 
save  a citizen  than  it  is  to  kill  a soldier.  But  we 
are  so  blind  that  while  we  willingly  tax  ourselves 
hundreds  of  millions  of  dollars  to  carry  on  a war, 
we  grudingly  give  up  a paltry  sum  for  the  support 
of  health  boards — so  little,  indeed,  that  the  health 
boards  are  unable  to  do  much  more  than  give  ad- 
vice, which  advice  is  usually  not  acted  on  to  any 
noticeable  extent. — Druggists  Circular. 


Chronic  suppuration  in  the  middle  ear  may  be 
entirely  due  to  an  adhesion  near  the  floor  of  the 
tympanum  and  the  internal  wall  forming  a pocket 
in  which  pus  may  lodge. — S.  S. 
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R.  C.  CABOT  GU'ES  THE  DIAGNOSTIC  PITFALLS  IDENTI- 
FIED DURING  A STUDY  OF  8.000  AUTOPSIES. 

Some  of  the  commoner  mistakes : 

“Acute  gastritis”  is  a rare  disease  in  adults.  As 
a rule  appendicitis  or  gall-stones  is  the  correct 
diagnosis. 

“Chronic  indigestion”  is  usually  a mistaken 
diagnosis,  the  actual  condition  being  peptic  ulcer, 
pulmonary  tuberculosis,  constipation  or  cancer  of 
the  colon. 

“Bronchitis”  usually  proves  to  be  phthisis,  bron- 
chiectasis or  bronchopneumonia  at  autopsy  or  in 
the  outcome. 

“Asthma”  beginning  after  middle  life  is  usually 
symptoma  of  cardiac  or  renal  disease. 

“Unresolved  pneumonia’  ’is  frequently  a mis- 
taken diagnosis,  the  real  disease  being  interlobar 
empyema. 

“Malaria”  is  often  given  as  the  diagnosis  in 
casess  of  phthisis,  hepatic  spyhilis,  hepatic  abscess 
and  urinary  infections. 

“Typhoid  fever”  in  a patient’s  history  may 
mean  tuberculosis  or  latent  sepsis  (septic  endo- 
carditis, suppurative  nephritis,  etc.). 

“Rheumatism”  has  sometimes  turned  out  in  my 
experience  to  mean,  aortic  aneurysm,  cancer  of 
the  pleura  tabes  dorsalis,  osteomyeltis,  spondy- 
litis deformans,  bone-tuberculosis,  syphilitic 
periostitis,  lead-poisoning,  morphin  habit,  al- 
coholic neuritis,  trichinisis  and  gonorrheal  infec- 
tion. “Rheumatism”  is  one  of  the  most  dangerous 
of  all  diagnoses  to  the  conscientious  physician. 

“Cystitis”  is  usually  a symptom,  not  a disease. 
It  points  to  disease  below  the  bladder  (structure, 
obstructing  prostate,  etc.),  or  above  it  (renal  tu- 
berculosis and  other  renal  infections)  as  is  the 
cause. 

“Hemorrhoids”  often  mask  cancer  of  the 
rectum. 

“Neurasthenia.”  The  real  disease  almost  al- 
ways shows  itself  in  youth  on  the  basis  of  con- 
genital tendencies,  though  like  tuberculosis  it  may 
be  roused  into  active  progress  by  any  prolonged 
strain,  mental  or  physical.  When  it  appears  after 
middle  age  it  is  almost  always  a symptom  of 
organic  disease  such  as  dementia  paralytica, 
chronic  nephritis,  arteriosclerosis,  myxedema,  hy- 
perthroidism  or  phthisis. 

The  incipient  stages  of  the  disease  mentioned  in 
the  last  sentence  are  rarely  recognized.  The  same 
is  true  of  gastric  ulcer,  pernicious  anemia, 
leukemia,  cirrhosis  of  the  liver,  congenital  renal 
cysts,  renal  tuberculosis  and  many  other  diseases. 

Cirrhosis  was  latent  in  patients  dying  from  hy- 
perthyroidism, cancer  of  the  prostate,  cancer  of 


the  rectum,  cancer  of  the  cecum,  pancreatic  cyst, 
pancreatic  cancer,  pneumonia  after  fracture  of 
the  femur,  cut  throat,  aortic  aneurysm,  dementia 
paralytica,  diabetes,  hemophilia  (no  jaundice), 
and  many  other  diseases. 


THE  SPECIALIST. 

The  hurriedly  made  specialist  in  medicine — “the 
egregious  expert,”  to  modify  slightly  a familiar 
and  at  present  popular  proverb — ^believes  and  acts 
on  the  principle  that  nothing  succeeds  like  excess 
— excess  of  refinement  in  specialism.  The  Medi- 
cal Press  and  Circular  asserts  that  a truer  read- 
ing of  this  proverb  would  be  “Nothing  recedes 
like  success.”  It  is  believed  that  the  narrow 
specialist,  exotically  grown  and  narrowly  confined, 
cannot  last  and  even  now  is  on  the  wane.  Feel- 
ing that  he  is  marching  in  the  footsteps  of  natural 
advance  when  he  decides  to  become  a specialist, 
he  believes  that,  like  the  cell,  the  more  highly 
specialized  the  more  advanced  the  organism.  As 
he  proceeds  in  experience  his  views  become  more 
and  more  narrow.  He  forgets  that  no  group  of 
cells  acts  independently.  “The  man  who  lives 
and  moves  and  has  his  being  only  among  experts 
of  his  own  type  is  merely  an  example  of  frenzied 
isolation.”  The  man  who  goes  abroad  for  three 
months  and  thenceforth  sets  himself  up  in  the 
temples  of  the  experts  and  “confines  his  attention 
to  bladders  to  the  total  exclusion  of  hearts,  kid- 
neys and  other  distant  structures”  is  said  to  be 
“largely  a bearer  of  other  men’s  responsibility — 
or  a scapegoat.”  But  he  is  unnecessary.  While 
it  is  true  that  “no  man  can  study  medicine  in  its 
entirety,”  and  “surgeons,  physicians,  eye-men, 
gynecologists,  and  so  forth,  we  must  have,”  each 
is  a part  of  a whole  and  no  one  should  attempt  to 
dominate  the  whole.  The  refinement  of  specialism 
leads  to  narrowed  efficiency  and  thence  to  the 
vanishing-point  of  practical  effectiveness.  Too 
close  concentration  will  lead  to  elimination.  Let 
the  narrow  specialist  know  his  limitations  and 
keep  to  his  place.  As  the  Press  and  Circular  says, 
“His  opinions  should  be  treated  gravely  as  such 
and  not  as  absolute,  proved  facts.  He  makes  an 
excellent  servant  but  a bad  master. — J.  A.  M.  A. 


When  perforation  of  a duodenal  ulcer  has  oc- 
cured,  difficulty  in  diagnosis  may  arise  owing  to — 
(a)  the  pain  being  referred  to  the  appendix 
region;  (b)  early  and  marked  abatement  of  the 
severity  of  symptoms  in  cases  where  leakage 
from  the  perforation  is  limited  by  early  adhesion 
taking  place,  or  by  edematous  swelling  of  the  in- 
testinal wall  in  cases  of  very  minute  perforation. 
— Struthers. 
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[Read  before  Ohio  State  Medical  Association.] 

During  tne  last  year  I have  been  impressed  more 
than  ever  before  with  the  necessity  of  the  proper 
and  adequate  education  of  all  medical  students  in 
preventive  medicine,  including  hygiene  and  public 
health  work.  The  subject  of  preventive  medicine, 
it  can  easily  be  appreciated,  is  quite  broad.  The 
instruction  which  has  heretofore  been  given  along 
these  lines  in  the  majority  of  the  medical  schools 
of  the  country  has  been  quite  fragmentary  and 
consequently  of  very  questionable  value.  Rather 
intimate  contact  with  many  of  the  physicians  and 
health  officials  of  the  state  has  led  me  to  believe 
that  the  average  physician  knows  little  or  nothing 
about  any  of  the  problems  of  state  medicine.  The 
average  health  official,  who  in  many  instances  is 
not  a physician,  obviously  knows  less  about  this 
field  of  work.  If  we  are  to  put  our  public  health 
administration  on  a higher  plane  of  efficiency,  and 
this  is  most  desirable,  it  is  of  absolute  importance 
that  we  have  well  trained  men  for  health  officers. 
At  the  present  time  our  health  officials,  in  most 
instances  at  least,  have  had  no  particular  training 
in  the  various  lines  of  public  health  work.  The 
physician,  who  in  his  locality  may  be  acting  as 
nealth  officer,  usually  has  some  information  in 
regard  to  the  various  communicable  diseases  and 
their  control.  This  is  not  always  true,  however, 
for  in  many  instances  men  engaged  in  practice 
for  years  fail  to  recognize  the  occurrence  of  small- 
pox, acute  poliomyelitis,  trachoma,  et  al.  It  is,  of 
course,  equally  true  that  the  average  medical  man 
is  not  familiar  with  the  principles  of  sanitary  en- 
gineering or  architecture  necessarily  involved  in 
the  consideration  of  the  installation  of  water  sup- 
plies, the  proper  disposal  of  sewage  or  garbage, 
and  the  efficient  heating  and  ventilation  of  build- 
ings. In  some  instances  the  medical  practitioner 


has  fragmentary  knowledge  in  regard  to  the  re- 
quirements necessary  in  the  production  of  sani- 
tary milk  and  on  the  subjects  of  meat  and  food 
inspection,  but  rarely  is  the  knowledge  on  these 
problems  at  all  comprehensive  or  complete.  The 
same  condition  of  affairs  usually  obtains  in  rela- 
tion to  the  other  more  specialized  fields  of  public 
health  work.  What  has  been  said  of  the  knowl- 
edge of  fields  of  preventive  medicine  possessed  by 
the  physician  acting  as  health  officer  is  even  more 
true,  in  most  instances,  at  least,  of  the  physician 
who  devotes  all  of  his  time  to  the  practice  of  his 
profession. 

My  contention  is  that  every  graduate  in  medi- 
cine should  be  familiar  with  all  the  fundamentals 
of  preventive  medicine.  There  can  be  no  ques- 
tion but  that  this  is  coming  to  be  the  most  im- 
portant field  of  medical  activity.  Detailed  in- 
struction has  been  given  in  the  normal  structure 
and  function  of  the  various  organs  of  the  body 
as  well  as  the  abnormal  structure  and  functions, 
the  diagnosis  and  treatment  of  disease  conditions, 
but  the  medical  student  is  lacking  in  practical 
knowledge  as  to  how  to  apply  what  he  has  learned 
to  the  practice  of  right  and  normal  methods  of 
living.  The  public  is  beginning  to  recognize  the 
fact  that  the  adage  “prevention  is  better  than  cure” 
is  true.  The  public  health  movement  is  attaining 
wonderfully  large  proportions  in  our  country  to- 
day. It  is  true  that  the  development  of  the  faith 
cures,  chiropracty,  osteopathy,  Christian  Science 
and  the  like  have  been  due  to  an  expression  of  a 
desire  on  the  part  of  the  people  to  know  more 
about  personal  hygiene.  By  silence  the  medical 
profession  has  contributed  to  the  development  of 
these  cults.  As  I have  previously  stated  many  times, 
the  conservation  of  the  public  health  logically  must 
be  the  basic  movement  of  all  our  conservative 
work.  Let  we  emphasize  at  this  time  that  there  is 
no  immediate  danger  that  by  engaging  actively  in 
preventive  work  the  physician  \vill  injure  his  or 
her  business.  This  may  be  true  eventually,  but 
not  until  several  generations  have  passed.  The 
field  for  practice  wdll  perhaps  be  limited,  but  at 
the  same  time  there  will  be  developed  a still 
greater  and  broader  field  of  humanitarian  activity 
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in  which  the  physician  may  properly  engage.  The 
nhysician  will  grow  to  be  an  important  factor  in 
the  body  social,  the  consulting  sanitarian  of  the 
community  and  the  family.  Medical  men  should 
continue  to  administer  to  the  sick,  but  at  the 
same  time  a new  function  of  teaching  the  preven- 
tion of  sickness  should  be  developed.  Alention  is 
made  of  the  anticipated  financial  loss  of  the  physi- 
cians and  the  attitude  of  certain  members  of  the 
profession  to  constructive  work  in  preventive 
medicine  because  of  the  fact  that  I have  had  this 
very  proposition  raised  by  members  of  the  pro- 
fession, much  to  my  surprise  and  regret.  We  are 
accustomed  to  ascribe  high  ideals  and  motives  to 
the  medical  profession,  but  the  facts  do  not  war- 
rant such  Utopian  conclusions  in  all  instances. 
Everyone  should  recognize  the  truth  of  Gladstone’s 
statement,  “In  the  health  of  the  people  lies  the 
strength  of  the  nation.”  The  physicians  of  the 
community  should  be  the  leaders  and  chief  factors 
in  public  health  educational  work.  They  should 
recognize  the  economic,  the  political  and  the  social 
needs  of  the  people  in  the  community  in  which 
they  live  and  work  to  secure  the  desired  ends. 
The  solution  of  all  our  public  health  problems 
rests  in  the  education  of  the  people  as  to  right 
and  proper  methods  of  living.  One-half  of  the 
sickness  in  this  country  is  due  to  preventable 
causes  and  almost  one-half  of  the  deaths  which 
occur  are  from  diseases  which  modern  medicine 
knows  to  be  preventable. 

We  should  recognize,  then,  that  the  physician 
should  be  in  the  forefront  in  all  public  health 
campaign  work  and  all  philanthropic  work  which 
should  properly  articulate  with  medicine.  He 
should  be  educated  in  the  field  of  preventive  medi- 
cine while  in  the  medical  school.  Subsequently,  if 
such  a physician  should  go  into  public  health  work, 
it  would,  of  course,  be  highly  advisable,  if  possi- 
ble that  a post-graduate  course  be  taken  in  some 
good  school  giving  instruction  on  this  subject. 

Recently  Harvard  Medical  School  and  the  Mas- 
sachusetts Institute  of  Technology  in  Boston  have 
made  arrangements  to  establish  a School  for 
Health  Officers  in  which  instruction  will  be  given 
in  preparation  for  work  along  public  health  lines. 
Both  Harvard  Medical  School  and  the  Massa- 
chusetts Institute  of  Technology  have  been  giving 
courses  on  public  health  work  to  properly  pre- 
pared individuals.  These  courses  lead  on  com- 
pletion to  the  degree  of  Bachelor  of  Science  in 
Sanitary  Engineering  or  Doctor  of  Public  Health. 
It  was  recognized  that  the  Medical  School  was 
laying  special  emphasis  on  the  medical  side  of  pub- 
lic health  work  while  the  Institute  of  Technology 
was  laying  an  equal  amount  of  stress  upon  the 
engineering  side  of  the  subject,  although  both 


phases  were  covered  to  a degree  in  both  schools. 
A combination  such  as  referred  to  would  seem  to 
be  ideal  and  all  the  sanitarians  of  the  country  will 
look  forward  with  pleasant  anticipation  and  in- 
terest to  the  work  of  this  new  school. 

All  this  discussion  leads  us  to  the  question  as 
to  exactly  what  lines  of  work  should  be  included 
in  the  course  in  preventive  medicine  to  be  given 
in  the  up-to-date  medical  school. 

In  the  first  place  instruction  should  be  given 
to  the  epidemiology  of  all  the  communicable  dis- 
eases. This  work  should,  of  course,  be  preceded 
by  the  preliminary  work  in  internal  medicine  deal- 
ing with  the  diagnosis  and  treatment  of  these  dis- 
eases and  with  the  regular  work  in  biology,  bac- 
teriology and  pathology.  When  possible  practical 
work  in  epidemiology  should  be  given  under  the 
supervision  of,  or  in  co-operation  with,  the  local 
health  authorities.  In  this  practical  work  atten- 
tion should  be  called  to  the  methods  of  approach 
in  studying  an  epidemic,  including  the  use  of 
records  and  maps  and  the  value  of  laboratory 
and  field  work.  It  is  of  importance  to  discuss 
the  nature  of  the  etiological  micro-organism  or 
virus  concerned  in  the  particular  infection,  its 
parasitism  in  man  and  animals,  its  resistance,  its 
life  history,  its  mode  of  entrance  and  exit  from 
the  body  and  its  distribution  during  the  infec- 
tion, whether  it  is  carried  by  an  intermediate 
host  or  not  and  the  character  of  this  carriage. 
The  means  of  protecting  the  body  against  the 
parasitic  invasion  by  natural  or  artificial  means, 
are,  of  course,  important  and  should  be  dis- 
cussed. At  least  15  to  20  hours  should  be  given 
to  the  work  on  the  epidemiology  of  communica- 
ble diseases. 

The  subject  of  disinfection  should  be  taken  up 
and  carefully  considered  in  a one-  or  two-hour 
period.  True  it  is  that  there  are  some  sanitarians 
who  doubt  the  value  of  disinfection  following 
acute  infectious  diseases,  but  no  matter  what 
the  contention  or  viewpoint  may  be,  disinfec- 
tion is  of  use  and  every  medical  student  should 
know  something  about  the  procedures  to 
be  followed.  The  various  disinfectants  should 
be  discussed  and  their  limitations  defined.  It  is 
well  to  take  up  for  consideration  both  the  liquid 
and  gaseous  disinfectants.  The  discussion  should 
be  so  comprehensive  that  the  students  will  know 
that  bichloride  of  mercury  is  not  the  proper  dis- 
infectant for  sputum  and  that  sulphur  dioxide 
may  kill  cockroaches  but  not  necessarily  all  the 
etiological  micro-organisms  of  disease.  The  work 
on  disinfection  is  frequently  given  in  connection 
with  the  work  in  bacteriology,  but  if  such  be  the 
case,  the  matter  should  be  reviewed  in  the  course 
in  preventive  medicine. 
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It  also  seems  highly  desirable  that  a few  hours 
instruction  be  given  on  the  subject  of  occupa- 
tional or  trade  diseases  arising  among  workers 
coming  in  contact  with  metals,  dangerous 
fumes,  dusts,  etc.,  and  also  there  should  be  in- 
cluded in  the  work  instruction  on  industrial 
hygiene.  The  importance  of  this  group  of  dis- 
eases has  only  been  recognized  within  the  last 
few  years.  Our  recent  work  in  the  Division  of 
Occupational  Diseases  in  attempting  to  make  a 
survey  of  the  conditions  in  the  state  has  demon- 
strated quite  satisfactorily  that  the  average  physi- 
cian knows  absolutely  nothing  about  this  field  of 
work.  The  diagnosis  of  lead  poisoning,  for  ex- 
ample, is  made  on  the  appearance  of  the  “lead 
line”  in  the  mouth.  If  there  is  no  “lead  line,” 
there  is  no  poisoning.  It  is  like  diagnosing  tabes 
dorsalis  after  the  appearance  of  the  ataxia.  A 
layman  can  make  this  diagnosis.  Lead  poisoning 
presents  quite  marked  characteristics  to  the  keen 
observer  before  any  “lead  line”  appears,  and 
furthermore,  the  “lead  line”  only  occurs  in  30 
per  cent,  of  the  oases  of  chronic  poisoning  with 
this  metal.  The  disease  must  be  diagnosed  in 
time  in  order  to  save  the  patient.  It  is  probable 
that  there  are  some  objectionable  factors  in  the 
operation  of  every  trade.  What  these  factors  are 
and  how  they  may  be  corrected  is  the  problem 
which  presents  itself.  At  least  four  hours  should 
be  spent  in  instructional  work  on  the  trade  dis- 
eases and  two  hours  additional  on  the  personal 
hygiene  of  the  workers,  in  a complete  course  of 
preventive  medicine.  If  possible,  an  inspection 
should  be  made  of  some  potteries  or  factories 
where  occupational  disease  is  known  to  exist. 

In  every  well  regulated  course  on  preventive 
medicine  at  least  two  or  three  hours  should  be 
given  to  the  subject  of  vital  statistics,  including 
birth  and  death  registration  and  the  registration 
of  morbidity  statistics.  It  should  be  emphasized 
that  registration  of  this  kind  is  fully  as  important 
to  efficient  public  health  administration  as  a com- 
plete system  of  bookkeeping  is  to  the  well  organ- 
ized business  firm.  It  is  important  that  the  birth 
of  a new  individual  be  made  a matter  of  public 
record.  Among  other  reasons  this  is  important 
for  legal  purposes.  Of  equal  importance  is  the 
recording  of  the  death  of  an  individual,  and  in 
addition  the  exact  cause  of  death  is  of  particular 
value.  Morbidity  registration  is,  of  course,  of 
great  value  in  order  to  furnish  information  to 
the  local  health  agencies  as  to  the  occurrence, 
geographic  distribution  and  general  prevalence  of 
communicable  diseases  in  the  locality.  The  effec- 
tiveness of  quarantine  and  other  public  health 
procedures  depends  upon  the  reporting  of  all 
cases  of  sickness  to  the  local  health  authorities. 


Adequate  preventive  measures  may  be  adopted 
by  one  community  when  disease  is  known  to  be 
present  in  adjacent  territory.  Again,  the  success 
of  the  general  preventive  measures  applied  in 
public  health  work  can  not  be  thoroughly  esti- 
mated without  regular  and  complete  morbidity 
reports. 

The  adequate  control  of  communicable  disease 
depends  on  three  factors,  the  knowledge  of  the 
causes,  correct  information  as  to  the  prevalence 
and  exact  location,  and  the  application  of  the 
means  of  control  which  are  known. 

Fisher  suggests  that  the  work  in  vital  statistics 
be  divided  into  practical  work  and  acturial  work. 
One  hour  should  be  given  to  the  studying  of  life 
insurance  tables,  census  reports  and  the  local 
and  state  health  reports.  Emphasis  should  be 
placed  on  the  interpretation  of  statistics. 

It  is  quite  essential  that  the  medical  student 
in  the  modern  medical  school  receive  some  in- 
struction in  the  fundamental  principles  of  sani- 
tary engineering.  The  various  processes  under- 
lying the  proper  disposal  of  sewage  by  means  of 
the  treatment  plant  should  be  given  considera- 
tion, as  well  as  the  available  means  of  securing 
an  adequate  and  pure  public  water  supply.  The 
modern  methods  of  water  purification  should  be 
discussed  somewhat  in  detail.  It  is  well  also  that 
a short  period  of  time  be  devoted  to  the  study 
of  the  accepted  methods  of  disposing  of  garbage, 
dead  animals,  and  other  wastes.  If  possible,  the 
class  of  students  should  be  taken  on  an  inspec- 
tion trip  to  the  various  plants  for  the  purification 
of  water,  the  treatment  of  sewage  and  the  disposal 
of  garbage.  In  my  opinion  at  least  eight  hours 
can  be  devoted  with  profit  to  these  subjects.  In 
addition  to  the  above  engineering  problems  there 
are  others  of  importance  with  which  the  student 
should  be  familiar,  namely,  the  subject  of  building 
sanitation,  including  plumbing  and  ventilation. 
The  physician  is  often  called  upon  for  expert 
advice  on  the  subject  of  ventilation  as  ap- 
plied to  hospitals,  schools,  public  buildings  and 
even  private  residences.  He  should  have  the 
general  principles  in  mind  at  least,  and  he  should 
also  know  how  modern  sanitary  plumbing  should 
be  installed  and  the  laws  governing  this  work, 
so  as  to  cause  conditions  which  will  not  be  a 
detriment  to  the  health  and  comfort  of  the  in- 
habitant^ of  the  buildings.  At  least  two  hours 
time  should  be  devoted  tO'  this  work,  making  a 
total  of  ten  hours  for  sanitary  engineering. 

The  question  of  the  protection  of  the  food 
supply,  including  especially  milk  and  meat,  should 
be  carefully  considered.  It  is  a well  known  fact 
that  the  food  supplies  of  our  larger  municipali- 
ties are  far  better  than  those  of  the  smaller  com- 
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inunities.  In  the  larger  places  the  supplies  are 
kept  under  the  close  surveillance  of  the  local 
inspectors  attached  to  the  health  departments. 
As  a result,  very  little  spoiled  or  contaminated 
material  is  sold  within  the  confines  of  the  mu- 
nicipality. For  example,  definite  standards  for 
per  cent,  of  butter  fat  in  milk  and  milk  products, 
such  as  ice  cream,  are  required.  The  dairies  sup- 
plying the  milk  and  the  slaughter  houses  where 
the  beef  is  killed  are  carefully  inspected  in  the 
larger  places,  and  not  infrequently  products  which 
will  not  pass  inspection  in  the  larger  communi- 
ties are  sold  in  the  smaller  ones  at  reduced  prices. 
Instruction  should  be  given  in  the  methods  of 
securing  absolutely  pure  milk,  certified  milk  and 
pasteurized  milk.  Dairies  and  milk  plants  of 
modern  type  should  be  visited  and  the  processes 
explained  in  detail.  Abattoirs  should  also  be 
visited  for  observing  practical  work  in  meat  in- 
spection, as  well  as  general  markets  in  order  to 
ascertain  information  as  to  the  proper  handling 
of  all  other  food  supplies.  Limited  instruction 
should  be  given  in  the  detection  of  food  adulter- 
ants, such  as  sodium  benzoate,  boric  acid,  forma- 
lin, etc.  The  time  given  to  the  didactic  and  prac- 
tical work  should  not  be  less  than  six  hours,  and 
as  much  more  time  should  be  given  to  this  work 
as  possible. 

Within  recent  years  the  subject  of  the  physical 
supervision  or  the  medical  inspection  of  school 
children  has  been  vigorously  taken  up  by  many 
medical  men  and  social  workers.  The  trend  of 
affairs  nowadays  is  toward  the  compulsory  in- 
spection of  all  school  children.  Statistics  based 
on  results  obtained  where  medical  inspection  is 
now  in  force,  show  us  that  at  least  three-fourths 
of  the  20,000,000  school  children  in  the  schools 
of  our  country  today  are  suffering  from  physical 
or  mental  defects.  It  is  also  well  known  that 
the  majority  of  the  physical  defects  may  be  cor- 
rected if  they  are  pointed  out  in  time  and  sub- 
sequently receive  adequate  medical  or  surgical 
treatment.  The  whole  subsequent  life  and  activi- 
ties of  the  child  may  thus  be  modified  and  the 
individual  made  a more  valuable  citizen.  It  is 
important  also  that  the  subject  of  hygiene  be 
taught  in  the  public  schools.  This  instruction 
w'hen  properly  given,  will  go  a long  way  toward 
helping  to  educate  the  citizen  in  health  matters. 
Emphasis  should  be  placed  on  personal  hygiene, 
the  scientific  value  of  pure  air  and  sunlight,  the 
necessity  of  proper  and  adequate  food  and  exer- 
cise. Particular  attention  should  be  given  in 
dental  and  oral  prophylaxis  and  to  the  subject 
of  sex  hygiene  and  venereal  prophylaxis.  The 
greater  part  of  the  work  above  outlined  in  this 
connection  must  be  done  by  the  physician,  or  at 


least  directed  by  him.  Necessarily,  he  must  be  in 
charge  of  the  medical  inspection  work,  and  can 
very  properly,  in  connection  with  the  wide-awake 
teacher,  give  the  instructional  work  to  the  school 
children  in  hygiene.  It  is  therefore  of  great 
importance  that  all  the  coming  graduates  from 
medical  schools  have  some  special  instruction 
given  them  in  the  subject  of  physical  diagnosis 
of'  disorders  of  children,  in  the  relation  of  com- 
municable diseases  to  the  school,  the  fundamental 
principles  of  calisthenics,  gymnastics,  directed 
play,  and  in  the  medical  supervision  of  courses  of 
study  especially  applied  to  the  mental  defectives. 
In  my  opinion  at  least  eight  hours  should  be 
given  to  these  subjects  in  a wdi  rounded  out 
course  in  preventive  medicine 

I am  convinced  that  in  every  course  of  this 
kind  for  medical  students,  the  economic  phases 
of  public  health  work  should  receive  some  limited 
consideration.  One  or  two  liours  will  usually 
suffice  for  this  side  of  the  que.ttion  and  it  can 
be  taken  up  quite  logically  in  c<'nnection  with  the 
instructional  work  on  vital  statistics.  The  finan- 
cial loss  to  the  nation,  state,  and  local  community 
on  account  of  preventable  diseases  and  accidents, 
should  be  emphasized.  The  physician  sliould  be 
familiar  with  the  work  of  the  various  social 
organizations  of  the  country.  He  should  know 
something  about  what  the  Associated  Charities, 
the  Red  Cross  and  other  philanthropic  societies 
are  doing  to  improve  the  social  and  economic 
status  of  the  indigents  and  to  conserve  their 
health. 

At  least  an  one-hour  lecture  in  eugenics  should 
be  given  during  the  course.  The  fundamentals  of 
heredity,  natural  selection,  scientific  breeding,  etc., 
should  be  discussed.  The  results  of  in-breeding 
the  breeding  of  defectives  and  the  operation  of 
the  ivlendelian  law  should  be  illustrated  by  well 
known  classical  examples.  The  physician  should 
be  in  a position  to  give  instruction  on  matters  of 
this  kind ; he  should  be  able  to  give  scientific  ad- 
vice as  to  the  mating  of  the  human  stock.  It  is 
well  to  discuss  in  this  connection  the  effect  of  the 
castration,  sterilization  or  segregation  of  the 
mental  defective  or  habitual  criminal.  Emphasis 
should  also  be  placed  on  the  strictly  medico-legal 
aspects  of  marriage  and  the  advisability  of  re- 
quiring health  certificates  before  the  issuance  of 
marriage  licenses.  If  time  permits,  the  various 
institutions  for  the  defective  should  be  visited, 
such  as  those  for  the  insane,  epileptic,  feeble- 
minded, deaf,  dumb,  and  blind,  together  with  the 
penal  and  correctional  institutions.  The  medical 
student  should  know  the  scientific  plans  on  which 
the  institution  is  conducted,  and  the  results  of 
their  work. 
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Hygiene  and  Public  Health — McCampbell 


A lecture  on  the  prevention  of  mental  diseases 
will  be  of  value.  It  is  well  to  emphasize  the  fact 
that  few  physicians  recognize  the  fact  that  mental 
diseases  of  certain  types  may  be  prevented.  This 
is,  of  course,  particularly  true  in  case  of  those  as- 
sociated with  or  following  the  known  preventable 
infectious  diseases. 

In  every  well  regulated  course  in  public  health 
at  least  a period  of  six  hours  must  be  devoted  to 
the  legal  mechanisms  for  the  control  of  diseases. 
The  public  health  laws  of  the  country  and  state 
should  be  thoroughly  explained.  The  relationship 
of  the  federal  health  agencies  to  the  state  health 
agencies  should  be  discussed  and  in  turn  the  rela- 
tion to  the  state  health  authorities  to  the  local 
health  officials.  The  rules  and  regulations  of 
boards  of  health  in  regard  to  the  control  of  spe- 
cific diseases,  the  quarantine  procedures,  and  the 
methods  of  disinfection  prescribed  by  law  should 
be  studied.  If  possible,  every  medical  student 
should  be  provided  with  a copy  of  the  health  laws 
of  the  state.  He  should  learn  the  legal  proceed- 
ings necessary  to  abate  a nuisance  or  to  protect 
a public  water  supply,  to  put  in  a sewage  disposal 
plant,  a water  purification  plant  or  to  build  a 
sewer  or  a cesspool.  He  should  know  how  the 
powers  and  duties  of  the  local  health  board  or 
health  officer  differ  from  those  of  the  state  health 
board,  and  consequently  when  in  need  of  advice 
he  will  know  where  to  apply  and  be  able  to  give 
the  information  to  others. 

Several  subjects  should  each  be  given  one  hour’s 
consideration.  For  example,  it  is  important  for 
the  student  to  know  something  about  the  subject 
of  the  transportation  of  the  dead,  the  proper  dis- 
posal of  the  dead,  the  sanitary  aspects  of  em- 
balming and  funeral  direction.  Attention  should 
be  given  to  the  subject  of  railway  and  ship  sani- 
tation, and,  if  time  permits,  one  hour’s  lecture  on 
military  and  camp  sanitation.  In  certain  locali- 
ties of  the  country  it  is  advisable  that  at  least 
some  time  be  given  to  tropical  hygiene.  This 
work  can,  however,  be  well  covered  in  a regular 
course  of  tropical  medicine  such  as  is  given  in 
many  medical  schools. 

Finally,  it  is  of  definite  value  in  this  age  when 
public  health  movements  and  social  and  educa- 
tional propoganda  are  in  full  swing,  for  the 
graduate  in  medicine  to  receive  some  definite  in- 
structions on  the  relation  of  proper  medical  ethics 
to  the  work.  The  solution  of  the  public  health 
problems  rests  in  the  education  of  the  people. 
The  physician  should  be  looked  upon  as  the 
logical  leader  in  all  social  work  of  this  kind. 
He  should  know  how  to  go  about  the  organiza- 
tion of  a propaganda  of  social  welfare  or  to 
properly  co-operate  with  such  a movement.  In 
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my  opinion,  at  least  one  or  two  hours  of  lectures 
should  be  given  on  the  subject  of  publicity  in 
its  relation  to  this  work.  Advertising  in  the  form 
of  the  hand-bill  on  public  health  or  the  poster 
in  the  street  car  or  on  the  bill-board,  the  writing 
of  popular  articles  on  hygiene  and  sanitation  for 
newspapers  and  magazines,  all  have  a distinct 
place  in  the  educational  work  among  the  public. 

The  foregoing  course  in  preventive  medicine 
should  occupy  no  less  than  60-70  hours  of  lecture 
work,  with  the  necessary  practical  work  when 
possible.  As  previously  stated,  the  work  should 
come  in  the  senior  year  after  the  student  has 
had  some  work  in  physical  diagnosis  and  the 
theory  and  practice  of  medicine.  The  recom- 
mendations as  to  the  subjects  to  be  covered, 
which  I have  made,  are,  in  the  main,  harmonious 
with  those  made  by  the  Committee  of  One  Hun- 
dred of  the  American  Medical  Association  report- 
ing on  “A  Model  Medical  Curriculum.”  The 
amount  of  time  which  should  be  given  to  this 
work  in  the  present-day  medical  school  is  a 
question  largely  of  personal  opinion. 

The  question  of  teaching  preventive  medicine 
in  an  efficient  manner  is  of  importance.  Some 
have  advocated  making  the  course  a composite 
one,  the  lectures  in  the  particular  subjects  being 
given  by  medical  men,  sanitary  engineers,  archi- 
tects, statisticians,  meat  and  milk  inspectors,  soci- 
ologists, biologists,  building  inspectors,  veteri- 
narians, lawyers  and  educators.  However,  I am 
of  the  opinion  that  the  work  should  be  in  charge 
of  a professional  sanitarian  of  wide  experience 
in  order  to  make  the  work  the  most  practical  for 
the  student  of  medicine.  The.  course  under  such 
circumstances  must  be  more  coordinate  than  it 
would  be  if  several  different  specialists  were  giv- 
ing the  work.  The  modern  up-to-date  sanitarian 
is  quite  familiar  with  all  the  fundamentals  to  be 
given  in  such  a course.  He  can  not,  perhaps,  give 
such  a detailed  or  technical  discussion  of  the  sub- 
ject in  question  as  the  specialist  in  the  subject 
under  discussion,  but  too  much  detail  is  to  the 
detriment  of  the  practical,  which  we  should  im- 
press upon  these  young  medical  men. 

The  whole  problem  of  preventive  medicine 
should  be  presented  in  such  a way  that  the 
student  will  be  so  informed  that  the  responsi- 
bilities which  involve  public  relationship  will  be 
properly  appreciated,  and  be  sufficiently  compre- 
hensive so  that  intelligent  co-operation  with  edu- 
cators, social  workers  and  the  professional  sani- 
tarians in  the  respective  communities  will  be  pos- 
sible. 

The  physician  should  be  able  also  to  give  in- 
struction in  all  the  phases  of  personal  hygiene 
to  any  one  in  the  community,  to  his  patients,  and 
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the  families  of  his  patients.  The  general  public 
feels  its  ignorance  on  matters  medical  and  is 
using  all  legitimate  means  to  stimulate  medical 
co-operation  on  all  matters  which  have  for  their 
purpose  the  improvement  of  the  human  race  and 
the  conservation  of  human  life. 


THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN 
GASTRIC  AND  DUODENAL  ULCER, 
CHRONIC  APPENDICITIS  AND 
GALL-BLADDER-DISEASE. 


C.  A.  HAMANN,  M.  D., 
Cleveland. 


[Read  before  Ohio  State  ^ledical  .\ssociation.] 

To  differentiate  between  gall  stones,  gastric 
ulcer  and  certain  forms  of  appendicitis  is  very 
commonly  a difficult  matter,  and  frequently  im- 
possible. At  any  rate  that  is  the  conclusion  ar- 
rived at  by  many  surgeons,  who,  in  contradistinc- 
tion to  the  internist,  are  more  often  shown  the 
correctness  or  the  incorrectness  of  their  diagnosis 
by  operation. 

The  more  or  less  close  physiological  relation- 
ship of  the  organs  in  the  right  upper  quadrant 
of  the  abdomen,  and  the  similarity  of  the  clinical 
histories  and  the  symptoms  of  patients  suffering 
from  affections  above  mentioned,  account  at  least 
in  part  for  the  numerous  diagnostic  errors  that 
are  made.  The  clearly  marked  cases  are  perhaps 
easily  enough  recognized  ; but,  as  every  one  knows, 
the  symptoms  given  as  characteristic  of  any  one 
of  these  diseases  are  frequently  met  with  in  the 
others,  and  much  confusion  results. 

Probably  as  much  or  more  can  be  learned  from 
a carefully  ascertained  history  of  the  case  than 
from  evidences  elicited  by  a physical  examina- 
tion; but  a good  history  is  for  many  reasons  often 
unobtainable.  Not  only  do  the  affections  men- 
tioned resemble  one  another,  but  various  other 
diseases  must  be  considered,  such  as  renal  affec- 
tions, ptosis  of  the  viscera  and  the  various  mem- 
brane formations  and  “kinks”  in  the  ileo-coecal 
region,  to  say  nothing  of  functional  disturbances 
of  the  stomach  and  intestines,  which  present  at 
the  time  of  operation  no  demonstrable  anatomic 
lesions. 

An  attempt  will  be  made  in  this  paper  to  point 
out  some  facts  and  methods  which  experience 
has  shown  can  be  fairly  well  relied  upon,  though 
I am  aware  that  nothing  new  or  novel  will  be 
offered  you. 

Perhaps  as  good  a way  to  approach  the  subject 
will  be  to  consider  some  of  the  symptoms  and 
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compare  and  contrast  them  as  they  appear  in 
these  three  diseases: 

First.  The  Pain : In  gall  bladder  affections 

there  are  sudden  severe  attacks  of  pain  and  there 
may  also  be  more  constant  and  less  severe  pain. 

The  typical  attack  of  gall  stone  colic,  with  its 
sudden  onset,  intense  pain  in  the  right  hypochron- 
drium  and  epigastrium,  radiating  to  the  back  and 
perhaps  to  the  right  shoulder  (but  never  down- 
ward, as  in  renal  colic),  often  relieved  by  vomit- 
ing often  terminating  suddenly,  and  perhaps  fol- 
lowed by  jaundice,  can  hardly  be  mistaken  for 
anything  else.  Its  intensity  is  greater  by  far  than 
the  pain  of  ulcer  or  appendicitis.  It  is  associated 
with  tenderness  on  pressure  over  the  gall  bladder, 
and  when  the  fingers  are  pushed  under  the  costal 
border  and  the  patient  is  asked  to  inspire,  there 
is  an  intensification  of  the  tenderness  and  a deep 
breath  in  fact  can  not  be  taken;  unless  there  is  a 
coexisting  cholecystitis  there  is  no  fever;  when 
cholecystitis  exists  and  the  cystic  duct  is  occluded, 
the  gall  bladder  can  perhaps  be  felt,  as  a rounded, 
tender  mass  moving  with  the  liver;  the  rectus 
muscle  is  rigid.  However,  inflammation  of  an 
undescended  appendix  may  ^ closely  simulate 
acute  cholecystitis  that  one  can  not  differentiate; 
for  instance,  on  two  occasions  I have  made  a 
diagnosis  of  acute  cholecystitis  in  persons  over 
60  years  of  age,  in  whom  a gall-bladder  affection 
would  seem  to  be  more  likely  to  occur,  and  yet 
at  operation  there  was  found  in  both  cases  sup- 
purative appendicitis;  on  the  other  hand,  in  a 
child,  with  severe  pain  in  the  right  upper  quadrant, 
with  rigidity  and  an  evident  mass,  inflammation 
of  an  undescended  appendix  would  be  far  more 
likely,  and  I have  several  times  been  able  to 
prove  the  correctness  of  such  a diagnosis;  though 
I have  also  failed,  and  found  in  a girl  of  20  years, 
acute  cholecystitis  and  large  gall  stones  instead 
of  the  expected  appendicitis.  It  may  be  men- 
tioned here  that  a previous  history  of  typhoid 
fever  may  lead  one  to  more  seriously  consider 
cholecystitis  in  a young  person. 

There  is  another  form  of  pain  in  some  cases 
of  gall  bladder  disease,  viz.,  a dull  aching  in  the 
hypochondrium,  more  or  less  constant;  when  the 
pain  and  tenderness  are  in  the  epigastric  region, 
one  is  apt  to  find  adhesions  of  the  pyloric  end 
of  the  stomach  to  the  gall  bladder. 

An  area  of  referred  tenderness  is  frequently 
found,  according  to  Boas,  on  the  right  side  and 
posteriorly  about  on  a level  with  the  12th  dorsal 
vertebra  an  inch  or  so  from  the  spinous  process. 
I have  found  this  area  of  tenderness  on  pressure 
of  aid  in  the  diagnosis  of  gall  bladder  affections. 

In  connection  with  the  symptoms  of  pain  in 
gall  bladder  affectons  it  is  to  be  borne  in  mind 
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that  there  may  be  disease  of  that  organ  and  gall 
stones  may  exist  without  pain.  While  the  state- 
ment that  in  a large  percentage  of  individuals 
who  have  gall  stones,  there  are  no  symptoms 
present,  is  probably  erroneous,  still  we  must  bear 
in  mind  that  pain  need  not  be  a striking  symptom 
of  their  presence,  though  indigestion  and  various 
dyspeptic  conditions  are  attributable  to  them. 

Of  considerable  value  in  the  differential  diag- 
nosis between  gall-bladder  disease  and  gastric  and 
duodenal  ulcer  is  the  fact  that  in  the  former  the 
pain  bears  no  relation  to  the  ingestion  of  food. 

Severe  pain,  tenderness,  rigidity  and  a palpable 
tumor  usually  serve  to  enable  one  to  recognize 
acute  cholecystitis  with  impaction  of  a stone  in  the 
cystic  duct.  However,  an  undescended  appendix, 
when  inflamed,  may  produce  identically  the  same 
group  of  symptoms  and  physical  signs. 

The  pain  and  tenderness  in  gastric  ulcer  present 
numerous  variations  and  irregularities.  In  both 
gastric  and  duodenal  ulcer,  particularly  the  latter, 
the  painful  attacks  exhibit  a periodicity;  there 
are  intervals  during  which  the  patient  is  com- 
fortable. Such  periodic  attacks  of  pain  and  di- 
gestive disturbance  have  usually  extended  over  a 
period  of  years.  In  gastric  ulcer  the  location  of 
the  pain  is  usually  in  the  median  line  of  the  epi- 
gastrium and  to  the  left  in  duodenal  ulcer,  rather 
to  the  right  of  the  median  line,  and  often  a cir- 
cumscribed area  of  tenderness  on  pressure  exists ; 
occasionally  the  pain  extends  to  the  back,  in  the 
left  subscapular  region. 

The  pain  in  gastric  and  duodenal  ulcer  bears 
a relation  to  the  ingestion  of  food,  and  in  this 
respect  differs  from  that  of  gall-bladder  disease 
and  appendicitis.  In  gastric  ulcer  it  comes  on 
soon  after  the  ingestion,  within  an  hour  or  less ; 
in  duodenal  ulcer  there  is  a larger  interval,  two 
to  four  hours.  The  so-called  “hunger-pain”  of 
Moynihan  is  to  a certain  extent  characteristic  of 
duodenal  ulcer ; the  relief  of  the  pain  by  the  in- 
gestion of  food  is  seen  in  a considerable  propor- 
tion of  cases.  However,  I have  encountered  this 
hunger-pain  in  cases  of  chronic  appendicitis,  and 
in  one  case  of  ulcer  of  the  transverse  colon.  In 
this  case  the  patient  had  the  characteristic  symp- 
toms of  duodenal  ulcer  as  described  by  Moynihan, 
yet  at  the  operation  there  was  found  an  ulcer  of 
the  transverse  colon,  which  was  adherent  to  the 
duodenum ; there  was  no  ulcer  of  the  duodenum. 

In  order  to  prevent  the  pain,  patients  with  gas- 
tric ulcer  are  very  apt  to  underfeed,  thus  partly 
contributing  in  the  causation  of  the  anaemia 
which  is  present.  A young  girl  with  a painful 
dyspepsia,  associated  with  anaemia,  should  be 
regarded  as  likely  to  have  a gastric  ulcer. 

I have  seen  a number  of  cases  of  gastric  and 


duodenal  ulcer  in  which  the  pain  and  distress  were 
more  or  less  constant,  and  bore  no  definite  rela- 
tion to  the  ingestion  of  food,  and  have  also  seen 
patients  who  complained  of  pains  that  suggested 
ulcer  in  whom  no  recognizable  lesion  was  found 
at  operation;  others  had  gastroptosis  or  various 
intra-abdominal  adhesions. 

Furthermore,  it  must  be  mentioned  that  the  first 
and  only  pain  that  a patient  with  a gastric  or 
duodenal  ulcer  has  may  be  that  due  to  the  per- 
foration of  the  ulcer.  In  other  words,  there  are 
cases  of  latent  gastric  and  duodenal  ulcer  that  do 
not  come  into  the  hands  of  the  doctor  till  the 
ulcer  perforates.  I have  seen  at  least  six  such 
cases. 

The  pain  and  accompanying  symptoms,  collapse, 
abdominal  rigidity,  etc.,  usually  enable  us  to  rec- 
ognize perforation  of  a gastric  or  duodenal 
ulcer ; yet  I have  seen  what  was  apparently  a per- 
fectly typical  case  of  ruptured  gastric  ulcer,  turn 
out  to  be  a pneumonia ; no  ulcer  was  present.  I 
know  this  because  I opened  the  abdomen  and 
could  not  find  any,  much  less  a perforation ; there 
were  no  physical  signs  of  pneumonia  till  24  hours 
after  the  operation;  pneumonia  was  looked  for, 
too,  before  the  abdomen  was  opened.  In  complete 
or  subacute  performation  may  occur,  simulating 
to  a certain  extent  gall-stone  colic. 

Pain  in  chronic  appendicitis  is  not  severe.  In- 
deed, it  may  be  stated  that  the  presence  of  very 
severe  pain  is  evidence  against  the  existence  of  ap- 
pendicitis. Generally  it  is  pretty  definitely  local- 
ized in  the  lower  right  quadrant  of  the  abdomen, 
though  it  may  be  referred  almost  anywhere.  It 
is  commonly  described  by  patients  as  a “dull 
ache,”  or  as  a vague  uncomfortable  sensation. 

A history  of  previous  acute  painful  attacks 
often  affords  much  aid.  Tenderness  on  pressure 
over  the  appendix  is  present  as  a rule ; when,  on 
pressure  over  the  appendix  the  patient  complains 
of  pain  in  the  umbilical  or  epigastric  region,  we 
have  pretty  good  reason  to  assume  disease  of  the 
appendix.  Hypersensitiveness  of  the  overlying 
integument  I have  not  found  of  any  particular 
value  in  tlie  diagnosis  of  either  chronic  or  acute 
appendicitis. 

Vomit'.iig : In  gall  stone  disease  vomiting  usu- 

ally follows  the  pain  of  an  acute  attack;  not  un- 
commonly the  severity  of  the  pain  is  lessened 
after  vomiting  has  occurred.  There  is  marked 
nausea,  followed  by  retching  and  the  ejection 
of  a greenish  fluid.  In  the  early  stages  of  chole- 
lithiasis vomiting  is  not  a symptom  and  it  is  not 
present  between  attacks  of  biliary  colic. 

Vomiting  in  patients  with  gastric  or  duodenal 
ulcer  is  a more  constant  and  important  symptom, 
and  of  more  significance  than  in  cholelithiasis. 
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In  the  beginning  of  the  ulcerative  process,  the 
patient  is  more  apt  to  have  nausea  and  eructation 
rather  than  actual  vomiting  and  the  material  that 
comes  up  is  acid  and  burning.  In  the  later  his- 
tory vomiting  frequently  becomes  a distressing 
and  at  times  a serious  symptom,  varying  greatly, 
however,  as  to  time  of  occurrence  and  in  the 
amount  and  character  of  the  material  ejected.  It 
usually  comes  on  some  time  after  the  ingestion 
of  food,  perhaps  from  2 to  4 hours,  and  is  fol- 
lowed by  relief ; patients  at  times  produce  vomit- 
ing in  order  to  relieve  the  distress  and  pain.  It 
may  occur  daily  or  only  two  or  three  times  a 
week.  The  amount  of  material  ejected  depends 
upon  the  grade  of  obstruction  and  dilatation,  upon 
the  amount  and  character  of  the  gastric  secretion 
and  to  a certain  extent  upon  the  kind  of  food 
ingested.  In  chronic  appendicitis  vomiting  is  not 
met  with  as  a rule,  at  any  rate  it  bears  no  par- 
ticular relation  to  the  disease  and  can  be  disre- 
garded in  its  symptomatology. 

Hemorrhage : In  cholelithiasis  hemorrhage  is 

quite  rare  and  bears  only  an  accidental  relation 
to  the  disease,  as  far  as  symptomatology  is  con- 
cerned. 

In  ulcer,  on  the  other  hand,  hemorrhage  is  a 
much  more  important  and  common  symptom, 
though  it  is  necessary  to  recognize  the  fact  that 
it  is  not  essential  to  the  diagnosis. 

The  amount  of  blood  varies  from  minute  quan- 
tities, seen  on  examining  the  washings  from  the 
stomach,  to  the  immense  quantities  ejected  from 
the  stomach  or  escaping  by  the  bowel.  The  oc- 
currence of  repeated  haematemesis  or  melaena, 
together  with  pain,  and  tenderness  over  the 
stomach  or  duodenum  and  the  presence  of  dys- 
peptic symptoms,  leads  one  to  make  a diagnosis 
of  gastric  or  duodenal  ulcer. 

The  presence  of  occult  blood  in  the  stool  is 
hardly  to  be  classed  as  an  important  sign  of  gas- 
tric or  duodenal  ulcer;  one  of  course  can  not  say 
definitely  where  such  blood  may  come  from.  The 
blood  which  is  passed  in  large  amounts  from 
the  bowel  is  tarrj-  and  dark  in  color. 

A single  profuse  hemorrhage  from  the  stomach 
is  not  to  be  regarded  as  evidence  of  the  pres- 
ence of  an  ulcer ; indeed,  in  my  experience  it 
usually  means  something  else,  though  what  its 
significance  is,  is  often  impossible  to  determine. 
Hemorrhage  does  not  occur  in  chronic  appendi- 
citis. 

Hyperacidity  is  apt  to  occur  in  the  cases  of 
gastric  and  duodenal  ulcer,  but  there  are  so  many 
exceptions  to  this  rule  that  not  much  use  can  be 
made  of  the  results  of  a chemical  examination  of 
the  stomach  contents. 

Presence  of  Gas  in  the  Gastro-infestinal  Tract-. 


In  gall-bladder  disease  there  is  frequently  an  ex- 
cess of  gas  in  the  acute  attack,  but  it  is  likely 
that  the  sensations  which  the  patients  attribute 
to  the  presence  of  gas  are  really  due  to  the  pain. 
In  ulcer  there  is  much  more  often  an  excess  of 
gas,  and  particularly  when  the  motor  power  of 
the  stomach  walls  is  impaired  the  disturbance  from 
this  cause  is  manifested.  The  amount  of  gas  is 
greatest  when  the  pain  is  most  severe,  that  is, 
several  hours  after  the  ingestion  of  food;  the  dis- 
tress from  the  presence  of  gas  is  ameliorated  by 
the  same  means  as  the  pain  is,  viz.  alkalis,  food, 
and  by  emesis  or  lavage. 

In  chronic  appendicitis  there  is  very  often  dis- 
turbance from  the  presence  of  gas,  but  the  seat 
of  disturbance  is  the  right  iliac  fossa  rather  than 
the  epigastrium. 

Jaundice,  when  present,  of  course,  directs  at- 
tention to  the  biliary  tract,  though  it  is  to  be  em- 
phasized that  in  the  great  majority  of  cases  of 
gall-bladder  disease,  jaundice  is  absent.  Jaundice 
does  not  enter  into  the  symptomatology  of  ulcer 
or  of  appendicitis. 

Loss  of  Weight-.  In  the  majority  of  gall-blad- 
der cases  nutrition  is  little  if  at  all  affected.  In 
cases  of  common  duct  obstruction  and  of  chronic 
jaundice,  or  when,  owing  to  the  formation  of  gas- 
tric adhesions  or  ulcerations,  the  stomach  becomes 
involved,  there  is  apt  to  be  considerable  loss  in 
body  weight;  the  associated  chronic  pancreatis  no 
doubt  contributes  to  this.  In  cases  of  ulcer,  on 
the  other  hand,  there  is  far  more  apt  to  be  a 
failure  of  nutrition,  especially  in  the  later  stages. 

In  chronic  appendicitis  there  is  usually  no 
marked  disturbance  of  nutrition. 

Constipation  : This  is  a more  marked  and  con- 

stant symptom  in  ulcer  cases  than  in  gall-bladder 
disease  of  appendicitis,  particularly  in  the  later 
stages. 

All  three  of  these  diseases  thus  produce  a 
variety  of  digestive  disturbances,  which  differ 
oftentimes  only  in  degree  and  give  no  very  defi- 
nite clue  as  to  their  source. 

When  a middle-aged  or  elderly  individual  is 
observed  in  an  attack  of  intense  colicky  pain  in 
the  right  hypochondrium  or  in  the  epigastrium, 
radiating  to  the  back  and  perhaps  to  the  right 
shoulder,  with  tenderness  on  pressure  over  the 
gall-bladder,  the  attack  having  come  on  suddenly, 
without  time  relation  to  the  ingestion  of  food,  and 
wnen  this  attack  is  followed  by  jaundice,  we  can 
safely  diagnose  cholelithiasis,  particularly  if 
there  is  a history  of  repeated  similar  attacks,  with 
no  symptoms  in  the  interval. 

^^’hen  an  individual  comes  complaining  of  long- 
standing digestive  disturbances  characterized  by 
periodic  attacks,  lasting  for  some  days  or  weeks, 
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in  which  there  is  a gnawing,  burning  pain  2 to  4 
hours  after  eating,  relieved  by  the  taking  of  food 
or  alkalis  or  by  vomiting;  when  there  has  been 
vomiting  of  blood  or  melaena,  when  there  is  a 
circumscribed  area  of  tenderness  in  the  epigas- 
trium and  the  gastric  contents  show  a hyper- 
acidity, then  we  can  safely  diagnose  ulcer. 

When  a patient  comes  complaining  of  a dull 
pain  in  the  right  iliac  region,  with  various  vague 
dyspeptic  symptoms,  not  characteristic  of  ulcer  or 
gall-stone  disease,  when  there  is  a history  of 
numerous  attacks  of  abdominal  pain,  general  at 
first  and  then  localized  in  the  right  iliac  fossa, 
associated  with  tenderness  on  pressure  and  rig- 
idity, and  accompanied  by  fever,  and  when  upon 
examination  we  find  tenderness  on  pressure  over 
the  appendix,  the  pain  perhaps  referred  to  the  um- 
bilical region,  we  can  safely  diagnose  chronic 
recurring  appendicitis. 

But  such  typical  cases  constitute  only  a portion 
of  those  we  meet  with.  In  a large  number  of 
others  the  characteristic  symptoms  and  signs  are 
not  present,  or  they  are  inconspicuous,  or  they 
resemble  those  produced  by  diseases  in  other 
organs ; in  short,  hopeless  confusion  exists  and  a 
diagnosis  is  impossible,  even  after  a most  pains- 
taking anamnesis  and  a thorough  physical  exam- 
ination together  with  laboratory  investigation. 

The  only  way  to  arrive  at  a satisfactory  con- 
clusion as  to  the  diagnosis  and  the  only  way  to 
satisfactorily  treat  the  patient,  then,  is  to  open 
the  abdomen,  examine  all  accessible  organs,  cor- 
rectly determine  the  lesion  present  and  institute 
the  proper  surgical  measures  for  the  relief  of  the 
patient. 

The  following  outline  of  the  aid  afforded  in 
the  diagnosis  of  these  affections  by  X-ray  exami- 
nation has  been  prepared  by  Dr.  George  F. 
Thomas,  and  I am  under  obligations  to  him  for 
allowing  me  to  incorporate  it  in  my  paper : 

“A  thorough  investigation  of  the  stomach  and 
duodenum  by  means  of  the  X-ray  will  often  pre- 
sent information  of  great  value  in  the  differential 
diagnosis  between  gall-bladder  disease,  gastric  and 
duodenal  ulcer.  In  certain  cases,  the  information 
thus  obtained  may  be  sufficient  of  itself  to  make 
an  absolute  diagnosis ; in  other  cases,  it  may 
eliminate  one  or  more  of  the  provisional  diagnoses 
suggested  by  the  clinical  history  and  the  physical 
and  laboratory  examinations,  and  tend  to  confirm 
or  amplify  another. 

“The  X-ray  findings  that  would  indicate  the 
gall-bladder  as  the  seat  of  trouble  are : 

“First.  The  presence  of  gall-stone  shadows  in 
the  radiograph.  (The  absence  of  such  shadows 
would  not  eliminate  the  diagnosis  of  gall-stones.) 

“Second.  The  fluoroscopic  demonstration  of 


adhesions  to  the  duodenum  or  some  other  part 
of  the  bowel. 

“Third.  The  absence  of  any  abnormal  findings 
in  the  stomach  or  duodenum  except  perhaps  re- 
flex pylorospasm  or  cardiospasm  or  the  fixation 
and  displacement  of  the  duodenum  by  adhesions 
as  above  mentioned. 

“The  positive  indications  of  gastric  ulcer  are : 

“First.  The  presence  of  incisurae  on  the  great- 
er curvature,  produced  by  a reflex  spasm  of  the 
circular  fibers  at  the  level  of  the  ulcer  on  the 
lesser  curvature. 

“Second.  Definite,  permanent  deformity  of  the 
stomach  outline  as  illustrated  in  the  organic  hour- 
glass contraction. 

“Third.  Permanent  defect  in  contour  of  wall 
of  stomach  with  obliteration  of  detail  or  rugae, 
as  is  seen  in  tne  visualization  of  the  crater  of  an 
ulcer,  or  in  the  formation  of  a diverticulum  from 
the  stomach  wall,  characterized  by  the  bismuth 
deposit  in  the  base  with  possibly  a bubble  of  gas 
at  the  top,  showing  the  advanced  stage  of  a pene- 
trating ulcer. 

“The  suggestive  indications  of  gastric  ulcer  are; 

“First.  Hyperactive  peristalsis. 

“Second.  The  so-called  “snail-form’’  of  stom- 
ach with  contracted  lesser  curvature  and  pylorus 
displaced  to  the  left. 

“Third.  Gastric  stasis  after  six  hours  in  the 
stomach  that  is  not  primarily  of  the  atonic  type. 

“Fourth.  Fixation  of  the  stomach  wall  by  peri- 
gastric adhesions. 

“If  the  ulcer  is  located  at  the  pyloric  end  of  the 
stomacn,  the  following  indications  may  be  noted : 

“First.  Pyloric  stenosis. 

“Second.  Distension  of  the  antrum. 

“Third.  Deformity  in  outline  of  pyloric  end 
of  stomach  or  pyloric  outlet. 

“Fourth.  Change  in  size  and  activity  of  stom- 
ach to  compensate  for  the  stenosis. 

“The  positive  indications  of  duodenal  ulcer  are : 

“First.  Permanent  indentation  of  the  bismuth 
cap  in  the  first  portion  of  the  duodenum  as  shown 
in  serial  plates,  to  be  most  frequently  recognized 
on  the  anterior  wall  of  the  duodenum  projected 
in  the  lateral  view. 

“Second.  The  formation  of  a diverticulum, 
pathognomonic  of  the  penetrating  ulcer. 

“Third.  Dilatation  of  the  duodenum  above  the 
point  of  contraction  together  with  hyperactive 
gastric  peristalsis. 

“A  very  suggestive  indication  of  duodenal  ulcer 
is : Rapid  emptying  of  the  stomach  associated 

with  hyperchlorhydria.  The  demonstration  of  in- 
creased peristalsis  with  pylorospasm,  and  the  rec- 
ognition of  periduodenal  adhesions  are  also  indi- 
cations of  confirmative  value. 
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In  the  investigation  of  the  appendix,  the  X-ray 
examination  has  not  yet  proved  of  extensive 
value  as  a method  of  independent  diagnosis.  In 
many  cases  it  is  possible  to  determine  the  position, 
size  and  shape  of  the  appendix,  and  the  presence 
of  abnormal  kinks.  These  factors,  together  with 
the  demonstration  of  adhesions  or  fixation  of  the 
appendix  or  caecum,  are  of  correlative  value.  In 
rare  cases  the  presence  of  an  appendiceal  concre- 
tion can  be  shown. 

“It  is  proper  to  emphasize  the  fact  that  X-ray 
examinations  of  the  gastro-intestinal  tract  must 
be  absolutely  thorough,  both  radiographic  and 
flouroscopic  methods  being  expertly  utilized ; and 
the  findings  carefully  correlated  with  the  other 
obtainable  data.  In  many  cases  their  chief  value 
is  eliminating  or  confirming  other  diagnoses,  but 
in  an  ever-increasing  number  of  cases  the  X-ray 
findings  are  indisputably  final.” 

DISCUSSION. 

J.  H.  Jacobson,  Toledo:  I feel  in  listening  to 

this  paper  of  Dr.  Ilamann’s  that  we  have  heard 
a paper  giving  the  experience  and  judgment  of 
one  who  was  in  this  work  constantly,  and  which 
resembles  very  much  the  experience  of  those  of 
us  here  who  are  dealing  with  these  conditions 
almost  daily.  I can  agree  almost  entirely  with 
everything  that  Dr.  Hamann  said.  I can  only 
emphasize  certain  points  in  the  differential  diag- 
nosis of  these  diseases  which  have  come  to  me 
in  my  work. 

As  Dr.  Hamann  has  said  in  his  paper,  there  is 
no  discussion  over  the  practical  effects  of  these 
diseases  such  as  we  know  them  from  the  text 
book,  but  there  are  many  forms  of  these  affec- 
tions which  are  very  difficult  to  diagnose.  I feel 
at  this  time  that  with  the  advances  we  have  made 
in  diagnosis  we  have  fairly  well  solved  the  diag- 
nosis, if  we  take  into  consideration  all  the  means 
available,  including  X-ray  or  laboratory  findings 
and  of  history  that  the  doctor  has  talked  about, 
which  I think  is  more  important  than  any  single 
factor.  If  we  take  into  consideration  everything 
we  have  in  our  hands  at  the  present  time,  we  can 
see  that  the  diseases  of  the  chest  have  been  fairly 
well  solved,  or  are  on  the  way  of  being  solved — 
the  genito-urinary  tract  also ; but  there  still  re- 
mains the  gall-bladder  tract — that  is  the  biliary 
tract — which  still  presents  the  difficult  problems 
of  diagnosis.  The  o»'erating  table  has  taught  us 
many  thines  regarding  the  pathology  of  these 
affections  which  we  did  not  know  before  and 
which,  I believe  have  done  much  towards  advanc- 
ing the  differential  diagnosis  of  these  affections. 

I think  one  of  the  most  important  facts  in  the 
pathology  which  we  have  learned  in  reference 
to  the  diagnosis  of  stomach  ulcers  is  the  very 
frequent  seat  of  these  stomach  ulcers  to  the  outer 
side  of  the  pyloric  ring.  Many  of  them  are 
duodenal.  In  this  way,  we  can  have  the  valuable 
aid  which  the  X-ray  gives  us  in  the  manner  that 
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the  X-ray  shows  us.  And  I think  that  is  one  of 
the  most  important  advances  we  have  made. 

I want  to  say  a word,  too,  as  to  the  advance 
which  has  been  made  on  the  operating  table  on 
the  so-called  latent  gall  stone  that  Dr.  Hamann 
has  spoken  of  in  his  paper.  Personally,  I do  not 
believe  there  is  any  such  thing  as  a latent  gall 
stone,  and  this  is  based  upon  the  observation  of 
cases  that  have  come  to  the  ooerating  table,  where 
that  was  taken  care  of,  and  for  some  reason  or 
other,  although  we  had  palpated  gall  stones,  the 
patient  not  knowing  he  had  gall  stones,  or  ap- 
parently presented  no  svmptoms  of  gall  stones 
previous  to  the  operation,  for  one  reason  or  an- 
other the  gall  stones  were  not  removed.  These 
patients  were  carefully  interrogated  afterwards, 
trying  to  determine  whether  those  gall  stones 
were  latent  or  not,  and  in  practically  every  case, 
if  you  interrogate  these  patients  carefully,  with- 
out asking  any  leading  question,  you  will  find  that 
they  give  definite  symptoms.  They  have  stomach 
symptoms ; they  have  gas  symptoms  the  doctor 
has  spoken  of — some  indefinite  pain  in  the  hvpo- 
chondriac  region.  In  other  words,  they  will  all 
give  symptoms.  So  I am  inclined  to  believe  and 
I feel  very  strongly  upon  that  point,  that  there 
is  no  such  thing  as  latent  gall  stones. 

The  association  with  chronic  appendicitis  of 
gall-bladder  disease  is  very  common.  I think 
this  is  very  closely  related  to  the  etiology  of  the 
two  conditions.  The  etiology  of  appendicitis  has 
been  very  much  discussed.  I think  the  profession 
will  make  a very  large  sten  in  advance  when 
the-'  come  to  realize  that  practically  every  case  of 
appendicitis  is  a chronic  one  from  the  outset; 
that  acute  appendicitis  from  the  pathologic  side  is 
a very  rare  disease ; that  these  cases  of  acute 
appendicitis  where  previously  we  have  had  no 
history  of  acute  attacks  of  appendicitis,  will  al- 
most invariably  show  some  evidences ; some  evi- 
dences in  the  appendix  wall  at  first  which  will 
indicate  very  long  affection. 

In  this  connection,  on  the  association  between 
these  two  affections,  in  the  etiology  of  appendi- 
citis the  X-ray  and  experiments  with  the  X-ray 
show  reversed  peristalsis  and  descending  cooln. 
Referring  to  the  mass  in  the  cecum,  the 
highest  amount  of  infection  in  this  particular  cur- 
rent of  the  intestinal  tract  with  the  infection  of 
the  o^all  bladder  as  the  result  explains  the  asso- 
ciation between  these  two  conditions.  I have  not 
found  any  particular  sign  of  value  for  the  diag- 
nosis of  appendicitis.  I have  never  iiad  any  great 
amount  of  faith  in  the  Rosenbach  sign  or  the 
Aaron  sign.  Thev  often  mislead. 

In  the  differential  diagnosis  of  these  conditions 
conditions  it  has  been  our  habit  to  always  think 
of  them  as  acute  and  chronic  types.  The  acute 
types  of  these  diseases  which  we  have  for  differ- 
entiation do  not  give  us  the  time  to  go  over  these 
cases  very  thoroughly,  very  carefully,  so  that  a 
careful  history  in  all  the  laboratory  methods  and 
other  acids  is  not  available.  The  history  as  best 
we  can  get  it  will  be  where  to  operate.  You 
can  determine  the  condition  is  a surgical  condi- 
tion, and  if  you  depend  on  the  rigidity  of  the 
abdominal  wall  that  is  affected  you  will  not  go 
very  far  wrong. 
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THE  FATALITIES  OF  DELAY  IN  THE 
DIAGNOSIS  AND  TREATMENT  uF 
RECTAL  DISEASES. 


GEORGE  B.  EVANS,  M.  D„ 
Dayton. 


[Read  before  Ohio  State  Medical  Association.] 

The  title  of  my  paper  may  be  somewhat  mis- 
leading, and  therefore  we  may  get  a better  under- 
standing of  my  meaning  if  I state  in  the  beginning 
my  interpretation  of  the  term,  “fatalities.”  I do 
not  use  it  in  the  strict  meaning  of  the  word, 
mortality,  although  I could  relate  several  cases  in 
which  death  followed  in  delayed  diagnosis  and 
treatment  of  rectal  diseases.  The  results  of  such 
delayed  diagnosis  and  treatment  are  sometimes 
worse  than  death,  to  both  the  patient  and  the  at- 
tending surgeon.  Think  of  the  hopeless  invalidism 
that  results  from  permanent  incontinence;  the 
wrecking  of  happiness  and  homes;  the  arrest  of 
brilliant  careers  to  the  patient;  to  the  doctor  the 
consciousness  of  having  erred ; the  loss  of  patients 
that  should  have  been  saved ; the  shock  to  the 
immediate  family  and  friends;  the  discredit  to 
surgery  in  the  community,  and  the  loss  of  life. 
These  are  fatalities  that  can  and  should  be  avoid- 
ed in  many  cases.  It  is  these  fatalities  which  I 
wish  to  call  to  your  attention  and  to  emphasize. 

Whatever  course  or  technique  subjects  your  pa- 
tient to  unnecessary  pain,  detention  from  busi- 
ness and  especially  an  avoidable  operation,  is  fatal 
to  his  best  interests,  both  physical  and  commer- 
cial. To  the  doctor,  the  consciousness  of  not 
having  overlooked  conditions  which  someone  else 
discovers  after  it  is  too  late  to  abort  them  or  to 
prevent  serious  results,  or  to  have  operated  from 
a commercial  standpoint,  or  to  have  done  a major 
operation  when  earlier  in  the  case  a minor  would 
have  accomplished  equally  as  good  a result,  I say 
to  the  doctor’s  reputation  and  professional  inter- 
ests it  is  often  fatal.  Moreover,  not  only  is  he 
concerned,  but  the  profession  at  large  suffers. 

Unlike  constitutional  diseases,  those  of  the 
rectum  have  no  tendency  to  heal  spontaneously. 
Bronchitis,  pneumonia,  malaria,  typhoid  fever,  etc., 
may  be  unobserved  for  days  and  yet  progress  to 
recovery  with  just  as  good  results  as  if  properly 
diagnosed  an  dtreated  at  the  outset.  It  is  not  so 
with  diseases  of  the  rectum.  They  are  nearly  al! 
infectious  and  the  infection  is  always  present — 
its  source  is  the  intestinal  tract  and  its  supply 
is  unlimited  in  quantity  and  avriety.  The  slightest 
abrasion  affords  entrance  for  the  germs.  It  is  a 
fertile  ground  and  the  numerous  lymptatics  afford 
a ready  access  to  all  parts  of  the  system.  The 


rectum  is  constantly  subjected  to  lesion  through 
straining,  the  arrest  of  hard  faecal  masses,  the 
passage  of  foreign  bodies,  such  as  nut-shells,  fish- 
bones, beefsteak  bones  and  the  use  of  rough  and 
uncleanly  enema  tubes.  The  symptoms  of  such 
lesion  in  the  beginning  are  slight,  a drop  of  blood, 
a stingin.g  or  burning  pain,  an  increased  frequency 
of  stools,  which  the  patient  regards  as  of  no  im- 
port ; “nothing  but  a little  fissure  or  hemorrhoid,” 
says  the  doctor,  and  generally  without  an  exam- 
ination because  he  is  fastidious  and  does  not  wish 
to  soil  his  fingers.  But  these  are  the  beginnings 
of  serious  troubles.  If  the  surgeon  and  the  laity 
could  be  brought  to  attach  due  weight  to  these 
minor  rectal  symptoms,  and  to  seek  and  receive 
the  proper  examination  and  treatment  early  in 
these  conditions,  there  would  be  very  few  serious 
cases,  and  rarely  a fatal  one,  and  more — many  of 
them  would  require  nothing  more  than  a slight 
operation  or  a mild  treatment. 

Without  entering  into  a scientific  discussion  of 
the  different  rectal  diseases,  I propose  simply  to 
cite  some  parallel  cases  showing  on  the  one  hand 
the  fatality  of  delayed  diagnosis  and  neglected 
and  Ignorant  treatment,  and  on  the  other  the 
happy  results  in  similar  cases,  recognized  early 
and  treated  properly  before  serious  symptoms  de- 
veloped. My  cases  are  taken  mostly  from  private 
practice  patients  of  and  above  average  intelli- 
gence, because  we  do  not  expect  the  clinical  pa- 
tients of  a low  grade  of  intelligence  to  pay  atten- 
tion to  these  minor  symptoms  or  to  seek  profes- 
sional advice  before  they  are  forced  to  do  so. 

A thrombotic  pile  is  regarded  as  one  of  the 
commonest  and  simplest  of  rectal  maladies,  and 
yet  it  is  productive  of  very  disastrous  results. 
Take,  for  example,  a child  five  (5)  years  old. 
complaining  of  burning  pain  at  stool,  the  patient 
a constipator,  straining  at  stool.  The  mother 
noticed  a small  blue  swelling  at  the  margin  of 
the  anus.  The  mother  consulted  the  family  doc- 
tor, who  said  it  was  of  little  moment,  gave  her  a 
salve,  directing  bathing  the  parts  and  applying 
the  salve — all  this  without  an  examination.  The 
pain  grew  worse  and  the  swelling  increased;  fever 
was  added  to  the  diagnosis  and  treated  accord- 
ingly. The  fever  became  alarming  and  the  family, 
by  the  doctor’s  advice,  consulted  me.  The  child 
had  been  eating  popcorn  a few  days  before  and 
the  stools  had  become  hard  and  rough.  The  con- 
stant straining  and  the  hard  stools  had  produced 
the  thrombotic  pile  with  an  abrasion ; the  pile  had 
become  infected;  an  abscess  followed,  extending 
one-third  around  the  anal  opening.  It  was  a clear 
case  of  infection  of  the  clot  through  the  abrasion. 
The  abscess  was  opened  under  general  anaesthesia, 
thoroughly  cleansed  and  dressed  with  plain  gauze. 
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It  took  about  three  weeks  for  the  abscess  to  heal. 
The  mother  was  the  bread  winner.  She  was 
above  average  intelligence,  trusted  her  family  doc- 
tor implicitly,  paid  his  bills  and  had  a right  to 
intelligent  service,  instead  of  carelessness  and  in- 
difference on  his  part — not  ignorance.  This  is 
not  an  exceptional  case.  Every  thrombotic  pile 
is  liable  to  become  infected  and  to  be  followed 
by  such  a process.  Let  us  take  a similar  case 
and  the  patient  was  the  mother  of  this  child.  Mrs. 
AI.,  aged  about  thirty  years,  called  to  see  me  about 
a year  afterwards,  suffering  with  an  acute  pain 
in  the  rectum,  followed  by  throbbing  and  swelling. 
Examination  revealed  a small  blue  tumor  at  the 
margin  of  the  anus.  A little  cocaine  of  one-tenth 
(1/10)  per  cent  solution  was  injected  into  the 
skin  around  and  under  the  globular  tumor  and 
the  mass  excised  with  one  sweep  of  the  scissors. 
The  wound  was  packed  with  ichthyol  gauze.  The 
relief  was  almost  instantaneous,  she  returning  to 
her  work.  The  bowels  moved  in  two  (2)  days 
without  disturbing  the  gauze,  and  if  it  had,  it 
would  have  been  of  no  consequence.  The  gran- 
ulating wound  healed  in  a few  days.  The  above 
is  what  occurs  frequently  and  what  should  occur 
in  every  case  of  thrombotic  piles  if  treated  prop- 
erly. 

FISSURES. 

Anal  fissure,  in  its  earliest  symptoms,  gives 
little  pain,  slight  inconvenience,  and  is  easily  and 
quickly  cured  yet  if  left  alone  and  allowed  to 
become  chronic,  the  most  distressing  results  fol- 
low. Take  the  following  case:  Miss  E.,  aged 
twenty,  clerk  in  a dry-goods  store.  She  had 
severe  pain  in  the  rectum,  throbbing  in  character. 
Her  physician  gave  her  suppositories  of  some 
kind.  She  obtained  relief  just  so  long  as  the 
effects  of  the  medicine  lasted,  and  then  things 
were  worse,  for  the  medicine  had  interfered  with 
digestion,  and  racked  her  system,  and  infection 
had  followed,  producing  a sub-mucous  abscess. 
Upon  examination  I found  an  infected  fibrous 
fissure,  with  a sub-mucous  abscess  and  a sentinal 
pile,  due,  no  doubt,  in  the  beginning,  to  a tear  of 
one  of  the  crypts  of  Morgagne,  coming  on  after 
a hard  passage.  A little  cocaine  one-tenth  per 
cent  solution,  was  injected,  blocking  the  nerve 
filaments.  The  whole  mass  was  split  open  with 
one  sweep  of  a sharp  knife  down  through  the 
fibres  of  the  external  muscle  and  the  walls  ex- 
cised with  scissors.  The  wound  was  packed  with 
plain  gauze.  The  patient  w^as  detained  from  her 
work  just  thirty-six  hours  and  the  wound  heale.l 
by  granulation  in  about  two  weeks. 

SIMPLE  HEMORRHOIDS. 

Everybody  knows  the  physical  as  well  as  the 
mental  suffering  which  sim.ple  heomrrhoids  may 


produce  and  yet  the  majority  of  these  cases,  i. 
taken  early  and  properly  treated,  can  be  aborted. 

FOREIGN  BODIES. 

T..is  is  not  a disease  of  the  rectum,  and  yet  it 
is  not  a very  unfrequent  disorder.  When  intro- 
duced into  the  rectum  most  patients  are  awaie  of 
what  they  have,  consult  a doctor  and  are  promptly 
relieved.  It  is  a different  proposition  when  one 
has  swallowed  something  unconsciously,  and  this 
something  has  caused  distressing  symptoms,  a id 
been  the  cause  of  disastrous  results.  The  ma- 
jority of  such  cases  should  not  occur,  and  would 
not,  if  properly  diagnosed  and  treated.  The  fol- 
lowing illustrates  the  above : Mr.  G.,  aged  forty, 

was  treated  by  his  physician  for  a constant  throb- 
bing in  the  rectum,  his  diagnosis  being  hemor- 
rhoids, as  usual.  Not  receiving  any  benefit,  he 
sent  for  me.  He  was  due  in  another  city  on  an 
important  business  mission.  Had  his  doctor  e.x- 
amined  him  on  his  first  visit,  he  could  easily  have 
relieved  him.  On  examination  I found  a foreign 
body  which  proved  to  be  a small  chicken-bone 
which  had  penetrated  the  mucosa  just  above  the 
internal  sphincter  muscle.  I was  obliged  to  give 
him  chloroform  and  then  divulse  the  sphincters 
and  the  bone  was  easily  removed.  Infection  had 
developed  and  a small  abscess  had  followed.  The 
sphincters  had  to  be  cut  in  order  to  obtain  drain- 
age. The  patient  was  detained  two  weeks,  lost  a 
valuable  opportunity,  besides  the  sufteriug  and 
danger  associated  with  the  anaesthetic.  Proper 
examination  of  this  patient’s  rectum  at  the  time 
of  his  first  complaint  would  have  revealed  the 
existence  of  a foreign  body  and  would,  in  all 
probability,  have  prevented  the  suPering  and  net 
lost  to  him  the  business  opportunity.  Now  com- 
pare this  with  the  following  case : Mr.  W'.,  aged 
forty,  complained  on  a Sunday  morning  of  a 
sharp  pain  in  the  rectum  similar  to  the  pri*'k  of 
a pin.  He  called  at  my  office  in  a most  frightened 
state  of  mind,  associated  with  his  menta,  suffer- 
ing. An  examination  revealed  a foreign  body 
which  I grasped  with  the  first  and  second  plmlanx 
of  the  right  index  finger,  drew  down  gemly  and, 
assisted  with  his  straining,  I delivered  an  oyster 
shell  triangular  in  shape,  about  the  size  of  a large 
chestnut.  The  mucosa  was  not  traumatized  in 
the  least  and  he  had  no  further  annoyance.  He 
had  swallowed  the  shell  unconsciously  while  eat- 
ing oyster  soup  the  night  before. 

Another  case : A young  man  above  average 

iniclligence  entered  the  hospital,  sent  there  by 
his  doctor  for  piles.  The  internes  concurred  in 
the  doctor’s  diagno.'^is,  and  informed  me  accord- 
ingly. I ordered  t.'ie  patient  to  be  prepared  for 
operation  in  48  hours.  Before  he  was  anaesthet- 
ized I examined  him  and  removed,  without  any 


Oct.,  1913 


Treatment  of  Rectal  Diseases — Evans 


475 


trouble  whatever,  an  oyster  shell  of  about  the 
same  size  as  in  the  previous  case  reported.  No 
damage  was  done  to  the  mucosa  and  he  was  dis- 
charged. He  had  the  hemorrhoids,  as  correctly 
diagnosed,  but  it  was  the  shell  that  was  gi\ing 
him  the  trouble  and  he  objected  to  further  opera- 
tive interference. 

In  connection  with  foreign  bodies  in  the  rec- 
tum, there  is  another  condition  which  is  more 
frequent,  and  sometimes  causes  quite  as  much  dis- 
tress and  quite  as  serious  results,  viz.,  impaction 
of  the  rectum  by  hard  faecal  masses.  The  mis- 
leading symptom  is  often  diarrhea  or  a frequent 
desire  for  stool.  The  fact  is,  the  nias.i  sets  up 
an  irritation,  causing  tenesmus  and  an  increase  in 
the  fluids  of  the  bowel  which  pass  around  ilie 
mass.  The  physician  usually  gives  oil  and  gets, 
as  he  thinks,  a clear  movement  of  the  bowel,  but 
the  symptoms  are  not  relieved.  He  then  resorts 
to  opiates,  which  quiet  the  pain,  b u as  soon  as 
the  effect  wears  off  the  symptoms  return.  The 
pressure  of  these  masses  often  produces  ulceration, 
which  sometimes  becomes  chronic  or  leads  to  in- 
fection or  even  to  fibrous  stricture.  Often  its 
effects  are  disastrous  to  the  nervous  system,  as 
in  the  following  case : I was  called  a distance  of 

twenty-five  miles  into  the  country  on  a hot  day 
to  consult  with  a y«5ung  lady’s  physician  re'.itive 
to  the  removal  of  a tumor  in  the  recto-vaginal 
wall.  She  had  been  suffering  with  tenesmus  and 
large  watery  stools.  Examination  revealed  a hard 
faecal  mass,  strong  in  character  about  the  size  of 
a billiard  ball,  in  the  rectum.  Under  ether  t!ie 
sphincter  was  divulsed  the  mass  broken  up  with 
instruments  and  delivered.  Extensive  ulceration 
had  followed  around  the  circumference  of  the 
rectum  where  the  mass  had  lain.  She  had  taken 
so  much  of  opiates  to  control  the  diarrhea  and 
pain  that  she  became  a nervous  wreck  and  it  re- 
quired several  weeks  to  cure  the  ulceration  and 
months  to  build  up  her  nervous  system  and  her 
general  health.  Another,  Mrs.  B.,  aged  70 : She 

had  consulted  five  (5)  prominent  physicians  for 
an  enlargement  of  the  abdomen;  had  been  sick  a 
long  while,  and  had  made  preparations  for  an 
abdominal  section  when  the  money  should  be 
forthcoming.  The  fifth  man  confessed  he  was 
not  a surgeon  and  advised  that  I be  consulted.  I 
was  called  late  in  the  evening  and  on  approaching 
the  bedroom  discovered  a strong  odor  of  urine. 
The  attendant  assured  me  she  had  passed  her 
urine  frequently;  indeed,  that  she  could  not  re- 
tain it.  I found  that  I did  not  have  a catheter 
with  me,  but  on  palpitation  found  a dijtenled 
bladder.  I was  able  by  pressure  to  partially  emply 
it,  enough,  at  least,  to  give  temporary  relief. 
Rectal  examination  revealed  a large  faecal  impac- 


tion extending  up  into  the  sigmoid  and  colon. 
Part  I removed  at  once,  leaving  the  rest  for  the 
morrow.  The  following  morning  I returned  early 
and  relieved  the  bladder  of  several  pints  of  urine 
and  removed  two  chambers  of  faecal  material. 
The  large  abdomen  immediately  disappeared  and 
her  clergyman  and  church  friends  who  had  as- 
sembled to  administer  the  rites  of  the  church  re- 
turned to  their  homes  wagging  their  heads  and 
tongues  and  did  not  cease  the  latter  for  many 
months.  A chronic  proctiris  and  colitis,  associated 
with  absolute  incontinence  followed,  the  former 
continuing  for  more  than  a year  and  the  latter 
for  several  weeks.  She  was  a sad  picture  to  look 
upon,  absolutely  dependent  upon  her  neighbors 
and  friends  in  the  church  to  care  for  her.  She 
was  a bright  woman,  but  very  poor  through  no 
fault  of  her  own.  How  simple  a matter  it  would 
have  been  for  these  physicians  to  have  put  their 
fingers  into  her  rectum  early  in  her  illness,  nad 
to  have  catheterized  her  bladder,  and  what  a 
chain  of  suffering  and  domestic  troubles  would 
have  been  prevented.  Not  only  that,  but  the  sharp 
criticism  of  the  medical  profession  would  l ave 
been  avoided.  I could  relate  other  cases  some 
of  which  have  been  neglected  and  left  in  similar 
straits  with  not  so  serious  results,  and  some  of 
which  have  been  discovered  promptly  and  all  such 
sequences  averted. 

FISTULA. 

I am  of  the  opinion  that  almost  all  fistula  of 
the  rectum  can  be  aborted  if  seen  early  enough. 
A large  majority  originate  in  small  fissures  or 
abrasions  which  if  seen  early  in  their  history  and 
properly  treated  would  not  have  become  infected 
and  consequently  no  fistula  would  have  occurred. 
The  failure  to  discover  the  initial  lesion  is  very 
often  due  to  the  patient’s  mock  modesty  or  be- 
littling the  minor  symptoms.  Infection  takes 
place  and  an  abscess  follows.  The  family  doctor 
is  consulted  and  too  often  prescribes  a poultice  or 
more  often  a salve,  or  a waiting  course  of  aciio  i 
until  the  abscess  develops  and  breaks  itself.  The 
diagnosis  should  have  been  made  in  the  very  be- 
ginning and  the  abscess  opened  extensively  (not 
a stab  incision,  as  I have  often  seen)  b'  f u e a 
fibrous  deposite  had  taken  place  around  the  parts, 
which  can  never  be  completely  removed  without 
an  extensive  operation.  In  the  early  stage  a sim- 
ple incision  into  the  fissure  or  ulceration  at  which 
the  infection  originated  will  result  in  granulation 
and  healing  often  before  the  infection  invades  ihe 
ischiatic  fossae  and  often  without  detention  from 
business. 

Take,  for  instance,  the  following  case:  Miss 

B.,  aged  28,  a stenographer.  She  first  noticed  a 
little  blood  followed  by  pain  for  some  weeks  be- 
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fore  I saw  her.  She  consulted  her  doctor,  who 
diagnosed  hemorrhoids  and  prescribed  some  “pyra- 
mid pile  cure,”  which  you  all  know  contains  opium 
and  which  gave  temporary  relief.  The  swelling 
continued  and  the  pain  returned.  He  then  made 
a slight  incision  and  a large  amount  of  pus  was 
the  result,  but  a watery  discharge  continued  for 
months,  and  then  another  abscess  followed  on  the 
other  side  of  the  anus.  The  one  terminated  into 
a large  ischio-rectal  abscess,  the  opening  into  the 
rectum  involving  both  sphincters.  The  first  fistula 
involved  only  the  external  sphincter,  but  the  sec- 
ond extended  high  up  into  the  rectum  and  the 
fibrous  exudate  was  extensive.  The  first  fistula 
was  easily  cured,  but  the  second  was  more  diffi- 
cult, as  the  fibrous  exudate  had  to  be  dissected  out. 
Previously  a heavy  thread  was  threaded  to  a probe 
and  passed  through  the  internal  opening  and  tied, 
keeping  the  fistula  tract  patulous.  After  the 
abscess  cavity  had  about  healed,  the  fistulous  tract 
was  cut  through  with  only  a small  incision  as  the 
thread  had  cut  its  way  partially  out  after  the  man- 
ner of  the  rubber  ligature  for  simple  fistulas.  And 
And  I may  say  that  I believe  this  is  the  only  way 
to  treat  fistulas,  complicated  with  large  abscesses, 
because  if  you  cut  the  sphincters  at  the  same  time 
you  open  the  abesess,  especially  if  it  be  an  e.x- 
tensive  one,  as  in  this  case,  the  abscess  is  so  very 
long  in  healing  that  the  muscles  lose  their  tonicity 
and  consequently  there  is  incontinence.  But  this 
patient  recovered  with  good  sphincter  control 
though  at  the  cost  of  weeks  of  suffering  and 
months  of  detention  from  work.  Another  case 
was  not  so  fortunate.  !Miss  H.,  aged  22,  gave  the 
history  of  passing  small  quantities  of  blood  and 
mucus,  followed  with  pain.  Her  modesty  pre- 
vailed and  she  was  filled  with  opium  suppositories, 
even  treated  for  rheumatism,  but  no  examination 
was  made  by  the  doctor.  A second  doctor  gave 
her  stronger  suppositories  and  48  hours  before  I 
saw  her  advised  poultices.  T saw  the  young  lady 
after  dark,  and  with  a small  lamp  with  a black- 
ened chimney,  the  only  light  in  the  room,  and  a 
hasty  examination,  diagnosed  a double  ischio- 
rectal abscess  and  probably  complete  horse-shoe 
fistula.  She  was  profoundly  septic.  I ordered  her 
to  the  hospital  without  holding  out  any  encour- 
agement to  the  family  or  to  the  patient.  The  next 
day  under  general  anaesthesia  one-third  of  the 
left  buttock  was  removed,  so  large  was  the  abscess. 
There  were  also  two  other  complete  fistulas  on 
the  median  line  and  others  in  the  right  fossae. 
She  was  detained  six  months  from  business  and 
had  only  partial  control.  Now,  had  this  patient 
been  properly  diagnosed  and  treated  weeks  of 
suffering  and  incontinence  could  have  been  pre- 
vented. One  cannot  say  when  he  drains  an  acute 


fissure  that  he  has  prevented  a fistula,  but  he  can 
say  that  he  has  averted  a possible  one.  In  direct 
opposition  to  the  above  cases  let  me  relate  the 
following  one  : Mr.  B.,  aged  40,  a mechanic,  com- 

plained of  throbbing  pain  in  the  perineum,  on 
defication  and  urination.  Examination  revealed 
a mass  on  the  anterior  wall.  Upon  pressure  the 
pain  was  excruciating.  With  a sound  in  the  blad- 
der and  a bi-valve  rectal  speculum  I was  able  to 
e.xcise  the  mass,  making  a long  longitudinal  inci- 
sion. The  walls  of  the  abscess  were  trimmed 
with  scisors,  the  superficial  fibers  of  the  sphincter 
were  incised  and  a rectal  plug  was  introduced  to 
keep  the  walls  apart,  thus  securing  free  drainage. 
Granulations  followed  promptly ; he  was  detained 
from  business  but  a few  days;  and  there  was  no 
fistula. 

CRYPTS. 

In  1909,  at  a meeting  of  the  American  Procto- 
logical  Society,  William  Beach  of  Pittsburg  read 
a paper  on  Pruritis,  in  which  he  advanced  the 
theory  that  practically  all  cases  of  this  condition 
were  due  to  small  sub-cutaneous  fistulas  having 
their  origin  at  the  muco-cutaneous  margin.  This 
was  a step  in  advance  and  led  me  to  examine  the 
valves  or  crypts  for  pathology.  I would  not  have 
you  to  think  that  all  cases  of  pruritis  are  due  to 
cryptitis,  but  I have  often  cured  patients  of  pruritis 
by  excising  the  crypts  after  they  have  been  treated 
by  all  manner  of  salves  and  suppositories.  It  is 
apparent  that  a large  majority  of  hemorrhoids 
originate  in  this  area.  The  more  the  veins  swell, 
the  more  the  columns  are  enlarged  and  the  more 
the  borders  of  the  crypts  are  lifted  up,  thus  en- 
abling the  faecal  matter  to  become  lodged  in  the 
crypts  and  produce  irritation.  The  lodging  of 
faecal  material  results  first  on  irritation,  and  al- 
though it  is  not  acutely  painful  in  all  cases  it 
causes  itching,  and  hence  we  have  the  so-called 
itching  piles.  In  many  cases  of  hemorrhoids  on 
which  I operate  itching  is  not  present.  On  the 
contrary,  in  those  cases  where  itching  is  present, 
when  I not  only  remove  the  hemorrhoids  but  ex- 
cise the  crypts  as  well,  the  itching  ceases  in  a 
large  majority  of  instances  so  that  now  it  has 
become  a routine  practice  to  search  the  anal  crypts 
all  around  the  rectum  to  determine  whether  I 
have  a case  of  simple  hemorrhoids  to  deal  with 
or  one  complicated  with  cryptitis.  In  doing  a 
ligature  or  a clamp  and  cautery  operation  for 
hemorrhoids  many  operators  simply  remove  the 
mucosa  and  sub-mucosa,  stopping  the  bleeding  and 
protrusion,  but  it  will  not  cure  the  irritation  of 
the  crypts.  If  a fissure  exists  between  the  hemor- 
rhoids it  is  almost  sure  to  communicate  with  the 
crypts,  and  if  not  excised,  it  will  produce  a swell- 
ing and  leave  a source  of  irritation  and  itching. 


Oct.,  1913 


Treatment  of  Rectal  Diseases — Evans 


177 


Eminent  authors  have  written  upon  obscure  neu- 
rosis of  the  rectum,  and  Goodell,  in  his  late  book, 
devotes  a brilliant  chapter  to  the  “Insane  Rectum,” 
describing  all  sorts  of  agonies  due  to  spasmodic 
splinctar  and  neuralgia  about  the  rectum,  in  which 
no  apparent  causes  exist.  I have  seen  a few  of 
such  cases  and  have  sought  in  them  for  a lesion  in 
the  crypts  and  have  generally  been  rewarded  for 
my  efforts.  I remember  distinctly  the  history  of 
the  following  case  of  Miss  R.,  aged  18  years.  She 
had  been  under  the  care  of  her  doctor,  who  had 
treated  her  for  eighteen  (18)  months  for  pain  in 
the  rectum  without  relief.  She  consulted  one  of 
the  sisters  at  the  St.  Elizabeth  hospital,  who 
referred  her  to  me.  I found  her  desperately 
nervous.  On  examination  with  the  proctoscope, 
I found  no  lesion  whatever,  except  two  or  three 
small  insignificant  hemorrhoids.  On  digital  exam- 
ination and  to  the  right  of  the  median  line  on 
pressure,  I found  exquisite  pain.  I then  passed  a 
bi-valve  speculum,  but  could  see  no  pathology, 
but  upon  pressure  with  a stiff  uterine  sound,  cov- 
ered with  moist  cotton,  a drop  of  pus  bubbled  up 
from  the  mouth  of  a crypt.  I then  exchanged 
my  sound  for  a flexible  silver  probe,  bent  on  itself 
and  easily  passed  it  into  the  crypt,  and  there  was 
an  outcry  from  my  patient.  I persuaded  her 
mother  to  take  her  to  the  hospital  the  next  day, 
and  after  due  preparation,  under  general  anaes- 
thesia, I excised  this  and  other  crypts.  She  left 
the  hospital  in  a week,  and  to  this  day  has  been 
one  of  my  earnest  supporters.  In  looking  for 
these  crypts  I believe  it  advisable  to  always  use  a 
bi-valve  speculum.  I have  found  in  these  crypts 
foreign  bodies  and  small  ulcers,  burrowing  down 
beneath  the  margin  of  the  valves  into  the  highly 
sensitive  area  of  the  anus,  giving  sufficient  cause 
for  all  symptoms.  The  crypts  being  emptied  and 
the  ulcers  excised,  the  pains  have  disappeared. 

The  reflex,  or  sympathetic  disturbances,  due  to 
anal  disease  are  so  numerous  and  so  varied  that 
tney  are  hardly  credible.  Some  of  them  that  have 
been  relieved  by  the  cure  of  the  rectal  condition  I 
can  nardly  believe,  though  seeing  them  with  my 
own  eyes.  And  yet  those  due  to  disease  of  the 
crypts  vary  in  no  way  from  those  due  to  other 
diseases  of  the  anus  and  rectum,  except  that  the 
latter  are  patent  and  usually  recognized,  and  dis- 
eases of  the  crypts  are  invisible  and  very  often 
overlooked  consequently  the  reflexes  of  these  are 
more  obsure  than  in  other  diseases.  The  reflexes 
of  the  genito-urinary  organs  may  be  mentioned 
with  emphasis.  The  propinquity  and  anatomical 
relation  between  these  parts  would,  a priori,  lead 
one  to  anticipate  a close  relationship  in  their 
pathological  affections.  Traumatisms  of  one  are 
liable  to  extend  from  one  to  the  other  directly  or 


through  their  lymphatic  connections.  The  inti- 
mate relationship  between  nerve  and  blood  supply 
of  the  bladder  and  rectum  naturally  lead  to  distinct 
impressions  upon  each  other  when  either  one  is 
affected.  Therefore,  so  closely  are  they  related 
in  every  way,  especially  in  the  male,  that  one  can 
never  say  he  has  covered  the  entire  field  of  diag- 
nosis until  he  has  examined  both  the  rectum  and 
the  bladder.  Therefore,  let  me  emphasize  this 
point ; When  the  ordinary  stomachic  and  dietetic 
medications  have  failed,  careful  examination  of 
the  lower  end  of  the  anal  canal  should  be  re- 
sorted to,  and  if  any  diseased  conditions  are 
found,  they  should  be  properly  treated.  I am  con- 
vinced that  nothing  but  a radical  excision  of  these 
diseased  crypts,  followed  by  a gauze  dressing,  will 
effect  a cure. 

Time  forbids  my  going  into  deail  of  all  the  dis- 
eases of  the  rectum  in  which  early  diagnosis  and 
proper  treatment  may  avert  serious  results,  but  let 
us  come  to  the  one  of  greatest  interest — Carci- 
noma of  the  rectum. 

In  my  previous  writings  I have  taken  the  stand 
that  carcinoma  in  its  early  stage  is  purely  a local 
disease,  due  to  infection  or  what  not,  and  further 
I claimed  that  it  was  only  curable  by  complete 
excision.  When  it  has  existed  long  enough  to  in- 
volve the  circum-rectal  organs,  as  the  vagina, 
sacrum,  prostate,  urethra,  bladder,  and  the  lym- 
phatics, complete  extirpation  is  almost  impossible 
to  a cure,  but  if  seen  early,  before  these  organs 
have  become  invaded  we  will  assume  that  the 
patient  has  a fair  chance  of  permanent  recovery, 
or  at  least  of  prolonged  freedom  from  disease. 

Now  let  us  take  into  consideration  the  history 
of  my  twenty-nine  (29)  cases.  Fifty  per  cent  of 
these  cases  came  to  me  when  the  disease  was  well 
advanced  and  had  been  treated  for  constipation 
diarrhea,  ulceration  of  some  sort,  and  principally 
hemorrhoids  without  examination  of  any  kind 
whatever.  Only  three  (3)  of  these  cases  did  I 
operate  and  then  against  my  own  best  judgment 
and  only  at  the  earnest  solicitation  of  the  patient, 
hoping  to  get  some  prolongation  of  life  and  some 
relief.  Both  died  within  a week,  but  their  last 
hours  were  peaceful.  The  remaining  passed  a 
miserable  existence.  There  is  every  evidence  to 
blieve  that,  had  proper  examination  been  made 
early  enough,  the  disease  could  have  been  dis- 
covered in  nearly  every  one  of  these  cases  in  time 
to  have  aqorded  a reasonable  chance  of  cure  by 
surgical  intervention.  In  how  many  cases  it  was 
the  fault  of  the  patient,  and  in  how  many  that 
of  the  doctor,  I am  not  able  to  say  definitely  as 
my  histories  were  all  lost  in  the  flood ; but  if  my 
memory  is  correct  every  one  had  been  under  treat- 
ment for  from  six  months  to  more  than  a year, 
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salves  or  suppositories  being  used  and  two  (2) 
had  been  operated  for  hemorrhoids  without  diag- 
nosing the  true  patholog}'.  It  is  a sad  record, 
but  nevertheless  true,  and  what  has  been  niy 
experience,  I believe  all  Proctologists  will  endorse 
as  theirs.  The  possibility  of  incontinence  cannot 
be  urged  as  a contra-indication  to  the  operation, 
for  if  the  cancer  be  allowed  to  remain  unoperated 
upon,  incontinence  is  nearly  sure  to  become  a com- 
plication. To  prevent  this,  Gerster  has  proposed 
twisting  the  gut  two  or  three  times  around  before 
it  sutured  in  position,  and  seems,  for  the  time 
being,  to  be  quite  effectual.  Williams  proposed 
carrying  the  superior  segment  through  the  fibers 
of  the  gluteus  maximus  muscle.  Now  just  here 
I wish  to  emphasize  what  I have  time  and  again 
in  the  past  ten  (10)  years,  said:  that  if  the 
levators  are  severed  from  the  gut  in  the  dissec- 
tion and  then  are  transplanted  immediately  after 
the  dissection  is  complete,  and  the  growth  is  out- 
side of  the  skin  margin,  a sphincteric  control, 
similar  to  an  hour-glass  contraction  may  be  ob- 
tained. This  technique  has  accomplished  its  ob- 
ject in  five  cases  and  will  be  given  in  full,  with 
eight  illustrations,  in  the  new  text  book  on  Rectal 
Diseases,  being  now  in  press  and  published  by  F. 
A.  Davis,  Philadelphia,  Pa. 

Thus  you  see  my  friends,  whenever  I begin, 
whatever  course  I pursue,  whatever  topic  I dis- 
cuss, I come  back  to  early  examination  and  proper 
diagnosis  and  treatment  of  rectal  diseases  before 
describing  all  sorts  of  agonies  due  to  spasmodic 
sphincter  and  neuralgia  about  the  rectum,  in  which 
no  apparent  causes  exist.  I have  seen  a few  such 
cases  in  the  last  few  years.  I have  directed  my 
attention  to  searching  for  pathology  in  these 
they  reach  a stage  where  surgical  and  medical 
intervention  will  b«  of  no  avail.  Fifty  per  cent 
of  chance  of  loss  of  life,  because  the  proper  diag- 
nosis and  treatment  were  delayed,  is  a strong 
argument  for  early  examination  and  proper  treat- 
ment. But  t.ie  blame  does  not  lie  alone  with  the 
general  practitioner  or  the  false  modesty  of  the 
patient.  We  fust  go  back  further.  Had  he  (the 
general  practitioner)  been  taught  the  importance 
of  rectal  diseases  in  his  college  course,  he  would 
not  neglect  them  in  his  practice.  Even  today 
there  are  only  a very  few  colleges  which  teach 
Proctology,  and  in  those  where  it  is  taught  I be- 
lieve it  is  due  to  the  influence  of  the  American 
Proctological  Society.  It  is  not  strange,  then,  that 
the  individual  practitioner  delays  in  radical  diag- 
nosis and  surgical  procedures  when  our  institu- 
tions of  learning  place  so  little  stress  on  this 
branch  of  surgery. 

In  conclusion,  I would  suggest  that  the  chair- 


man and  secretary  of  each  Section  be  members  of 
the  Conucil,  so  far,  at  least,  as  the  scientific  work 
of  the  Society  is  concerned  and  participate  in  their 
discussions. 


THE  TREATMENT  OF  PLEURISY  WITH 
EFFUSION. 

willia.m  a.  dickey,  a.  M.,  M.  D., 

Toledo. 


[Read  before  Ohio  State  Medical  .Association.] 

It  is  not  the  purpose  of  this  paper  to  give  a 
detailed  list  of  cases  treated  in  any  particular 
manner,  but  rather  to  discuss  some  fundamental 
principles  that  lie  at  the  bottom  of  all  pleurisies 
and  without  a comprehensive  knowledge  of  which 
all  forms  of  treatment  will  be  devoid  of  scientific 
thoroughness  and  more  or  less  haphazard  in 
character.  On  the  threshold  of  this  discussion  it 
will  be  eminently  proper  for  us  to  review  briefly 
the  cause  or  causes  of  pleurisy;  the  way  or  route 
by  which  that  cause  reaches  the  pleura ; what  is 
nature’s  method  of  removing  the  effusion  and. 
lastly,  how  can  we  best  aid  nature  in  her  effort 
to  cure  the  patient?  First  of  all  then  the  cause 
of  pleurisy ; the  secondary  form  of  the  disease,  I 
shall  not  discuss  it  all,  but  confine  myself  e.xclu- 
sively  to  the  primary  variety.  For  generations 
physicians  have  looked  upon  cold  as  a potent 
factor  in  causing  the  disease,  and  I am  not  yet 
quite  ready  to  admit  that  many  cases  are  not 
produced  in  this  way.  Those  of  us  who  have 
practiced  for  any  considerable  number  of  years 
ean  recall  case  after  case  coming  on  immediately 
after  a severe  wetting  and  following  up  the  his- 
tory of  these  patients  for  years  find  them  in  per- 
fect healtlf.  1 hose  who  oppose  this  view  say 
the  cold  simply  lowers  vital  resistance,  making  it 
more  easy  for  germs  of  various  kinds  to  cause 
the  inflammation. 

Dieulafoy,  tne  great  French  clinician,  says  that 
in  the  thirty  years  that  have  elapsed  since  he  be- 
gan to  perform  thoracentesis,  he  has  followed  up 
many  cases  of  persons  who  had  suffered  from 
acute  pleurisy  and  had  recovered  without  any 
signs  of  tuberculosis,  so  that  I think  we  cannot 
yet  put  all  pleurisies  in  the  catalogue  of  tubercu- 
lous disease.  While  this  is  true,  there  is  a strong 
tendency  in  recent  years  on  the  part  of  many 
writers  to  show  that  the  major  portion  of  acute 
pleurisies  are  of  tubercular  origin.  In  the  not 
distant  past,  the  pleural  cavity  was  believed  to 
have  a most  thorough  protection  from  bacterial 
invasion  by  the  chest  wall  on  the  one  hand  and 
the  lymphatics  of  the  lungs  on  the  other;  the 
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latter  were-  supposed  to  carry  away  from  the 
pleura  anything  liable  to  reach  it. 

In  18C7  Knauff  discovered  on  the  pleural  surface 
a network  of  lymphatics,  containing  particles  of 
coal,  showing  the' possibility  of  the  carrying  of 
microscopical  particles  to  the  pleura  by  way  of 
the  lymph  channels.  Somewhat  later  Fleiner  and 
Arnold  confirmed  the  observations  of  Knauff  by 
experiments  on  animals.  1 ne  former  showed 
that  soot  inhaled  was  deposited  in  this  network 
of  lymphatics  and  the  latter  by  introducing  color- 
ing matter  into  the  lungs  of  animals,  found  t 
deposited  under  the  endothelia  of  the  pleura. 
More  recently  Grober  demonstrated  the  presence 
of  afferent  lymphatics  by  inhalation  experiments 
of  different  coloring  material.  He  found  granules 
of  this  coloring  matter  upon  both  the  visceral 
and  parietal  layers  of  the  pleura.  If  these  ele- 
ments I have  described  can  be  carried  by  the 
lymphatics  and  deposited  on  the  pleura  why  not 
bacteria  with  the  same  ease  and  freedom?  They 
may  be  carried  from  the  lymphatics  of  the  lungs 
as  well  as  the  cervical  region.  Furthermore  Reck- 
linghausen and  Grober  have  shown  that  when  the 
cervical  glands  become  swollen  as  a result  of  in- 
fection by  tubercle  bacilli  there  results  a lymph- 
stasis  so  that  the  efferent  vessels  become  afferent 
carrying  bacilli-laden  lymph  from  the  gland  to  the 
pleura.  This  may  occur  from  the  bronchial  and 
mediastinal  glands,  as  well  as  upward  through  the 
diaphragm  from  the  abdomen.  Without  carrying 
this  part  of  the  subject  further,  it  can  be  safely 
assumed  that  this  metastatic  process  does  occur 
and  is  in  perfect  consonance  with  autopsy  find- 
ings and  is  in  perfect  accord  with  clinical  facts. 
Men  of  wide  clinical  experience  and  keen  powers 
of  observation  differ  radically  as  to  the  per  cent 
of  cases  of  tubercular  origin.  Thus  Naegli  says 
from  sixty  to  ninety-eight  per  cent  of  inflamma- 
tory processes  of  the  pleura  are  of  tubercular 
origin,  while  others  do  not  place  the  percentage 
at  more  than  thirty-three  to  fifty  per  cent.  Smith, 
in  a paper  read  before  the  Association  of  Amer- 
ican Physicians  in  1890,  found  in  140  cases  of 
pleural  adhesions,  pulmonary  phthisis  in  over  33 
per  cent  and  cheesy  nodules  in  the  lungs  in  a 
large  number  of  the  others.  Landauzy  found 
than  98  per  cent  of  so-called  idiopathic  pleurisies 
were  of  tuberculous  origin.  It  must  be  admitted, 
however,  that  it  is  an  exceedingly  difficult  matter 
to  find  tubercle  bacilli  in  the  pleural  exudate  even 
though  one  be  an  expert.  Indeed  cultural  methods 
are  notoriously  unreliable.  Animal  inoculations 
fail  at  times  and  yet  can  be  used  with  reasonable 
certainty.  Eichhorst  was  able  to  demonstrate  in 
twenty-three  cases  of  sero-fibrinous  pleurisy  a 
tuberculous  origin,  though  no  demonstrable  lesion 


existed  in  the  body.  I think,  then,  that  we  are 
safe  i‘n  assuming  that  a very  large  share,  possibly 
much  tue  larger  share,  of  those  who  have  pleurisy 
in  any  form  is  the  result  of  an  infection  with 
tubercular  bacilli.  Tuberculosis  may  not  develop 
for  some  time,  say  two  to  five  years,  although  we 
see  cases  which  come  on  in  a few  montns — par- 
ticularly those  following  pneumonia.  Trauma 
may  be  a cause,  pneumonia,  rheumatism  and 
chronic  Bright’s  disease  and  of  still  greater  fre- 
quency influenza.  ^Malignancy  is  to  be  thought 
of  in  all  those  cases  in  which  a large  number  of 
red  cells  are  to  be  found  in  the  exudate. 

Assuming,  then,  that  we  have  to  deal  with  a 
case  of  pleurisy  with  effusion,  whether  that  effu- 
sion be  serous,  purulent  or  bloody  or  a combina- 
tion of  these,  how  may  it  be  gotten  rid  of  to  the 
best  advantage  of  the  patient?’ 

We  speak  of  the  “absorption”  of  the  fluid  as 
the  initial  method  of  getting  rid  of  it.  Alani- 
festly  there  are  two  routes  or  ways  by  which 
this  absorption  can  take  place,  viz.,  the  veins  and 
lymphatics.  It  has  always  seemed  to  me  that  the 
veins  played  a minor  role  in  this  process,  except 
in  those  cases  in  which  the  effusion  was  small  in 
amount,  because  when  the  cavity  was  well  filled 
the  veins  were  so  pressed  upon  as  to  render 
them  incapable  of  taking  up  any  material.  It  is 
true  that  when  the  intrapleural  pressure  was  not 
too  great  the  pressure  would  augment  the  absorp- 
tion. The  pleural  cavity  may  be  considered  a 
potential  lymph  sac  liberally  supplied  with  a net- 
work of  lymphatics  reference  to  which  has  already 
been  made,  and  its  covering  endothelial  cells,  be- 
tween which  are  stomata  ending  in  the  lymphatics. 
It  is  through  this  chain  of  conduits  that  the 
effused  material  is  carried  off.  It  requires  but  a 
moment’s  reflection  to  see  what  takes  place  when 
the  lungs  are  compressed  upon  by  the  pleuritic 
effusion.  Not  only  are  the  stomata  pressed  upon 
and  closed,  but  also  the  veins  and  lymphatics  be- 
come paralyzed  as  a result  of  the  compression, 
hence  absorption  must  cease.  It  is  also  apparent 
that  the  longer  this  effused  material  is  allowed 
to  remain  in  the  pleural  cavity,  the  greater  the 
amount  of  inflammatory  products  that  will  be  de- 
posited in  the  mouths  of  the  primitive  lymph 
channels  and  on  the  pleura  as  a whole,  and  the 
more  difficult  will  it  be  for  absorption  to  be  re- 
newed. Assuming  that  what  I have  said  con- 
cerning compression  is  true,  it  offers  an  intelligent 
explanation  of  why  it  is  that  when  even  a small 
amount  of  effusion  is  removed  the  remaining  por- 
tion is  quickly  and  easily  absorbed,  simply  by 
lessening  the  amount  of  intra-pleural  compression. 
It  is  a matter  of  common  knowleds-e  that  the 
greater  the  effusion  the  less  liable  it  is  to  he 
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removed  by  spontaneous  absorption.  Further- 
more, in  effusions  of  lesser  magnitude  there  is  a 
laige  area  of  non-compressed  blood  vessels  and 
lymphatics  which  can  and  will  remove  the  fluid 
by  capillary  attraction,  hence  we  must  look  upon 
spontaneous  absorption  as  not  only  a possibility 
but  a strong  probability  when  the  pleural  effusion 
is  small.  Bearing  in  mind  the  foregoing  facts, 
there  are  certain  fundamental  ideas  which  must 
be  kept  steadily  in  view  when  carrying  out  our 
therapeutic  measures.  First  to  allay  as  far  as 
possible  the  inflammation  of  the  pleura  during  the 
acute  stage  and  thereby  lessening  the  amount  of 
the  exudate.  Second,  to  remove  the  fluid  when 
formed  as  quickly  as  possible  ,that  the  ill  effects 
of  intra-pleural  pressure  may  be  obviated  and, 
lastly,  to  sustain  the  strength  of  the  patient.  In 
our  endeavor  to*  carry  out  the  first  indication  in 
treatment,  there  is  one  important  question  which 
presents  itself  for  solution  and  which,  like  the 
ghost  of  Banquo,  will  not  down,  and  that  it.  have 
we  any  remedy  that  will  influence  either  directly 
or  indirectly  the  inflamed  pleura?  I confess  I 
confess  I do  not  know  and  yet  we  use  them  con- 
stantly and  I may  say  hopefully.  The  very  fact 
that  so  many  different  remedies  and  procedures 
have  from  time  to  time  been  used,  is  very  good 
evidence  that  we  are  not  quite  sure  as  to  their 
results.  The  so-called  antiphlogistic  measures  of 
former  times,  phlebotomy,  hot  and  cold  applica- 
tions to  the  affected  side,  external  irritants,  mer- 
curials, and  the  like,  were  used  assiduously  and 
some  of  them  are  used  yet.  It  would  seem  to 
be  almost  a waste  of  time  to  say  that  no  matter 
what  the  genesis,  rest  in  bed  is  a matter  of  the 
utmost  importance  and  should  be  insisted  on  in 
all  cases.  If  pain  or  restlessness  be  present,  there 
is  nothing  that  will  do  so  much  good  as  a small 
hypodermic  of  morphine  and  atropia,  say  hi  grain 
of  the  former  and  1/150  of  the  latter.  It  not 
only  allays  pain,  but  lessens  shock  which  may  be 
present  in  some  of  these  infective  cases  which 
are  ushered  in  by  a severe  chill,  and  in  addition 
it  secures  tranquility  of  body  and  mind,  and  I 
have  always  thought  lessened  the  outflow  of 
serum.  Coincidently  with  this  the  ice  bag  to  the 
side  should  be  used,  more  especially  if  there  is 
fever  of  any  consequence.  Having  said  at  the 
outset  that  rheumatism  may  be  a cause  of  the 
disease,  salicylate  of  soda  should  be  used  in  10- 
grain  doses  every  two  hours  for  a time.  Indeed, 
in  those  cases  which  seem  to  be  of  doubtful  origin 
the  German  clinicians  use  it  and  speak  of  it  in 
most  complimentary  terms.  In  addition  to  this 
cathartics  in  some  form  are  highly  beneficial.  At 
the  outset,  mild  chloride  of  mercury  in  broken 
doses,  followed  by  a saline  meets  all  indications. 


Diuretics  and  diaphoretics  are  to  be  thought  of 
and  used  in  suitable  cases.  The  restriction  of 
liquids,  to  reduce  the  watery  element  of  the  blood 
is  a remedial  measure  of  value  and  should  never 
be  lost  sight  of.  The  restriction  of  salt  in  the  diet 
is  a measure  of  much  potency  and  should  be  re- 
sorted to  as  far  as  possble  in  all  of  these  cases. 
The  so-called  Tufnalls  method,  which  consists  of 
giving  stale  rolls  without  any  liquids  whatever, 
may  be  carried  out  in  hospital  practice,  but  in 
private  would  be  attended  with  much  difficulty 
because  of  the  rebellious  nature  of  the  patient. 
In  conjunction  with  the  dry  roll,  milk  may  be 
given  “the  milk  cure”  having  had  its  advocates 
in  the  past  and  has  not  a few  followers  at  pres- 
ent. This  important  fact  must  not  be  lost  sight 
of  in  the  treatment  of  acute  as  well  as  chronic 
cases,  and  that  is  that  no  measure  should  be  re- 
sorted to  that  in  any  way  depresses  the  patient. 
I have  thus  far  said  nothing  of  the  more  severe 
forms  of  local  external  treatment,  such  as  blisters 
to  the  side,  w nether  small  in  extent  or  covering 
the  side  as  a whole.  I think  they  are  of  no  value 
whatever  and  only  add  to  the  pain  and  discomfort 
of  the  patient.  Iodide  of  potash  has  been  used 
in  these  cases,  but  in  my  hands  has  been  univer- 
sally disappointing.  It  not  only  fails  to  remove 
the  exudate,  but  in  a short  time  so  disturbs  the 
stomach  as  to  seriously  interfere  with  proper 
nutrition.  In  those  of  tubercular  origin,  the  same 
line  of  treatment  should  be  carried  out  as  in  those 
suffering  from  tuberculosis  in  any  other  part  of 
the  body,  viz.,  superalimentation  to  the  extent  of 
the  ability  of  the  stomach  to  digest  and  tuberculin 
in  suitable  doses.  C5leeping  out  of  doors  at  night, 
or,  if  this  is  impractical,  in  a most  thoroughly 
ventilated  room  and  during  the  day  time  reclin- 
ing on  a cot  or  in  a chair  on  the  porch  or  other 
appropriate  place.  If  the  measures  indicated  fail 
to  remove  the  serum,  the  next  measure  to  be 
thought  of  is  paracentesis  thoracis. 

Accepting  the  foregoing  pronouncements  as  true 
as  to  how  nature  removes  the  fluid  from  the 
pleural  cavity,  and  the  therapeutic  measures  in- 
stituted having  proved  unavailing,  two  questions 
present  themselves  for  solution.  When  shall  we 
remove  the  fluid  and  how  much?  or,  to  put  the 
first  proposition  differently,  what  are  the  indica- 
tions for  the  removal  of  the  fluid?  Possibly  I 
ought  to  put  a third  question,  how  shall  it  be 
done?  I think  I am  safe  in  saying  that  men  of 
equal  eminence  will  differ  on  all  three  of  the 
propositions  mentioned.  However  all  will  admit 
that  the  indications  laid  down  by  Trousseau 
years  ago  d cannot  give  his  exact  language)  are 
not  very  far  out  of  the  way.  When  there  is 
danger  of  suffocation  attacks  of  syncope  or,  in 
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short  danger  of  life,  the  fluid  should  be  removed. 
If  there  is  a large  effusion  or,  if  in  spite  of  all 
our  therapy  the  fluid  continues  to  increase,  say 
for  a week  or  ten  days,  paracentesis  should  be 
resorted  to.  Personally,  I never  allow  the  fluid 
to  go  above  the  fourth  rib  without  resorting  to 
thoracentesis.  The  first  proposition  of  Trousseau 
is  the  one  to  which  greatest  exceptions  can  be 
taken.  It  would  hardly  seem  wise  to  w’ait  until 
the  patient’s  life  was  in  danger,  or  attacks  of 
syncope  or  suffocation  had  made  their  appearance 
before  removing  the  fluid.  The  longer  the  fluid 
remains  in  the  pleural  cavity,  the  greater  the  lia- 
bility of  adhesions,  of  toxaemia  or  of  chest  de- 
formity and  permanent  impairment  of  lung  ca- 
pacity. I have  seen  a pleuro-pulmonary  fistula 
develop  from  failure  to  recognize  the  necessity 
for  the  early  removal  of  a pleuritic  effusion  be- 
fore destructive  changes  in  the  lung  had  taken 
place.  This  was  followed  by  a long  and  painful 
illness  finally  ending  in  death.  I think  I am  safe 
in  saying  that  no  one  can  be  considered  free  from 
danger  who  has  an  effusion  in  his  pleural  cavity. 
If  a part  of  the  exudate  is  removed  the  pressure 
may  be  sufficiently  relieved  that  the  veins  or 
lymphatics  or  both  may  take  care  of  the  re- 
mainder. Even  though  the  operation  has  to  be 
repeated,  it  is  not  a difficult  one,  nor  one  fraught 
with  danger  under  proper  precautions.  How  much 
shall  be  removed  at  a single  sitting?  A difficult 
question  to  answer  in  the  concrete  and  yet  in 
the  abstract  I am  always  in  favor  of  removing 
the  greater  portion  of  the  fluid  in  order  that  as 
much  of  the  pressure  as  possible  be  removed. 
Of  course,  it  is  impossible  to  remove  all  of  the 
fluid  and,  for  reasons  already  given,  not  necessary 
if  it  were  possible;  moreover,  if  too  large  an 
amount  is  drawn  off  at  once,  it  is  liable  to  be 
followed  by  syncope,  oedema  of  the  lungs  and  a 
most  distressing  cough.  It  must  not  be  forgotten 
that  when  a large  effusion  is  imprisoned  in  the 
pleural  cavity  there  has  been  not  only  compres- 
sion of  the  lungs,  but  the  large  blood  vessels  as 
well  and  marked  displacement  of  the  heart  and 
when  the  pressure  is  removed,  the  occluded  blood 
vessels  refilled  and  the  heart  resumes  its  normal 
position,  a sudden  change  in  circulation  has  been 
established,  which  may  cause  unpleasant  and 
alarming  manifestations. 

How  shall  the  effusion  be  removed?  It  need 
hardly  be  said  under  the  strictest  antiseptic  pre- 
cautions. The  instrument  used  is  possibly  a mat- 
ter of  individual  choice  and  experience.  In  my 
earlier  years  of  practice,  I invariably  used  an 
aspirator ; for  some  years,  however,  I have  used 
the  trocar,  the  intra-pleural  pressure,  which  is 
from  10  to  25  m.m.  of  mercury,  being  sufficient 


to  cause  the  fluid  to  run  through  the  canula,  and 
if  a small  or  medium  sized  trocar  be  used,  the 
lung  expansion  will  be  sufficiently  gradual  to  cause 
no  mischief.  Before  leaving  this  part  of  the  sub- 
ject I want  to  speak  of  the  position  of  the  patient 
during  the  time  the  fluid  is  being  removed.  I 
have  already  spoken  of  the  compression  of  the 
lungs  and  large  and  small  blood  vessels  and  the 
displacement  of  the  heart  by  the  retained  fluid 
In  order  that  these  may  resume  their  normal  posi- 
tion or  relation  as  slowly  as  possible,  it  is  wise 
to  take  advantage  of  the  force  of  gravity,  hence 
the  patient  should  never  be  in  the  upright  posi- 
tion, but  as  near  the  recumbent  or  semi-recumbent 
as  possible.  In  this  way  sudden  anaemia  of  the 
brain  with  its  unpleasant  symptoms  will  be  avoid- 
ed, as  w'ell  as  the  sudden  overfilling  of  the  com- 
pressed blood  vessels,  moreover  sudden  death 
might  take  place  from  rupture  of  a degenerated 
blood  vessel  from  change  of  pressure.  The  fluid 
being  withdrawn  either  partial  or  complete,  the 
question  of  washing  out  the  cavity  sometimes 
presents  itself.  Personally,  I think  it  extremely 
doubtful  if  washing  out  the  pleural  cavity  with 
any  fluid  we  may  select  would  be  of  any  value 
whatever.  I have  never  tried  sodium  chloride, 
hence  cannot  speak  from  actual  experience  nor 
am  I familiar  with  the  reports  of  any  who  have, 
and  yet  I think  it  has  been  used  and  possibly  be- 
ing somewhat  disappointing  never  came  into  gen- 
eral use.  If  my  memory  is  not  seriously  at  fault, 
it  was  resorted  to  not  so  much  as  an  antiseptic 
as  a diluent  to  render  the  remaining  fluid,  if  any 
there  be,  more  easily  absorbed.  After  each  aspira- 
tion the  patient  should  remain  quietly  in  bed  un- 
der the  strict  surveillance  of  the  physician.  The 
fluid  having  been  withdrawn,  lung  gymnastics  are 
beneficial  and  should  always  be  practiced  under 
the  supervision  and  guidance  of  the  physician, 
who  will  recommend  how  it  shall  be  done  and  the 
length  of  time  consumed  at  each  sitting. 

This  paper  would  be  incomplete  without  refer- 
ence being  made  to  a new  and  what  gives  promise 
of  being  a most  useful  method  of  treating  these 
cases,  especially  those  of  tubercular  origin.  While 
I have  not  had  sufficient  experience  to  speak  with 
any  degree  of  authority,  I mention  it  with  the 
hope  that  others  may  try  it  as  opportunity  pre- 
sents and  its  value  tested. 

In  1894  Dr.  Gilbert  read  a paper  at  the  Inter- 
national Medical  Congress  in  Rome,  in  which  he 
advocated  the  treatment  of  tuberculous  pleurisy 
with  effusion  by  the  subcutaneous  injection  of 
serum  drawn  from  the  pleural  cavity.  The  paper 
and  the  procedure  was  well  nigh  forgotten  for 
a time,  but  recently  reports  from  various  clinics 
in  Europe  would  indicate  that  the  method  is  one 


482 


The  Ohio  State  Medical  Journal 


Oct.,  1013 


of  very  great  value.  He  called  it  “Autosero- 
therapy.” My  attention  was  called  to  it  anew  by 
an  article  in  the  Journal  of  the  American  Medical 
Association,  iMarch  29,  of  the  current  year,  by 
Maurice  Fishberg,  attending  physician,  tubercu- 
losis ward,  iMontifiore  Home,  New  York  City, 
which  many  of  you  have  read  but  to  which  I want 
to  call  your  attention  again.  Fortunately,  I had 
such  a patient  under  my  care  in  the  general  ward 
at  St.  Vincent’s  Ho.-pital,  Toledo,  and  he  was 
doing  badly.  I immediate!}-  proceeded  to  put  in 
practice  his  recommendation,  with  slight  modifica- 
tion, but  one  of  no  special  consequence,  except 
that  it  saved  the  patient  the  slight  pain  of  a second 
needle  thrust.  The  technic  is  simple  and  can  be 
carried  out  without  difficulty.  It  is  hardly  neces- 
sary to  sa}%  it  must  be  done  under  the  strictest 
antiseptic  precautions,  both  as  to  the  patient  and 
physician  and  the  instrument  as  well.  An  ordi- 
nary hypodermic  syringe  of  sufficient  capacity  and 
the  needle  of  sufficient  length  is  all  that  is  neces- 
sary. The  patient  in  the  upright  position,  the 
needle  is  inserted  in  the  interspace  where  the  fluid 
is  most  surely  to  be  found.  Two  c.  c.  of  fluid 
are  withdrawn  and  the  needle  inserted  at  some 
point  where  the  subcutaneous  tissue  is  most  lax 
and  the  contents  of  the  syringe  slowly  injected. 
I selected  the  seventh  intercostal  space  at  the 
posterior  axillary  line  and  withdrew  the  needle 
until  it  was  just  outside  the  ribs  and  then  slowly 
and  cautiously  turned  the  needle  parallel  with  the 
long  axis  of  the  body  and  injected  the  fluid  into 
the  lax  tissue.  This  last  procedure  is  the  only 
deviation  from  that  recommended  by  Fishberg. 
No  reaction  whatever,  either  local  or  general,  was 
observed.  I saw  my  patient  two  days  later,  walk- 
ing about  the  hospital,  with  temperature  normal, 
pulse  well  nigh  so,  an  increased  amount  of  urine 
had  been  voided  and  a reduction  in  the  line  of 
percussion  dullness  of  practically  one  rib  and 
such  a general  feeling  of  well  being  that  he  said 
to  me  in  the  presence  of  one  of  the  sisters,  that 
he  felt  so  well  that  he  would  like  to  take  a walk 
about  the  hospital  grounds.  About  ten  days  later 
I \\  ent  to  the  hospital  to  look  him  over,  prelim- 
inary to  using  him  as  a clinic  for  a number  of 
physicians  who  were  visiting  Toledo,  and  to  my 
great  amazement,  he  had  left  the  hospital  and  all 
trace  of  him  was  lost.  There  are  no  hard  and 
fast  rules  to  be  laid  down  as  to  the  amount  of 
the  serum  used  at  each  injection.  Fishberg  says 
he  has  always  used  from  2 to  5 c.  c.,  while  others 
have  injected  from  10  to  1.5  c.  c.  According  to 
Fishberg,  a single  injection  is  sufficient  to  bring 
about  a cure  in  many  of  these  cases,  while  others, 
of  ocurse,  it  will  require  more.  Judging  from 
the  number  of  cases  thus  far  reported,  it  would 


seem  that  autoserotherapy  is  a measure  of  much 
potency  in  the  treatment  of  these  cases,  and  should 
be  resorted  to  m ever}-  case.  May  I be  pardoned 
for  discussing  briefly,  the  rationale  of  this  method 
of  treatment,  but  clinicians  of  eminence  who  have 
used  it  differ  in  their  ideas  as  to  how  the- bene- 
ficial results  are  brought  about;  in  other  words, 
how  autoseratherapy  promotes  the  absorption  of 
the  pleural  exudate — Gilbert,  who  first  used  it. 
believes  that  the  e.xudate  contains  the  specific 
toxins  of  the  tubercle  bacillus.  Some  think  that 
the  pleuritic  effusion  contains  specific  antibodies 
w’.iich,  when  injected  into  the  subcutaneous  tissue, 
are  absorbed  at  once  and  excite  absorption  of  the 
exudate.  Not  a few  entertain  the  idea  that  there 
is  in  the  pleuritic  effusion  a retention  of  autolytic 
products  of  cell  change  which  injected  simultane- 
ously induces  absorption  of  the  effused  material. 
In  a series  of  experiments  conducted  by  Senator 
and  Zimmerman  showed  a marked  leucocytosis 
after  autoserotherapy.  The  latter  demonstrated 
the  presence  of  autolytic  products  in  the  effusion 
the  autol}-tic  products  being  the  result  of  cell 
metabolism.  Against  all  this,  there  are  those  who 
argue  that  absorption  and  recovery  takes  place 
simply  as  the  result  of  the  withdrawal  of  the 
fluid,  be  it  ever  so  small  thereby  lessening  the 
intrapleural  pressure.  Numerous  cases  have  been 
reported  where  no  mprovement  had  taken  place 
after  repeated  tappings  until  autoserotherapy  was 
used,  when  they  improved  rapidly  and  went  on  to 
complete  recovery.  In  my  own  case,  the  man  had 
been  tapped  twice  and  each  time  more  than  a 
quart  of  liquid  removed  without  any  improve- 
ment whatever,  except  the  lessening  of  the  in- 
tense dyspnoea  and  mitigating  somewhat  the  har- 
ras.=ing  cough.  In  those  fortunately  rare  cases 
of  purulent  exudation,  which  we  call  empyema, 
the  treatment  is  entirely  different,  being  in  my 
opinion  essentially  surgical.  This  exudate  follows 
an  inflammation  of  the  pleura,  caused  by  some 
microorganism,  which  is  capable  of  producing  pus, 
usually  the  Streptococcus  pyogenes.  That  form, 
caused  by  the  Staphylococcus,  is  less  formidable 
than  the  former.  As  a primary  cause  of  pleural 
^disturbance  in  these  cases  may  be  mentioned 
trauma,  which  I think  stands  at  the  head  of  the 
list — other  causes  are  found,  but  less  frequently. 
One  of  the  first  questions  that  presents  itself  is, 
should  an  empyema  ever  be  aspirated?  In  a lim- 
ited number  of  cases  this  might  be  sufficient  for 
a cure,  but  personally  I have  always  preferred  to 
treat  it  as  one  would  any  other  abscess  “open  and 
drain,”  and  the  earlier  it  is  done  the  better  for 
the  patient.  I can  think  of  no  contraindications 
and  yet  they  may  exist.  At  the  risk  of  being 
criticized,  I make  bold  to  assert  that  Thoracotomy 
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should  be  done  in  everj-  case  and  the  earlier  the 
operation,  the  lower  the  death  rate,  and  the  less 
liable  to  deformity.  The  chest  deformity  that 
follows  in  those  who  recover  is  painful  to  wit- 
ness. What  is  wanted,  of  ocurse,  is  first  of  all 
good  drainage  and  second  coaptation  of  the  secret- 
ing surfaces,  and  in  no  way  can  this  be  so  well 
accomplished  as  by  the  resection  of  one  or  more 
ribs.  If  this  is  not  done,  the  case  is  liable  to  go 
on  to  hopeless  chronicity  with  gradual  and  per- 
manent undermining  of  health.  Where  it  shall 
be  done  and  /lOrc  it  shall  be  done,  I leave  to  the 
surgeon. 

DISCUSSION. 

Dr.  jMcCaske’'.  Fort  Wayne,  Ind. ; I wish  to 
congratulate  the  section  on  the  very  high  value 
of  the  papers  presented  this  morniiiff.  This  sec- 
ond paper  is  of  the  greatest  practical  value  and  it 
is  up  to  the  usual  standard  of  excellence  of  the 
reader. 

I will  take  exception  to  his  statement  made 
early  in  the  paper  to  the  effect  that  not  all  pleurisy 
is  due  to  bacterial  origin.  Maybe  he  meant  tuber- 
cular bacterial  origin.  I doubt  if  we  have  any 
case  of  pleurisy  without  bacteria  back  of  it.  Just 
what  proportion  are  tubercular  is  difficult  to  say. 
Everv  case  of  serofibrinous  pleurisy  should  be 
treated  as  tubercular  until  demonstrated  to  be 
something  else.  Often  when  we  cannot  demon- 
strate the  tubercle,  something  like  40  per  cent  of 
these  cases  will  develop  it  during  the  course  of 
two  years.  Where  we  are  unable  to  demonstrate 
tuberculosis,  it  is  probably  present  in  latent  form 
and  develops  later.  We  know  how  difficult  it  is 
to  demonstrate  with  competency  the  presence  or 
absence  of  tubercles.  Tuberculin  tests  are  value- 
less sometimes.  It  is  of  value  to  use  it  in  all 
cases  non-febrile  and  often  slightlv  so.  I believe 
it  is  justifiable  to  use  it  in  cases  of  that  type. 

In  regard  to  the  treatment,  in  the  first  place.  I 
have  ver"  little  confidence  in  medication  of  any 
sort.  I do  not  believe  any  drug  will  directly 
influence  the  nrocess.  However,  if  there  is  a co- 
existing phthisis  or  blood  infection,  I would  treat 
that  and  put  the  ^^atient  on  the  best  possible 
plane  of  health  and  thus  expect  to  do  all  that 
drugs  can  do  in  the  treatment  of  pleurisy. 

I believe  in  the  earl  - removal  of  the  effusion. 
I have  seen  it  remain  too  lonw,  to  the  damage  of 
the  structure.  I do  not  believe  it  should  go  on 
until  active  symptoms  of  pressure  have  developed. 
The  sooner  it  is  removed,  the  better  for  the 
patient.  With  regard  to  the  removal  of  small 
quantities,  have  seen  rapid  absorption  follow 
the  removal  of  a very  small  quantity.  If  sufficient 
is  removed  to  produce  a change  in  the  inta- 
thoracic  pressure  absorption  is  what  we  could 
expect.  The  blood  has  been  squeezed  out  of  the 
vessels  and  the  lymph  out  of  the  lymph  channels, 
and  the  circulation  has  been  removed  from  the 
channels  through  which  it  must  be  removed,  and 
if  anythincf  is  removed  we  have  a hvperaemia 
which  is  analao^ou.s  to  Bier’s  hyperaemia.  It  is 
the  most  natural  thing  to  expect  owiii"  to  the 
freer  circulation  in  Ivmphatic  and  blood  channels. 

Dr.  Dickey-  (closing")  ; It  seemed  almost  im- 
possible for  me  to  curtail  the  length  of  my  paper 


and  say  what  I wanted  to  say.  I had  to  leave 
out  a good  deal,  so  that  the  value  of  the  paper 
was  larcrely  curtailed.  1 did  not  wish  to  be  under- 
stood as  saying  all  cases  of  pleurisy  with 
effusion  were  not  of  microbic  origin.  Doubtless 
they  are  of  some  character,  but  not  all  of  tuber- 
cular origin,  though  I agree  with  the  former 
speaker  that  the  greater  portion  of  them  are.  If 
you  will  follow  all  such  cases  for  two  to  five 
years,  you  will  find  that  the  majority  of  them  will 
end  in  tuberculosis. 

As  to  removing  the  fluid,  I think  it  is  a wise 
proceeding  to  remove  it  earh^  and,  as  I said. 
Trousseau  said  a good  many  j’ears  ago  what  to 
do,  and  he  would  not  change  that  if  living  now. 
One  of  the  worst  cases  of  destruction  of  lung 
tissue  with  a fistula  from  the  pleural  cavity  into 
the  lung,  was  the  result  of  allowing  the  effusion 
to  remain  too  long.  The  young  man  in  whose 
side  it  was  found  was  suffering  terribly  and  his 
physician  said  he  could  not  stand  it  to  have  it 
taken  out.  Te  said,  “I  cannot  stand  it  to  have  it 
remain  in,”  and  he  took  a knife  and  stabbed  him- 
self in  the  side  and  let  it  out.  He  lived  several 
years,  but  finally  died.  ■ 

I use  salicylate  of  soda  early  and  wisely.  Some 
get  gr.  morphine  and  1/150  gr.  atropin,  and  I 
know  of  nothing  better.  I cannot  say  whether 
or  not  cold  applications  to  the  side  are  beneficial. 
I have  used  it  in  many  cases  and  thought  I got 
benefit ; but  in  the  future  I am  going  to  try  auto- 
scrothcrapy  until  I find  it  is  of  no  value,  and  then 
I will  quit  it.  I hope  other  members  will  try  it 
and  report  success  so  we  may  determine  whether 
it  is  really  of  value.  It  is  not  difficult  to  do  and 
does  not  pain  the  patient  greatly  and  it  is  helpful, 
I believe. 


NATURAL  AND  SYNTHETIC  SODIUM 
SALICYLATE. 

The  controversy  of  more  than  ten  years  as  to 
which  ’'natural”  or  synthetic  sodium  salicylate 
gave  the  best  results  and  the  least  gastric  and 
other  unpleasant  symptoms  is  at  last  determined. 

The  special  committee  of  the  Council  on  Phar- 
maej'  of  the  A.  M.  A.  finds  after  a clinical  in- 
vestigation which  precludes  bias  that : 

"The  result  of  the  cooperative  investigation  as 
to  the  relative  therapeutic  value  of  sodium  salicy- 
late derived  from  natural  sources  and  of  sodium 
salicylate  prepared  by  synthetic  methods  shows  no 
essential  differences  between  the  two.  This  was 
demonstrated  not  only  by  the  opinions  of  those 
investigators  who  attempted  to  classify  the  effects 
of  their  powders  but  also  by  a study  of  all  the 
reports  submitted.  The  slight  variations  in  one 
direction  or  the  other  as  shown  by  our  figures 
are  such  as  one  e.xpects  in  any  set  of  statistics. 
Indeed,  the  statistical  variations  in  these  figures 
are  surprisingly  small.  Allowing,  therefore,  for 
statistical  error,  one  must  conclude  that  natural 
and  synthetic  sodium  salicylate  are  indistinguish- 
able so  far  as  their  therapeutic  and  toxic  effects 
on  patients  are  concerned." — Jour.  A.  M.  A..  Aug. 
2,  1913,  page  322. 
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A TECHNIQUE  FOR  THE  DIAGNOSIS  OF 
POSITION  WHEN  THE  OCCIPUT 
PRESENTS. 


ANDREWS  ROGERS,  M.  D., 
Columbus. 


[Read  before  Ohio  State  Medical  Association.] 

That  position,  when  the,  occiput  presents,  is  not 
diagnosed,  or  at  least,  that  the-  diagnosis  is  not 
made  early,  while  the  head  is  still  at  the  brim,  is, 

I think,  a condition  of  affairs  that  we  all  admit. 
And  while  it  is  true  that  a large  percentage  of 
the  cases  presenting  by  the  head  will  and  do  ulti- 
mately deliver  more  or  less  spontaneously,  still 
it  cannot  be  denied  that  a definite  knowledge  of 
position  and  presentation  early  in  labor  makes  for 
a favorable  outcome  of  the  small  percentage  of 
cases  that  do  not  ultimately  deliver  themselves 
more  or  less  spontaneously. 

The  diagnosis  of  position  by  internal  touch  is 
difficult,  and  anything  that  will  mitigate  this  diffi- 
culty in  however  slight  a manner,  is  worth  while. 

The  method  that  I present  to  you  in  a few 
words,  is  simple  and  has  for  its  starting  point  or 
key-stone,  figuratively  speaking,  the  transverse 
diameter  of  the  brim  of  the  mother’s  pelvis.  This, 
though  an  imaginary  line,  is  a definite  anatomical 
affair,  is  always  present  and  is  always  in  the 
same  place.  In  the  passage  of  the  head  through 
the  brim  when  the  occiput  presents,  the  sagittal 
suture  of  the  child’s  head  must  pass  the  brim  in 
some  determinable  relation  to  this  transverse 

diameter.  In  a few  words  then,  I prefer  to  start 
with  the  transverse  diameter  of  the  brim  of  the 

mother’s  pelvis,  a constant  factor  rather,  than 

with  the  sagittal  suture,  one  or  the  other  of  the 

fontanels  or  some  other  landmark  upon  the  head 
of  the  child,  all  inconstant  factors  in  any  one 
given  case. 

The  endeavor,  then,  is  to  determine  the  rela- 
tion of  the  sagittal  suture  of  the  child’s  head  to 
the  transverse  diameter  of  the  brim  of  the 
mother’s  pelvis,  and  we  do  this  by  a systematic 
exploration  of  this  transverse  diameter  of  the 
brim. 

It  is  essential  to  the  careful  exploration  of  this 
diameter  that  the  tip  of  the  examining  finger  pass 
with  great  exactness  from  one  side  of  the  brim 
of  the  pelvis  to  the  other.  In  order  that  this  may 
be  accomplished  with  the  greatest  degree  of  accu- 
racy, the  hand  and  the  forearm  should  be  held 
directly  in  the  long  diameter  of  the  body  of  the 
patient.  In  other  words,  since  this  examination 
is  usually  made  with  the  patient  in  bed  instead 
of  on  a table,  the  examiner  should  sit  on  the  side 


of  the  bed,  working  with  his  arm  between  the 
flexed  legs  rather  than  attempting  to  make  the 
examination,  with  possibly  less  exposure,  from  the 
side,  working  with  the  hand  introduced  under 
one  thigh  and  the  finger  into  the  vagina. 

The  endeavor  should  be  to  pass  the  examining 
finger  to  approximately  the  middle  of  the  brim  of 
the  mother’s  pelvis  and  when  it  impinges  upon 
the  presenting  part,  which  has  by  external  exami- 
nation already  been  determined  to  be  the  head, 
it  is  swept  accurately  in  the  transverse  diameter ; 
this,  of  course,  being  approximately  equidistant 
from  the  promontory  of  the  sacrum  and  the 
symphysis  pubis.  If  the  bag  of  waters  is  still 
intact  great  care  should  be  exercised  to  avoid 
rupturing  it.  It  is  undoubtedly  easier  to  examine 
during  a pain,  for  the  pressure  brings  out  the 
sutures  so  that  they  are  much  more  readily  felt, 
but  do  not  attempt  to  reach  the  head  with  the 
finger  through  the  bulging  membranes  during  a 
pain.  By  carrying  the  membranes  to  the  head 
in  an  interval  between  pains,  then  holding  the 
finger  against  the  head  as  a pain  comes  on,  an 
examination  can  be  conducted  with  much  less 
risk  of  rupturing  the  membranes.  The  finger 
pressed  against  the  smooth  surface  of  the  pre- 
senting head  is  swept  from  the  right  side  of  the 
mother  directly  across  to  the  left  side,  noting 
what  is  found  there  in  this  transverse  diameter 
or  what  is  found  to  be  absent. 

If  the  examining  finger  travels  directly  along  a 
sort  of  ridge,  for  moulding  causes  the  scalp  to 
raise  a little  over  the  length  of  the  sagittal  suture, 
we  know  that  the  sagittal  suture  occupies  the 
transverse  diameter.  Therefore,  we  have  a 
synlitial  presentation  occiput  left  or  right,  and 
this  latter  is  determined  by  locating  either  the 
posterior  or  anterior  fontanel. 

The  posterior  fontanel  is  not  a fontanel  at  all 
from  the  obstetrical  point  of  view.  That  is,  it 
presents  no  lack  of  continuity  in  the  bony  struc- 
ture that  is  appreciable  through  the  scalp  to  the 
finger.  It  is  formed  by  the  joining  of  the  two 
lambdoidal  sutures  with  the  sagittal,  forming  thus 
a “V”  into  which  the  finger  slips. 

The  anterior  fontanel,  on  the  contrary,  does 
present  lack  of  bony  continuity  that  can  be  ap- 
preciated by  the  finger  tip.  It  is  four-sided  or 
lozenge  shaped  and  has  four  sutures  running  out 
of  it.  The  sagittal,  the  two  coronal  and  the 
frontal.  The  coronal  sutures  running  at  more 
nearly  right  angles  to  the  sagittal  than  the  lamb- 
dodial  at  the  posterior  frontanel,  giving  a char- 
acteristic feel  that  is  easily  recognized.  It  is  well 
to  bear  this  in  mind,  for  under  certain  conditions 
of  moulding  the  frontal  bones  are  pressed  back 
under  the  parietal,  largely  to  the  obliteration  of 
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the  anterior  fontanel,  so  that  it  is  easily  mistaken 
for  the  posterior.  So  having  located  the  sagittal 
suture  in  the  transverse  of  the  mother’s  brim, 
and  having  found  at  one  side  or  the  other  either 
the  large  anterior  or  small  posterior  fontanel, 
we  are  enabled  to  say  that  the  head  presents 
synclitically  occiput  right  or  left,  as  the  case 
may  be. 

If,  in  passing  the  examining  finger  from  the 
right  side  to  the  left  of  the  mother’s  pelvis, 
we  find  it  travels  over  an  absolutely  smooth  sur- 
face, we  know  that  we  have  an  asynclitial  pre- 
sentation to  deal  with.  In  other  words,  that  while 
the  sagittal  suture  runs  transversely  across  the 
brim  it  lies  either  nearer  the  symphysis  or  nearer 
the  promontory.  The  finger  is  brought  approxi- 
mately to  the  middle  of  the  pelvis,  passed  antero- 
posteriorly  until  a ridge,  the  sagittal  suture,  is 
felt.  It  is  then  estimated  whether  this  lies  nearer 
the  symphysis  or  nearer  the  promontory;  if  it 
lies  nearer  the  promontory  it  means  that  more  of 
the  anterior  parietal  bone  presents  and  we  have 
an  anterior  asynclitical  presentation.  If  it  lies 
nearer  the  symphysis,  it  means  that  more  of  the 
posterior  parietal  presents  and  we  have  a pos- 
terior asynclitical  presentation.  Whether  the  occi- 
put lies  right  or  left  is  again  determined  by  locat- 
ing one  or  the  other  of  the  fontanels.  It  is 
obvious  that  it  is  not  always  necessary  to  palpate 
the  small  posterior  fontanel  in  order  to  say  at 
which  end  of  the  sagittal  suture  lies  the  occiput ; 
because  finding  the  large  anterior  fontanel  tells 
us  just  as  accurately  that  the  occiput  lies  at  the 
opposite  end.  Again,  if  in  sweeping  the  examin- 
ing finger  from  the  right  of  the  mother’s  pelvis 
in  the  line  of  the  transverse  diameter  of  the  brim, 
the  examining  finger  crosses  a ridge,  we  know 
that  the  sagittal  suture  must  lie  in  one  or  the 
other  of  the  oblique  diameters.  If  the  finger  in 
passing  from  the  right  of  the  mother’s  pelvis  to 
the  left  crosses  a ridge,  is  then  drawn  anteriorly 
or  upward  as  the  woman  lies  on  her  back  and 
crosses  it  again,  that  tells  us  that  the  sagittal 
suture  lies  in  the  first  or  right  oblique  diameter 
of  the  brim;  this  diameter  running  from  the 
sacro  iliac  syncondrosis  on  the  right  side  behind  to 
a point  opposite  the  ilio  pectoneal  emminence  on 
the  left  in  front.  If,  on  the  other  hand,  in  pass- 
ing the  finger  from  the  right  side  to  the  left  of 
the  mother’s  pelvis  you  cross  a ridge,  bring  the 
finger  forward  or  upward  as  the  mother  lies  on 
her  back  and  do  not  meet  this  ridge  again,  this 
tells  us  that  the  sagittal  suture  lies  in  the  second 
or  left  oblique  extending  from  the  sacro  iliac 
syncondrosis  on  the  left  side  behind  to  a point 


opposite  the  ilio  pectoneal  emminence  on  the  right 
side  in  front.  Then,  having  located  the  sagittal  su- 
ture in  either  one  of  the  oblique  diameters,  it  re- 
mains to  determine  at  which  end  lies  the  occiput. 
This  is  done  by  sweeping  the  finger  forward  along 
the  suture  and  recognizing  one  or  the  other  of 
the  fontanels.  If  it  is  the  posterior  three-sutured 
fontanel  we  know  that  that  represents  the  occiput; 
if  it  is  the  anterior  four-sutured  fontanel,  we 
know  that  the  occiput  lies  at  the  opposite  end 
of  this  diameter. 

151  E.  Broad  St. 


COUNTRY  VERSUS  CITY  LIFE. 

In  the  North  Atlantic  states  in  1910,  48  per 
cent  of  the  people  in  small  towns  and  country  dis- 
tricts comprising  99  per  cent  of  the  land,  and  52 
per  cent  lived  in  cities  of  300,000  and  over  com- 
prising the  remaining  area  of  1 per  cent.  The  lure 
of  the  great  city,  a ...^me  saturated  with  tragedy, 
has  been  written  of  many  times;  Frederick  L. 
Hoffman,  actuary  of  the  Prudential  Life  Insurance 
Company,  in  a recent  pamphlet,  points  out  that 
longevity  and  diminished  liability  to  disease  are 
decidedly  favored  in  the  country.  The  typhoid 
fever  mortality-rate  is  higher  in  the  country  than 
in  the  city,  but  the  difference  is  much  less  than 
has  often  been  assumed.  Although  the  mortality 
from  malaria  has  been  higher,  and  in  many  places 
no  doubt  still  is  so,  mosquito  elimination  has 
greatly  reduced  the  number  of  cases  of  malaria  in 
rural  districts.  While  influenza,  dysentery,  apo- 
plexy, paralysis,  heart-disease  and  peritonitis  also 
seem  more  common  in  the  country,  some  of  these 
are  diseases  of  old  age,  and  the  difference  is  un- 
doubtedly due  in  great  measure  by  reason  of  a 
larger  proportion  of  old  persons  in  the  country, 
the  young  having  migrated  to  the  city.  On  the 
other  hand,  the  causes  of  death  more  common  in 
the  city  are  venereal  diseases,  cancer,  alcoholism, 
meningitis,  enteritis,  bronchitis,  the  pneumonias, 
tuberculosis,  cirrhosis  of  the  liver,  appendicitis, 
Bright’s  disease  and  death  from  violence.  It  is 
hardly  to  be  hoped,  says  The  Journal  of  the 
American  Medical  Association,  that  emphasis  on 
the  greater  healthfulness  of  the  country  will  in- 
fluence any  one  who  is  determined  to  enter  city 
life.  No  appeal  of  this  or  any  other  kind  has 
hitherto  proved  effective  in  the  history  of  civiliza- 
tion. But  it  is  encouraging  to  the  dweller  in  the 
country  to  know  that  his  chances  for  long  and 
healthy  life  are  better  than  those  of  his  brother  in 
the  city. 
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REPORT  OF  800  TONSILLECTOMIES  WITH 
A SPECIAL  TONSIL  KNIFE. 

D.  F.  REEDER,  M.  D„  Chief  of  the  Eye  and  Ear 

Clinic.  Ancon  Hospital,  .\ncon,  C.  Z..  and 
H.  V.  DUTROW,  M.  D.,  Dayton  Ohio, 
Formerly  Chief  of  the  Eye  and  Ear 
Clinic,  Colon  Hospital, 

Christobal.  C.  Z. 

There  have  been  a great  many  instruments 
devised  and  almost  as  many  methods  of  per- 
forming the  operation  of  tonsilectomy.  We  have 
no  apology  to  make  in  offering  a new  instru- 
ment for  performing  this  operation.  Previous 
to  1910,  we  were  endeavoring  to  perform  this 
operation  with  tonsilotomes  and  snares,  using 
the  various  separators,  also  by  doing  the  finger 
dissection.  But  the  excessive  amount  of 
trauma  of  these  operations  led  us  to  abandon 
the  procedure  and  the  tonsil  knife  was  substi- 
tuted. 

Since  adopting  the  use  of  this  knife  in  Ancon 
Hospital,  we  have  performed  800  tonsillec- 
tomies; 388  of  these  were  done  with  cocaine, 
and  in  the  other  412,  ether  was  the  anaesthetic 
employed.  The  practice  here  has  been  to  give 
ether  to  children  under  15  years;  but  to  adults 
anaesthetic  is  given  only  when  they  have  very 
sensitive  throats,  are  very  nervous,  or  when 
especially  requested.  In  only  one  case  was  it 
necessary  to  give  ether  when  the  operation 
was  started  with  cocaine. 

The  operation  can  be  briefly  described  as 
follows:  After  thoroughly  cocainizing  the  ton- 
sil, it  is  grasped  with  a Tyding’s  tonsil  seizing 
forceps,  and  with  the  knife  an  incision  is  made, 
at  the  junction  of  the  anterior  pillar  with  the 
tonsil.  This  is  carried  up  above  the  tonsil  and 
extending  down  the  posterior  pillar.  The  tonsil 
is  dissected  out  of  its  bed  by  a few  swift  turns, 
using  the  back  of  the  knife  which  is  kept 
sharp,  and  the  curve  of  the  blade  fits  snugly 
against  the  tonsil  and  the  point  kept  well 
against  the  capsule.  The  dissection  is  carried 
one-half  to  two-thirds  of  the  way  down  the  back 
of  the  tonsil  so  that  it  only  hangs  by  a pedicle 
below.  Then  the  snare  may  be  thrown  the 
pedicle  and  the  operation  completed;  or,  if 
preferred,  the  dissection  may  be  made  entirely 
with  the  knife,  as  has  been  done  several  times. 

In  the  complete  dissection,  when  a hemor- 
rhage occurs,  the  bleeding  point  is  immediately 
grasped  with  an  artery  forceps  and  the  dissec- 
tion continued,  making  almost  a bloodless  oper- 


ation. If  the  snare  is  used  and  a hemorrhage 
occurs,  the  bleeding  point  is  grasped  with  an 
artery  forceps  and  all  hemorrhage  stopped 
before  the  operation  is  begun  on  the  second 
tonsil. 

It  has  happened  in  about  forty  cases  that  we 
have  had  delayed  hemorrhage.  When  there 
was  no  bleeding  at  all  at  the  close  of  the  opera- 
tion, one  or  two  hours  later  a delayed  hemor- 
rhage would  occur.  In  one  or  two  cases,  de- 
layed hemorrhage  occurred  as  late  as  five  and 
six  days.  When  the  delayed  hemorrhage  does 
occur,  it  is  treated  the  same  as  if  it  occurred 
immediately  after  the  operation;  namely,  grasp- 
ing the  bleeding  point  with  an  artery  forceps 
and  crushing  it.  If  this  does  not  control  the 
hemorrhage,  it  is  again  grasped  with  a haemo- 
stat,  and  a curved  needle,  threaded  with  catgut, 
is  passed  in  the  tissues  around  the  point  of  the 
haemostat,  and  a tie  is  made  behind  the  for- 
ceps. This  anchors  the  suture  and  insures  con- 
trol of  the  hemorrhage. 

It  has  been  found  to  be  some  advantage  to 
operate  on  the  right  tonsil  sitting  on  the  left 
side  of  the  patient,  and  on  the  left  tonsil  sit- 
ting on  the  right  side  of  the  patient.  If  a gen- 
eral anaesthetic  is  used,  the  anaesthesia  is  car- 
ried to  the  complete  surgical  stage.  The  patient 
lying  on  his  back,  the  operator  stands  on  the 
right  side  of  the  patient  and  the  left  tonsil  is 
enucleated,  and  on  the  left  side  when  the  right 
tonsil  is  enucleated.  The  dissection  is  done 
in  exactly  the  same  manner  as  when  cocaine  is 
used. 

Great  care  is  to  be  exercised  in  dissecting 
the  tonsil  free  from  the  posterior  pillar;  other- 
wise, when  the  snare  is  used,  part  of  the  pos- 
terior pillar  may  be  caught  in  the  snare.  This 
has  happened  four  or  five  times  among  the 
earlier  cases. 

The  hemorrhage  that  occurs  after  the  tonsil 
is  enucleated  is  controlled  in  the  same  manner 
as  outlined  above.  It  very  rarely  happened  that 
it  was  necessary  to  put  in  a suture.  Some 
hemorrhage  occurs  in  every  case,  and  in  fully 
75  per  cent,  of  the  cases,  the  bleeding  point  is 
grasped  in  the  artery  forceps,  not  taking 
chances  on  it  stopping  itself.  How  many  of 
these  cases  would  bleed  to  an  alarming  extent 
we  have  no  means  of  knowing.  Twice  in  a 
delayed  hemorrhage,  the  Corwin’s  tonsil  haemo- 
stat was  used,  the  patients  being  very  nervous 
and  excited.  This  controls  the  bleeding,  and  if 
necessary,  when  the  haemostat  is  removed,  the 
vessel  may  be  clamped  and  ligated,  as  was 
done  in  one  of  the  cases.  In  the  other,  it  was 
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not  necessary.  This  is  a useful  instrument,  but 
disagreeable  to  the  patient. 

The  Knife. — The  total  length  of  the  knife  is 
7Vz  inches.  The  length  of  the  blade  is  11-16 
of  an  inch  and  its  width  is  7 mm.  at  its 
widest. 

The  blade  is  curved  and  tapers  to  a point, 
and  both  edges  are  very  sharp.  This  insures 
no  trauma,  and  greatly  facilitates  the  speed 
with  which  the  operation  can  he  done.  With 
a long  handle,  the  operator’s  hand  does  not 
obstruct  the  field  of  operation.  We  have  re- 
moved a single  tonsil  with  this  instrument  in 
a half  minute,  using  the  snare  for  the  pedicle, 
and  have  done  a complete  tonsillectomy  in  both 
tonsils  in  two  and  a half  minutes. 

The  use  of  this  knife  will  not  appeal  to  the 
general  practitioner  or  to  the  man  who  does 
only  occasional  tonsil  work.  The  neatness  and 
dispatch  with  which  the  tonsillectomy  may  be 
done  with  this  knife  and  the  freedom  from 
trauma,  will  appeal  to  the  surgeons  who  are 
constantly  doing  this  work. 

With  this  knife  any  tonsil  may  be  quickly 
and  completely  removed,  regardless  of  its  size 
or  how  much  it  may  be  covered  over  by  the 
pillars;  likewise,  where  there  is  a great  amount 
of  scar  tissue,  due  to  frequent  attacks  of  quinsy, 
it  works  equally  well. 


GIVES  VARIED  RATINGS 

TO  OHIO’S  COLLEGES 


Council  on  Medical  Education  Issues  its  Annual 
Report  on  Schools. 

The  annual  report  of  the  council  on  medical 
education  of  the  American  Medical  Association, 
showing  the  present  condition  of  medical 
schools  in  the  Ignited  States  and  Canada,  has 
been  issued.  As  in  the  previous  classifications, 
all  medical  colleges  were  rated  by  the  council 
on  a civil  service  basis  on  a scale  of  1000  points. 
The  data  relating  to  each  college  were  grouped 
under  ten  general  heads  in  such  manner  that 
the  groups  would  have  as  nearly  equal  weight 
as  possible,  each  group,  allowing  a possible  100 
points  (10  per  cent.)  out  of  a possible  1000 
points  (100  per  cent.)  The  ten  heads  under 
which  the  data  were  arranged  are  as  follows; 

1.  Showing  of  graduates  before  state  boards 
and  other  evidences  of  the  training  received. 

2.  Enforcement  of  a sa,tisfactory  preliminary 


educational  requirement,  granting  of  advanced 
standing  and  the  character  of  records. 

3.  Character  of  curriculum,  grading  of  course, 
length  of  session,  time  allowed  for  matricula- 
tion and  supervision. 

4.  Medical  school  buildings;  light,  heat,  venti- 
lation, cleanliness. 

5.  Laboratory  facilities  and  instruction. 

6.  Dispensary  facilities  and  instruction. 

7.  Hospital  facilities  and  instruction,  ma- 

ternity work,  autopsies,  specialties. 

8.  Faculty,  number  and  qualifications  of 

trained  teachers,  full-time  instructors,  and  as- 
sistants, especially  of  the  laboratory  branches 
organization,  and  extent  of  research  work. 

9.  Extent  to  which  the  school  is  conducted 
for  properly  teaching  the  science  of  medicine 
rather  than  for  the  profit  of  the  faculty,  directly 
or  indirectly. 

10.  Possession  and  use  made  of  libraries, 
museums,  charts,  stereopticons,  etc. 

Class  A-^  colleges  are  those  which  are  ac- 
ceptable; Class  A those  which  need  improve- 
ment in  certain  respects,  but  which  are  other- 
wise acceptable;  Class  B,  those  which,  under 
their  present  organization,  might  be  made  ac- 
ceptable by  general  improvements,  and  Class 
C,  those  which  require  a complete  reorganiza- 
tion to  make  them  acceptable. 

The  official  report  gives  the  medical  college 
in  Ohio  a rating  as  follows; 

Class  A Plus; 

Ohio-Miami  Medical  College  of  the  University 
of  Cincinnati. 

Western  Reserve  University  Medical  Depart- 
ment, Cleveland. 

Class  A; 

Starling-Ohio  Medical  College,  Columbus. 
Class  B: 

Electic  Medical  College,  Cincinnati. 

Class  C: 

Cleveland-Pulte  Medical  College,  Cleveland. 

Toledo  Medical  College,  Toledo. 


MEDICAL  ADVERTISERS 

TO  FORM  NEW  LEAGUE 

The  so-called  Ohio  Medical  Advertisers’  asso- 
ciation, which  was  recently  formed  in  Colum- 
bus, has  aspirations.  They  hope  to  become  a 
national  organization,  it  was  announced  by 
some  of  the  leading  spirits.  They  claim  that 
Indiana  and  Illinois  physicians  who  resort  to 
extravagant  claims  in  display  type  are  forming 
organizations  along  the  line  adopted  by  the 
Ohio  self-exploiters,  and  that  the  movement  will 
eventually  become  national. 
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THE  NEW  POISON  LAW. 

We  print  in  full  a communication  from 
the  Agricultural  Commission  concerning 
the  enforcement  of  the  “poison  law’’  as 
follows : 

To  All  Dealers  in  Drugs  and  Others  Con- 
cerned : 

The  General  Assembly  at  the  past  session 
amended  the  drug  and  narcotic  laws  and  the 
sections  as  they  now  stand  are  printed  in 
full  below.  Prompt  compliance  with  the 
provisions  of  this  law  is  urged  and  Phar- 
macists, Physicians,  Dentists  and  Veteri- 
nary Surgeons  are  requested  to  co-operate 
with  this  department  in  enforcing  the  law. 
The  most  radical  change  is  in  the  narcotic 
law. 

The  old  law  is  supplanted  by  the  one 
known  as  the  DuflFy  Law,  which  is  given  in 
full  as  follows; 

Sec.  12672.  Whoever  sells,  barters,  fur- 
nishes or  gives  away,  directly  or  indirectly, 
or  has  in  his  possession  for  the  purpose  of 
selling,  bartering,  furnishing  or  giving 
away,  directly  or  indirectly,  any  quantity 
of  cocaine,  alpha  or  beta  eucaine  or  alypin, 
morphine,  acetyl-morphine,  di-acetyl-mor- 
phine, di-acetyl-ester-morphine,  ethyl  mor- 
phine, heroin,  chloral  hydrate,  opium,  or 
any  of  their  alkaloids,  salts,  derivatives  or 


compounds,  or  any  synthetic  equivalent 
thereof  either  as  to  the  physical  properties 
or  physiological  action,  except  upon  the 
original  written  prescription  of  a physician, 
dentist,  or  veterinary  surgeon  duly  licensed 
under  the  laws  of  this  state,  when  prescrib- 
ing for  their  patients  for  actual  and  neces- 
sary purposes  in  the  proper  practice  of  their 
respective  professions,  which  prescription 
shall  contain  the  name  of  the  physician, 
dentist,  or  veterinary  surgeon  issuing  it,  the 
date  of  issue  and  the  name  of  the  person 
for  whom  it  is  issued ; or  fails  to  keep  such 
prescription  on  file  for  at  least  two  years, 
in  such  manner  that  it  is  accessible  at  all 
reasonable  times  to  the  inspection  of  the 
proper  officer  or  officers  of  the  law  and  the 
agricultural  commission,  or  fills  said  pre- 
scription more  than  once,  shall  be  fined  not 
less  than  twenty-five  dollars,  nor  more  than 
five  hundred  dollars,  or  imprisoned  in  the 
county  jail  not  less  than  thirty  days  or  more 
than  six  months,  or  both  at  the  discretion  of 
the  court,  for  the  first  offense,  and  for  each 
subsequent  offense  shall  be  imprisoned  not 
less  than  one  year  or  more  than  five  years 
in  the  penitentiary.  If  it  be  made  to  appear 
to  the  court  that  the  person  so  convicted  is 
addicted  to  the  use  of  any  of  the  above 
mentioned  drugs  or  substances,  the  court, 
with  the  consent  of  such  person  may  com- 
mit such  person  to  a hospital  or  other  insti- 
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tution  for  the  treatment  of  such  person. 
This  section  does  not  extend  to  sales  at 
wholesale  of  any  quantity  of  the  above 
mentioned  drugs  to  duly  registered  phar- 
macists, physicians,  dentists  or  veterinary 
surgeons ; and  shall  not  apply  to  liquid 
preparations  sold  in  good  faith  as  medi- 
cines containing  not  more  than  two  grains 
of  opium,  or  not  more  than  one-fourth 
grain  of  morphine,  or  not  more  than  one- 
fourth  grain  of  heroin,  or  not  more  more 
than  one-eighth  grain  of  alpha  or  beta 
eucaine,  or  not  more  than  ten  grains  of 
chloral  hydrate  in  one  fluid  ounce,  or  if  a 
solid  preparation,  in  one  advoirdupois 
ounce. 

Sec.  12672-1.  The  finding  in  the  posses- 
sion of  a person  who  is  not  a wholesale 
dealer  in  drugs,  a registered  pharmacist, 
physician,  dentist  or  veterinary  surgeon,  of 
any  quantity  of  cocaine,  alpha  or  beta 
eucaine  or  alphin,  morphin,  acetyl-mor- 
phine, di-acetyl-morphine,  di-acetyl-ester- 
morphine,  ethyl-morphine,  heroin,  chloral 
hydrate,  opium,  or  any  of  their  alkaloids, 
salts,  derivatives  or  compounds,  or  any 
synthetic  equivalents  thereof  either  as  to 
the  physical  properties  or  physiological  ac- 
tion', shall  be  prima  facie  evidence  of  the 
violation  by  such  person  of  section  12672 
of  this  chapter. 

This  section  differs  from  the  former  nar- 
cotic law  in  that  it  prohibits  the  sale  of 
morphine,  opium,  codeine,  heroin  and 
chloral  hydrate,  their  salts,  preparations  and 
compounds,  except  upon  prescription. 

It  absolutely  prohibits  the  sale  of  cocaine, 
acetyl-morphine,  di-acetyl-morphine,  di- 
acetyl-ester-morphine, ethyl  morphine  and 
codeine  and  their  salts,  in  any  quantity  no 
matter  how  minute,  in  bulk  or  in  combina- 
tion with  any  other  preparation  or  com- 
pound except  upon  prescription.  Morphine 
formerly  sold  in  drams  and  any  preparation 
or  compound  containing  morphine  in  ex- 
cess of  one-fourth  grain  to  the  fluid  or 
avoirdupois  ounce,  can  only  be  sold  upon 
prescription.  Opium  in  excess  of  two 
grains  to  the  fluid  or  avoirdupois  ounce 
must  be  sold  only  upon  prescription. 

Heroin  and  its  salts,  compounds  and 
preparations  can  only  be  sold  upon  pre- 
scription, unless  the  preparation  contains 
one-fourth  grain  or  less  to  the  fluid  or 
avoirdupois  ounce. 

Alpha  or  beta  eucaine,  chloral  hydrate. 


etc.,  are  to  be  sold  only  upon  prescription 
with  the  exceptions  as  noted  in  the  law 
above. 

This  law  covers  all  preparations,  com- 
pounds or  drugs.  Such  as  U.  S.  P.  and  N. 
F.  preparations,  all  proprietary  and  phar- 
maceutical preparations  whether  made  by 
the  pharmacist  or  the  pharmaceutical  manu- 
facturer ; also  the  common  household 
remedies. 

This  department  will  not  consider  a tele- 
phone, typewritten  or  verbal  prescription  as 
a legal  prescription  under  the  law  which 
specifies  that  it  shall  be  an  original  written 
prescription  for  each  sale,  which  shall  con- 
tain the  date  of  issue,  name  of  patient,  and 
the  name  of  the  prescriber. 

This  department  also  recommends  to  all 
dealers  that  in  making  sales  to  physicians, 
dentists,  veterinary  surgeons,  etc.,  that  they 
require  a written  order  for  the  drug  and 
that  the  transaction  be  entered  upon  the 
poison  register. 

Section  5784  of  the  pure  drug  laws  has 
been  amended  as  follows : “A  drug  shall 

be  misbranded  within  the  meaning  of  this 
chapter  * * * (3)  if  the  package  con- 

taining it  or  any  label  thereon  bears  or  con- 
tains any  statement,  design  or  device  re- 
garding the  curative  or  therapeutic  effect  of 
such  article  or  any  of  the  ingredients  or 
substances  contained  therein  which  is  false 
and  fraudulent.” 

The  Agricultural  Commission  Law  also 
amended  the  inspection  law  to  give  the  in- 
spectors of  this  department  full  power  to 
enter  any  place  where  drugs  are  dispensed 
and  make  a full  investigation. 

The  same  law  amended  the  Pharmacy 
Laws,  placing  the  enforcement  of  these  laws 
in  the  hands  of  the  drug  inspectors  of  the 
Dairy  and  Food  Bureau. 


This  is  a subject  of  great  importance  to 
the  medical  profession  of  Ohio,  as  unless  it 
is  thoroughly  understood  it  may  cause  a 
great  deal  of  trouble  for  our  members. 

Pharmacists  all  over  the  state  have  taken 
action  to  cooperate  with  the  Agricultural 
Commission  and  have  practically  put  the 
responsibility  squarely  up  to  the  medical 
profession  by  supplying  morphine  only  on 
original  prescriptions. 

Members  of  the  Columbus  Academy 
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have  already  experienced  inconvenience  in 
endeavording  to  order  morphin  or  prescrip- 
tions containing  morphine  by  telephone,  and 
being  met  with  a refusal. 

The  Legislative  Committee  was  ordered 
to  confer  with  the  Agricultural  Commission 
and  obtain,  if  possible,  some  leniency  in  this 
ruling,  and  in  general  a statement  as  to  the 
attitude  of  the  commission  on  the  new  law. 

\\’e  have  been  in  receipt  also  of  letters 
from  phj'sicians  as  to  the  correct  course  in 
dealing  with  confirmed  habitues,  especially 
those  of  advanced  years  and  generally  in- 
firm, and  this  subject  was  also  taken  up 
with  the  Commission.  The  members  pres- 
ent at  this  conference  expressed  themselves 
as  seeking  merely  to  carry  out  the  intent  of 
the  law  in  regard  to  suppressing  the  use  of 
morphine  and  other  allied  drugs  as  a habit. 
They  do  not  wish  to  place  an  unnecessary 
hardships  or  difficulties  in  the  way  of  phy- 
sicians or  their  patients,  they  do  not  seek  to 
emphasize  technicalities  unnecessarily,  and 
as  the  inspectors  will  be  able  to  recognize 
emergency  orders,  under  such  conditions 
they  will  overlook  a telephone  order  for 
morphine  provided  the  written  prescription 
is  filed  the  next  da}',  and  the  case  was  a 
bona  fide  emergency. 

In  regard  to  supplying  habitues  the  Com- 
mission stands  clearly  on  the  law  as  ex- 
pressed ; it  considers  the  situation  as 
analagous  to  that  in  dry  counties,  where 
physicians  give  prescriptions  for  alcoholics, 
where  the  question  is  up  to  the  conscience 
of  the  doctor,  with  this  difference : Inspec- 
tion of  the  files  of  the  druggist  will  be  much 
more  exact ; bona  fide  prescriptions  will  be 
easily  recognized,  but  those  for  morphine 
or  the  allied  drugs  in  large  quantities  or  in 
frequent  repetition  will  be  considered  sus- 
picious and  closely  scrutinized.  Cases 
found  to  be  violation  of  the  spirit  of  the  law 
will  be  ruthlessly  prosecuted,  and  charges 
will  be  preferred  before  the  State  Medical 
Board. 

We  believe  that  in  cases  of  aged  or  infirm 


habitues,  where  the  withdrawal  of  the  drug 
or  drugs  would  be  prejudicial  to  the  health 
or  even  life  of  the  patient,  it  would  be  wise 
to  have  another  physician  see  the  patient 
and  with  the  attending  physician  sign  such 
a statement  as  to  the  facts,  and  then  file  this 
statement  for  self-protection  in  case  any 
question  should  arise  from  supplying  the 
drug  in  such  an  instance.  We  feel  that  this 
would  be  sufficient  evidence  of  good  faith 
to  the  inspectors,  and  it  certainly  ought  to 
be  to  the  State  Medical  Board. 

It  is  to  be  hoped  that  the  county  societies 
will  all  thoroughly  discuss  this  subject,  and 
endeavor  to  heartily  cooperate  with  the 
spirit  of  the  law. 


THE  NEW  NEWS  EDITOR. 

In  accordance  with  the  plan  adopted  at 
the  recent  annual  meeting  of  the  Associa- 
tion, George  V.  Sheridan,  of  Columbus,  has 
been  appointed  News  Editor  of  the  Journal 
and  will  begin  his  duties  immediately.  We 
feel  that  this  new  departure  will  be  an  ex- 
cellent one  for  both  the  Journal  and  the 
Association.  IMr.  Sheridan  has  had  several 
years  of  active  experience  in  newspaper 
work,  giving  special  attention  to  matters  of 
medical  interest.  He  has  been  the  Publicity 
Agent  for  the  Tuberculosis  Society,  and 
was  the  active  agent  for  the  Legislative 
Committee  during  the  last  meeting  of  the 
Legislature,  and  his  work  in  that  capacity 
merited  the  highest  praise  of  the  chairman, 
Ben  R.  :McClellan. 

We  would  earnestly  bespeak  the  hearty 
cooperation  of  not  only  the  officers  of  the 
State  Association,  but  of  every  member 
over  the  state. 


UNETHICAL  A D E R T I S I N C 
IMETHODS  OF  SANITARIA. 

We  regret  to  learn  that  a sanitarium  ad- 
vertised in  the  Journal  has  been  practicing 
methods  of  securing  patients  in  ways  that 
are  distinctly  unethical,  and  which  cannot 
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be  countenanced  by  our  Association.  \Ye 
refer  to  the  soliciting  of  patients  from  phy- 
sicians and  offering  a distinct  commission 
for  each  one  sent.  ■ With  this  letter  is  the 
unblushing  statement  that  “this  is  a matter 
which  does  not  concern  the  patient !’’ 

When  this  advertisement  was  accepted  it 
was  done  on  the  recommendation  of  physi- 
cians of  the  locality,  who  are  of  excellent 
repute,  and  members  in  good  standing  in 
the  Association.  A distinct  promise  was 
made  by  the  management  that  only  ethical 
methods  of  securing  and  treating  patients 
would  be  followed. 

As  soon  as  the  matter  of  the  present  de- 
parture from  the  approved  methods  was 
brought  to  the  attention  of  the  Publication 
Committee,  the  advertisement  in  question 
was  withdrawn. 


ANNOUNCEMENT 


The  undersigned,  who  on  October  1 assumed 
his  duties  as  News  Editor  of  the  JOURNAL, 
working  under  the  direction  of  the  Publication 
Committee  and  along  the  lines  outlined  at  the 
Cedar  Point  convention,  has  asked  for  this 
space  in  order  to  request  the  co-operation  of 
every  physician  in  the  state  who  has  at  heart 
the  best  interests  of  the  Ohio  State  Medical 
Association. 

Under  the  plan  to  make  the  JOURNAL  more 
interesting  and  valuable  to  every  physician  in 
Ohio,  it  was  decided  that  more  news  of  par- 
ticular interest  to  the  profession  should  be 
printed — news  in  which  every  physician  is  in- 
terested and  which  it  is  difficult  for  him  to 
secure  from  other  sources  in  authoritive,  con- 
cise and  complete  form. 

To  secure  this  news  in  a big  state  like  Ohio 
requires  all  of  one  man’s  time.  It  also  requires 
a person  trained  in  the  mechanics  of  newsgath- 
ering. It  further  requires  a man  fairly  fa- 
miliar with  meuical  legislation  and  the  public 
health  organizations  in  Ohio. 


By  leaving  my  position  on  the  staff  of  The 
Columbus  Dispatch,  I could  give  all  of  my  time 
to  the  work.  My  six  years  newspaper  experi- 
ence in  Ohio  ranges  from  assistant  printer’s 
“devil  on  a smaller  weekly  to  managing  edi- 
tor of  a good-sized  city  daily.  In  Columbus  I 
have  been  thrown  into  unusually  close  contact 
as  a newspaperman  with  the  various  state  de- 
partments dealing  with  medical  and  public 
health  matters,  and  as  legislative  agent  for  the 
state  association  I kept  in  close  touch  with  the 
progress  of  the  legislation  in  which  the  associa- 
tion was  interested. 

I am  merely  stating  these  facts  to  explain 
why  I,  a non-medical  man.  was  retained  to 
further  develop  the  news  features  of  a medical 
journal. 

Will  Report  Legislative  Acts. 

I would  like  to  have  every  member  of  the 
association  know  what  I believe  I can  do  along 
this  line,  and  what  I would  like  to  do,  in  order 
that  each  member  will  realize  the  importance 
of  personally  helping  in  the  work. 

First  I will  outline  the  class  of  news  which 
I will  get  without  your  co-operation. 

During  the  legislative  sessions  I will  keep 
the  readers  of  the  JOURNAL  closely  informed 
as  to  the  detail  of  the  pending  legislation  in 
which  physicians  are  directly  interested.  Every 
physician  in  every  county  should  know  the 
exact  nature  of  the  medical  bills  pending  and 
how  the  senator  or  representative  from  his 
county  is  voting  on  our  measures.  It  is  the 
belief  of  the  Legislative  and  Public  Policy  Com- 
mittee that  every  member  should  be  as  familiar 
with  the  details  of  the  medical  legislation  pend- 
ing at  Columbus  as  are  the  men  in  charge  of 
the  General  Assembly  campaigns  for  the  Asso- 
ciation. 

I will  try  to  present  the  legislative  situation 
in  the  JOURNAL  so  clearly  that  the  physician 
in  Portage  county  or  the  physician  in  Preble 
will  know  exactly  what  is  transpiring  in  Co- 
lumbus— so  that  when  the  Legislative  Com- 
mittee desires  his  particular  aid  in  securing  the 
support  of  the  representative  from  Portage  or 
the  representative  from  Preble  to  any  particu- 
lar proposition,  the  home  physician  can  go  to 
the  legislator  with  a clear  understanding  and 
state  exactly  what  the  medical  profession  in  his 
home  county  desires  him  to  do. 

This  will,  of  course,  he  a tremendous  ad- 
vantage in  securing  needed  legislation  at  Co- 
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lumbus,  and  in  defeating  pending  legislation 
which  threatens  the  integrity  of  the  profession. 

Keep  in  Touch  With  State. 

Secondly,  I can  and  will  keep  in  close  touch 
with  the  state  officers  and  report  their  proceed- 
ings with  particular  reference  to  the  medical 
“angle,”  the  features  in  which  the  medical 
profession  is  interested.  The  attorney  general’s 
office  will  be  watched  for  special  rulings.  The 
JOURNAL  will  be  kept  in  touch  with  the  state 
dairy  and  food  commission,  under  which  drug 
inspection  is  carried  on.  Supreme  court  de- 
cisions will  be  carefully  checked  up  for  de- 
cisions that  may  affect  the  profession. 

By  devoting  all  of  my  time  to  the  work  I can 
keep  the  JOURNAL  in  closer  touch  with  the 
State  Medical  Board.  Every  physician  is,  or 
should  be.  interested  in  the  work  of  this  board 
in  fighting  “quackery”  and  crookedness  in  the 
profession,  and  in  demanding  high  standards 
of  the  men  who  are  admitted. 

Similarly,  I will  keep  in  close  touch  with 
the  State  Board  of  Health.  This  is  one  of  the 
most  important  branches  of  the  state  govern- 
ment, and  its  various  acts  and  rulings  are  fre- 
quently of  vital  importance  to  members  of  the 
profession. 

Newspapers  are  Powerful. 

Thirdly,  I will  try  to  keep  the  profession  in 
closer  touch  generally  with  the  newspapers  of 
the  state.  Every  physician  recognizes  their 
importance.  Under  our  changing  forms  of  gov- 
ernment they  are  becoming  a tremendous  power 
in  law-making,  and  if  the  profession  is  eventu- 
ally to  secure  the  reforms  which  its  members 
know  to  be  needed  in  Ohio,  the  aid  of  the 
press  of  the  state  will  have  to  be  enlisted.  The 
majority  of  the  public  welfare  propositions  in 
which  the  medical  association  are  interested, 
are  new  to  the  average  person,  and  must  be 
generally  understood  to  be  appreciated. 

To  bring  this  about  I will  continue  the  gen- 
eral newspaper  publicity  which  I have  carried  on 
under  the  direction  of  the  legislative  committee 
for  a year,  and  will,  in  addition,  read  the  news- 
papers of  Ohio  closely  and  will  print  frequent 
editorial  excerpts  from  papers  in  scattered  lo- 
calities to  show  the  editorial  stand  of  the  Ohio 
press  on  the  propositions  which  we  are  advo- 
cating. For  the  attitude  of  the  press  is  very 
likely  to  be  the  attitude  of  the  people. 

These,  in  general,  are  the  things  which  I can 


“cover”  without  help  from  the  individual  mem- 
bers of  the  state  association.  But  there  are 
several  points  on  which  I must  have  co-opera- 
tion. 

First,  the  reports  of  the  activities  of  the 
various  county  societies.  The  JOURNAL  is 
absolutely  dependent  upon  the  local  secretary 
to  furnish  this  information.  The  JOURNAL 
would  like  to  have  regular  reports  from  every 
county  association  as  to  what  has  been  ac- 
complished, the  proceedings  of  the  meetings, 
pending  plans,  etc. 

Secondly,  the  JOURNAL  wants  to  print  the 
personal  news  of  the  profession  over  the  state. 
If  a physician  goes  abroad  for  a season  of 
study,  he  has  many  friends  over  the  state,  in 
the  profession,  who  will  be  interested  to  know 
it;  if  he  removes  from  one  city  to  another,  gets 
married,  starts  a hospital,  whips  a policeman, 
lands  a political  appointment — or  does  any  one 
of  a hundred  other  things — the  same  applies. 

The  JOURNAL  can  only  get  this  information 
through  members  of  the  association  who  will 
drop  us  a line.  Please  do  this. 

Will  Aid  Medical  Inspection. 

Third,  The  JOURNAL  wants  to  keep  the  pro- 
fession generally  informed  on  the  public 
health  movements  which  the  various  county 
societies  are  pushing  in  their  separate  locali- 
ties. For  instance,  under  the  Geenlund  code 
it  is  now  possible  for  any  school  board  to  insti- 
tute medical  inspection  of  school  children.  In 
several  counties  where  the  school  board  has  no 
funds  available  for  this  work  the  local 
societies  are  going  ahead  with  it  on  a voluntary 
basis — largely  as  a demonstration  of  its  need 
even  in  the  smallest  towns.  The  results  which 
they  are  disclosing  is  creating  a public  senti- 
ment which  will  eventually  force  the  various 
school  boards  to  retain  regular  school  inspec- 
tors, and  a general  system  of  school  inspection 
will  be  established  throughout  Ohio  which  will 
be  much  more  satisfactory  than  any  which 
might  have  been  secured  under  compulsory 
legislation.  In  the  counties  where  this  is  being 
done  the  line  of  campaign  pursued  and  the  re- 
sults accomplished  should  be  reported  to  the 
Journal,  so  that  members  of  other  county 
societies  may  be  interested  and  start  similar 
campaigns  in  their  counties.  Everything  which 
your  county  society  does  and  which  would  be 
of  interest  to  other  societies  should  be  reported 
to  the  JOURNAL  without  fail. 

In  many  localities  also,  swindlers  appear  who 
devise  new  and  ingenious  methods  of  mulcting 
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physicians.  These  should  be  immediately  re- 
ported to  the  JOURNAL  so  that  physicians  in 
other  counties  may  be  on  the  lookout  for  them. 

In  other  cases  local  conditions  arise  which 
may  be  duplicated  in  other  localities.  By  giv- 
ing these  publicity  others  may  profit  by  the  ex- 
perience. For  instance,  in  a Central  Ohio 
county  this  summer  every  physician  in  the 
county  was  unceremoniously  haled  before  an 
officious  prosecuting  attorney  because  they  had 
not  followed  the  letter  of  a law  of  which  many 
of  them  knew  nothing,  and  which  stipulated 
physicians  should  write  out  in  detail  the  pur- 
pose for  which  liquor  which  they  prescribed 
should  be  used.  It  humiliated,  uselessly,  many 
absolutely  innocent  men,  but  by  giving  the  inci- 
dent publicity  the  JOURNAL  may  protect  the 
county  societies  in  other  small  counties  from 
a similar  humiliating  experience. 

Xew  Office  Is  EstahUshed. 

Local  hospitals  are  being  started  in  many 
Ohio  communities.  The  profession  should 
be  kept  in  touch  with  the  details  of  this  move- 
ment, and  the  JOURNAL  wm  be  glad  to  report 
these — providing  the  news  is  furnished. 

In  other  words,  if  the  members  of  the  state 
organization  will  report  their  activities  to  the 
JOURNAL,  both  as  individuals  and  county 
societies,  the  JOURNAL  will  be  able  to  print  a 
magazine  which  will  be  interesting  and  valu- 
able to  every  member  of  the  profession,  in  a 
news  as  well  as  a professional  sense,  and  will 
be  a'  strong  factor  in  making  the  Ohio  State 
Medical  Association  more  of  a power  in  Ohio 
and  more  beneficial  to  each  individual  member. 

The  publication  of  the  original  articles,  the 
book  reviews,  the  current  medical  literature  re- 
views, the  editorials,  and  everything  pertaining 
to  the  professional  features  of  the  magazine, 
will  continue  exactly  as  heretofore,  and  under 
the  complete  supervision  of  the  Publication 
Committee. 

The  News  Editor  is  attached  to  the  staff 
merely  to  further  develop  the  news  features  of 
the  JOURNAL.  It  is  in  this  work  that  he  par- 
ticularly requests  the  co-operation  of  every 
member  of  the  organization. 

A news  and  business  office  for  the  JOURNAL 
was  opened  October  1 in  No.  25  Ruggery  Build- 
ing, East  Gay  street,  Columbus,  and  in  the 
future  the  news  editing  feature  will  be  con- 
ducted from  there.  Every  member  of  the  asso- 
ciation is  requested  to  send  to  this  office  items 


which  will  be  of  interest,  and  is  invited  to  call 
there  any  time  they  happen  to  be  in  Columbus. 

Criticisms  and  suggestions  will  at  all  times 
be  appreciated.  This,  also,  isn’t  written  merely 
to  be  polite. 

Sincerely, 

George  V.  Sheridan, 

News  Editor,  The  Ohio  State  Medical  Journal. 


DAYTON  PHYSICIANS  RESPOND 

TO  CALL  OF  SCHOOL  BOARD 

Give  Their  Time  to  Avoid  Necessity  of  Closing 
Schools. 


In  Older  to  head  off  an  epidemic  of  diphtheria 
which  threatened  to  make  it  necessary  to  close 
the  Dayton  schools,  the  city  board  of  health, 
during  the  first  week  in  October,  appealed  to 
urteen  physicians  to  give  their  time  in  co- 
operating with  the  board  of  health’s  physicians 
and  nurses.  They  responded  without  exception, 
each  volunteer  physician  taking  two  or  three 
of  the  forty  Dayton  school  districts  as  his  dis- 
trict and  giving  each  child  a close  inspection, 
w’ith  particular  reference  to  the  condition  of 
the  throat.  The  physicians  reported  each  even- 
ing. 

In  commenting  upon  this  volunteer  service, 
the  Dayton  Journal  of  October  2 says:  “Re- 

sponding to  the  appeal  made  by  Dr.  D.  F.  Conk- 
hn,  president  ot  L^ie  health  board,  for  their  as- 
sistance to  meet  the  emergency  and  save  the 
city  from  the  necessity  of  closing  the  schools, 
the  doctors,  without  a single  exception,  cheer- 
fully accepted  assignments  to  unpaid  public 
duty  of  a most  onerous  character.  In  fact, 
nothing  finer  in  the  way  of  display  of  true  pub- 
lic spirit  has  been  showm,  since  many  of  these 
same  physicians  gave  their  time  and  labor  un- 
stintedly to  the  relief  of  sufferers  during  the 
flood  and  the  weeks  following.” 


LIMA  MAY  INSTALL 

SCHOOL  INSPECTION 


Lima  rvill  probably  institute  medical  inspec- 
tion of  school  children  as  provided  for  under 
the  Greenlund  code.  At  the  last  meeting  of  the 
Lima  board  of  education  the  matter  w'as 
brought  up  and  was  referred  to  Dr.  A.  S.  Rudy, 
chairman  of  the  sanitation  committee,  for  an 
early  report.  President  J.  C.  Pence,  w'ho  called 
the  matter  to  the  attention  of  the  board,  ex- 
pressed himself  as  being  heartily  in  favor  of 
the  proposition  and  advised  the  retention  of  a 
school  physician  and  a school  nurse. 
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COUNCIL  TAKES  UP 

IMPORTANT  MATTERS 


At  a meeting  of  the  Council  of  the  Ohio  State 
Medical  Association,  held  Monday,  October  6, 
1913,  at  the  Hotel  Chittenden,  Columbus,  the 
following  members  were  present:  Drs.  Fack- 

ler.  Miller,  Teachnor,  Weeks,  Smith,  Car- 
rothers,  Grube,  Groves,  Wright,  the  Secretary, 
Dr.  Ford,  and  the  Treasurer  of  the  State  Asso- 
ciation, Dr.  Selby. 

The  minutes  of  the  preceding  meeting  were 
read,  corrected,  and  approved. 

Dr.  Miller,  chairman  of  the  committee  on 
“Rhetoric,”  reported  modifications  in  the  lan- 
guage of  Chap.  4,  Sec.  8,  Chap.  6,  Sec.  4,  Chap. 
8,  Sec.  10,  and  Chap.  13  of  the  by-laws. 

After  discussion,  the  report  of  the  committee 
was  approved. 

The  Council  ordered  that  the  constitution  be 
published  and  distributed. 

After  discussion,  it  was  moved  and  seconded 
that  Logan  county  be  transferred  from  the 
third  to  the  second  district.  Carried. 

To  Consider  Conventioti 

After  discussion,  it  was  moved  and  seconded 
that  the  chair  appoint  a committee  of  three  to 
devise  a plan  of  program  for  the  1914  meeting, 
to  report  at  the  next  meeting  of  the  Council. 
Carried. 

The  chair  appointed  Dr.  Carothers,  Dr.  Teach- 
nor, and  Dr.  Ford. 

In  compliance  with  the  provisions  of  the  con- 
stitution and  by-laws,  the  chair  appointed  an 
auditing  committee  for  the  year  1914,  consisting 
of  Dr.  J.  E.  Tuckerman,  Dr.  W.  J.  Means,  and 
Dr.  John  Keller. 

A communication  was  received  through  Dr. 
Selby,  Secretary-Treasurer,  from  the  Managing 
Editor  of  the  State  Journal,  requesting  that  the 
Association  loan  the  Ohio  State  Medical  Jour- 
nal $1000  at  current  rates  of  interest  to  serve 
as  a working  capital. 

After  discussion,  it  was  moved  and  seconded 
that  the  auditing  committee  and  the  Secretary- 
Treasurer  consult  on  the  matter,  and  that  the 
joint  committee  be  empowered  to  act.  Carried. 

The  status  of  the  State  Journal  was  dis- 
cussed at  length. 

It  was  moved  and  seconded  that  the  local 
member  of  the  publication  committee,  Dr. 
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Fletcher,  be  hereafter  requested  to  attend  the 
regular  meetings  of  the  Council. 

The  puhlication  committee  was,  after  discus- 
sion, motion,  and  second  urged  to  give  special 
attention  to  the  welfare  of  the  Journal,  as  pro- 
vided for  by  the  constitution  and  by-laws. 

Dr.  Selby,  Secretary-Treasurer,  requested 
that  the  councilors  and  ofRcers  immediately 
notify  him  of  the  amount  of  stationery  neces- 
sary for  their  use  for  the  year  1914. 

The  councilors  reported  as  to  the  condition 
of  the  profession  in  their  respective  districts. 

Dr.  Sylvester  Ixesiyns 

The  following  communication  was  received 
from  Dr.  John  E.  Sylvester  of  the  Ninth  Dis- 
trict : 

To  the  Council.  Ohio  State  Medical  Association: 

Gentlemen — It  is  with  much  regret  that  I 
offer  my  resignation  as  a member  of  the  Coun- 
cil. From  a number  of  causes  I have  found  it 
impossible  to  give  the  attention  to  my  district 
during  the  past  year  that  it  ought  to  have  had. 
I do  not  see  much  prospect  of  doing  better 
during  the  coming  year  and  have  reluctantly 
come  to  the  conclusion  that  my  duty  to  the 
district  and  to  the  State  Association  requires 
that  I give  way  to  some  one  who  can  hearten 
up  the  work  and  put  new  life  into  the  county 
societies.  My  relations  with  the  Council  and 
with  the  profession  of  my  district  have  been 
so  uniformly  pleasant  during  the  eleven  years 
of  my  incumbency  that  I will  cherish  the  mem- 
ory of  them.  I hope  for  the  continued  success 
of  the  work  of  organization  and  also  for  the  col- 
lective and  individual  prosperity  of  the  mem- 
bers of  the  Council. 

Hoping  to  see  all  of  you  at  the  next  annual 
meeting  at  furtherest,  I remain. 

Very  respectfully  yours, 

(Signed)  John  E.  Sylvester. 

On  motion,  the  Council  accepted  the  resig- 
nation of  Dr.  Sylvester  as  councilor,  and  the 
Secretary  was  instructed  to  so  inform  him. 
Carried. 

Dr.  S.  P.  Fetter,  Portsmouth,  was  elected  to 
serve  as  councilor  of  the  Ninth  District  until 
the  next  annual  meeting  of  the  State  Associa- 
tion. 

Journal  Plan  Considered 

After  discussion,  motion,  and  second,  the 
salary  of  the  Secretary-Treasurer  was  fixed  at 
$1000.00  per  annum.  Carried. 

After  discussion,  motion  and  second  the 
salary  of  the  managing  editor  was  ordered  to 
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be  paid  hereafter  to  Mr.  George  Sheridan, 
business  editor  of  the  State  Journal. 

After  discussion,  motion  and  second,  the 
bond  of  the  Secretary-Treasurer  was  fixed  at 
$4000.00,  the  cost  of  the  same  to  be  paid  by 
the  Association,  and  to  be  deposited  with  the 
Secretary  of  the  Council. 

After  discussion,  motion  and  second  the  bond 
of  the  managing  editor  was  fixed  at  $1000.00 
and  to  be  deposited  with  the  Secretary  of  the 
Council. 

After  discussion,  the  Council  adjourned  to 
meet  Monday,  December  1,  1913. 

Secretary. 

I NEWS  OF  OHIO’S  | 

I MEDICAL  COLLEGES  | 

WESTERN  RESERVE  UNIVERSITY, 

The  registration  in  the  School  of  Medicine, 
Western  Reserve  University,  is  not  yet  closed, 
but  the  indications  are  that  the  number  of 
students  in  school  will  be  about  the  same  as 
last  year,  i.  e.,  161.  All  of  these  but  two  men 
are  candidates  for  the  W.  R.  U.  degree,  while 
in  1912-13  there  were  17  men  who  were  candi- 
dates for  the  degree  from  Ohio  Wesleyan  Uni- 
versity under  the  consolidation  agreement  of 
1910. 

Dr.  Parker  Advanced. 

Dr.  Charles  B.  Parker,  associate  professor 
of  Clinical  Surgery,  and  formerly  professor  of 
Surgery  in  the  Medical  Department  of  Ohio 
Wesleyan  University,  has  resigned  and  has  been 
made  senior  (emeritus)  professor  of  Clinical 
Surgery.  Dr.  Parker  has  been  connected  with 
medical  education  in  Cleveland  continuously 
since  1880. 

Mre  In  Europe. 

Dr.  Hunter  Robb,  professor  of  Gynecology, 
and  Dr.  G.  N.  Stewart,  professor  of  Experi- 
mental Medicine,  are  in  Europe  on  leave  of 
absence  for  the  school  year  of  1913-14.  Dr.  E. 
P.  Carter,  assistant  clinical  professor  of  medi- 
cine, is  also  on  leave  of  absence  for  the  year. 

Dr.  N.  W.  Ingalls,  associate  professor  of 
Anatomy,  has  returned  from  a half  year’s  study 
in  Europe. 

(Joes  to  Xehraska. 

Dr.  O.  T.  Schultz,  assistant  professor  of  Path- 
ology, and  a member  of  that  department  for 
the  past  ten  years,  has  gone  to  the  head  of 


the  Department  of  Pathology  in  the  University 
of  Nebraska.  Dr.  A.  A.  Johnson,  demonstrator 
of  Pathology,  has  gone  to  the  same  department 
as  an  instructor. 


STARLING-OHIO. 

Classroom  work  at  Starling-Ohio  Medical  Col- 
lege was  resumed  on  September  25,  with  prob- 
ably the  largest  enrollment  in  the  history  of 
the  institution. 

In  the  freshman  class  there  are  114  students 
registered.  Last  year  there  were  80.  In  the 
sophomore  class  there  are  68  registered,  com- 
pared to  56  last.  The  only  falling  off  is  in  the 
size  of  the  junior  class,  there  being  41  this 
year  and  56  last.  In  the  senior  class  this  year 
there  are  58  enrolled.  There  were  56  last. 
This  enrollment  includes  the  Department  of 
Medicine  only. 

Study  Preventive  Medicine. 

The  chief  change  in  the  curriculum  this  year 
is  the  launching  of  a new  department  of  pre- 
ventive medicine  under  Eugene  F.  McCampbell, 
Ph.  D.,  M.  D.,  Professor  of  Preventive  Medicine 
and  Hygiene.  The  department  will  be  con- 
ducted after  the  plan  outlined  by  Dr.  McCamp- 
bell in  the  paper  read  before  the  state  associa- 
tion meeting  at  Cedar  Point,  and  printed  in  this 
issue  of  the  JOURNAL. 

The  courses  in  this  department  will  include 
the  following:  The  legal  mechanism  for  the 

control  of  disease  (municipal,  state,  and  fed- 
eral); vital  statistics:  the  epidemiology  of 
transmissible  diseases  (quarantine  procedure); 
milk,  food  and  meat  inspection;  water  supply 
and  sewage  disposal;  sanitary  engineering  and 
architecture  (including  ventilation);  social 
economics:  occupational  diseases;  school 

hygiene  and  medical  supervision;  eugenics; 
personal  hygiene,  including  dental  and  oral 
hygiene;  disinfection;  hygiene  of  public  insti- 
tutions. hotels,  and  lodging  houses;  rural 
hygiene;  disposal  of  the  dead;  pure  food  and 
drugs. 

Laboratory  work  will  be  carried  out  in  con- 
junction with  the  Department  of  Bacteriology 
and  will  include  work  in  the  preparation  of  the 
various  vaccines  and  serums;  the  standardiza- 
tion of  disinfectants;  the  sanitary  analyses  of 
water  and  food  products;  and  also  general  diag- 
nostic public  health  work  on  diphtheria,  typhoid 
fever,  tuberculosis,  malaria,  cerebrospinal  men- 
ingitis, rabies,  etc. 

A certain  amount  of  time  will  also  be  given 
to  the  examination  of  various  methods  of  water 
purification  and  sewage  disposal. 
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OFFICIAL  BOARD 
T.  A.  McCann,  M.  D.,  President,  Dayton. 

Lee  Humphrey,  M.  D.,  Vice  President,  Malta. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus. 
A.  RavOGLI,  M.  D.,  Cincinnati. 

Lester  E.  Siemon,  M.  D.,  Cleveland. 

Silas  Schiller,  M.  D.,  Youngstown. 

J.  H.  J.  Upham,  M.  D.,  Columbus. 

Geo.  H.  Matson,  M.  D.,  Secretary, 
Office,  State  House,  Columbns. 


The  varied  activities  of  the  State  Medical 
Board  are  indicated  in  a brief  summary  of 
the  work  now  before  the  board,  prepared  this 
week  by  George  H.  Matson,  M.  D.,  secretary. 

The  board  now  has  ready  for  prosecution 
twenty-six  cases  which  are  either  ready  to  go 
before  the  grand  juries  in  various  counties  or 
are  in  the  hands  of  the  county  prosecutors. 
Secretary  Matson  has  on  his  desk  partial  in- 
formation in  thirty-three  additional  cases  which 
require  investigation. 

At  the  present  time  there  are  fourteen  cases 
pending  before  the  courts  in  eleven  different 
counties  in  which  the  state  board  is  “going 
after”  medical  practitioners. 

These  cases  do  not  include  the  majority  of 
illegal  practice  cases,  which  have  been  taken 
care  of  directly  by  the  board.  In  the  large 
percentage  of  instances  the  cases  are  settled 
by  correspondence  and  no  court  proceedings 
are  instituted,  the  written  warning  serving  the 
same  purpose.  Nor  does  the  summary  include 
the  large  number  of  investigations  of  “regis- 
tered quacks”  which  the  board  is  continually 
conducting. 

* * * 

In  response  to  numerous  requests  for  infor- 
mation from  physicians  over  the  state,  the 
State  Medical  Board  has  issued  the  following 
statement  relative  to  basis  of  reciprocity  and 
states  reciprocating  with  Ohio: 

Ohio  has  reciprocity  with  the  following  states 
upon  certificates  issued  after  an  examination 
only:  New  York,  New  Jersey,  Illinois,  Texas, 

Louisiana,  Pennsylvania.  With  the  following 
states  upon  certificates  by  diploma  as  well  as 
by  examination:  Arkansas,  Colorado,  District 

of  Columbia,  Indiana,  Iowa,  Kansas,  Maine, 


Maryland,  Michigan,  Minnesota,  Missouri,  Ne- 
braska, Vermont,  West  Virginia,  Wisconsin, 
Wyoming,  Kentucky,  Delaware  and  Virginia. 

Each  state  reserves  the  right  to  inquire  into 
the  preliminary  and  medical  qualifications,  and 
the  moral  and  professional  standing  of  the  ap- 
plicant. Some  states  require  examinations  on 
subjects  not  covered  by  the  board  from  which 
the  applicant  comes.  For  proper  forms  and 
information  concerning  registration,  applicants 
should  write  to  the  secretary  of  the  proper 
board. 

^ Hi  * 

THESE  SEEK  CERTIFICATES. 

The  following  is  the  list  of  physicians  coming 
into  Ohio  from  other  states  who  seek  certifi- 
cates under  the  reciprocity  measures.  These 
applications  will  be  acted  upon  at  the  regular 
quarterly  meeting  of  the  board  in  Columbus, 
Tuesday,  October  14: 


Name 

Reciprocating 

State 

Intended  Ohio 
Residence 

Albin  Monroe  Painter 

Missouri 

Youngstown 

Walter  Scott  Bennett 

Colorado 

Cardington 

Harold  Fell 

Illinois 

Cleveland 

Louis  F.  Mutschmann 

Illinois 

Alliance 

Charles  James  Wilson 

Wisconsin 

Zanesville 

Frank  Earle  Magee.. 
Paul  Carleton 

Pennsylvania 

Youngstown 

Colegrove  

Edward  Benedict 

Iowa 

Oberlin 

Malloy  

Frederick  P. 

Kentucky 

Akron 

Schenkelberger 

Wallace  Edwin 

New  York 

Cleveland 

Hopkins  

Michigan 

Summit  Sta. 

Samuel  Salzman 

Illinois 

Toledo 

David  Deronda  Delzell 

Illinois 

Toledo 

Arthur  Shade  Jones.. 

W.  Virginia 

Cleveland 

Frank  A.  King 

William  August 

New  York 

Bryan 

Deerhake  

Richard  Mitchel 

Indiana 

Lima 

Little  

Arthur  Morris 

Dist.  of  Col. 

Youngstown 

Zinkham  

Aaron  Vida 

Dist.  of  Col. 

Ravenna 

Weinberger  

John  Ure  Buchanan, 

W.  Virginia 

Steubenville 

Jr 

Simon  Samuel 

New  Jersey 

Youngstown 

MacKenzie  

New  York 

Warren 

Otto  Philip  Ulrich... 

Iowa 

Orville 

Earle  George  Johnson 

Nebraska 

Akron 

Leo  James  Rozan.  . . . 

New  Y'ork 

Cleveland 

* 

Ht  * 

GET  OHIO  CERTIFICATES. 

At  the  regular  meeting  of  the  board  on  July 
1,  the  following  applications  for  certificates  in 
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Ohio  under  the  reciprocity  measures  were 
granted.  The  tabulation  gives  (1)  the  name  of 
the  physician  granted  the  license,  (2)  the  state 
from  which  he  bi’ought  credentials,  and  (3)  the 


Ohio  city  in  which  he  locates. 


Name 

Reciprocating 

State 

Intended  Ohio 
Residence 

Park  Mitchell  Barrett 

Dist  of  Col. 

St.  Clairsville 

Chelsea  Augustus 
Coleman  

Indiana 

Dayton 

Howard  Victor 

Dutrow  

Maryland 

Dayton 

Seward  Harris 

Michigan 

Lisbon 

William  Henry  Steele 

Michigan 

Montpelier 

David  Barringer 

Phillips  

Michigan 

Youngstown 

John  Valentine  Koch. 

Missouri 

Dayton 

William  Henry 

Haines  

Xew  Jersey 

Alliance 

Harry  Shindle 

Wingert  

Pennsylvania 

Columbus 

Melvin  Leighton 

Battles  

Pennsylvania 

Greenwich 

Edward  Frederick 

Menger,  Jr 

Pennsylvania 

Marietta 

Arthur  Aquilla 

Brindlev  

Pennsylvania 

Swanton 

George  Ward 

Rockwell  

Pennsvlvania 

Akron 

Lloyd  L.  Hall 

W.  Virginia 

Poland 

Karl  Walter  Allison . 

Maryland 

Youngstown 

Samuel  B.  Cohen.... 

Colorado 

Cleveland 

CAMPAIGN  AGAINST  FRAUD 

IS  GRADUALLY  BEARING  FRUIT 

Another  great  daily  paper  has  placed  the  ban 
on  fraudulent  “patent  medicine”  advertising. 
The  Xew  Orleans  Item,  one  of  the  leading 
journals  of  the  South,  put  into  effect  October 
1 a new  rule  which  will  practically  clear  their 
columns  of  paid  matter  designed  to  aid  this 
nefarious  business.  In  formulating  their  new 
business  and  editorial  policy,  the  editors  of  the 
Item  were  directly  assisted  by  the  editorial 
staff  of  the  Journal  of  the  A.  M.  A. 


IN  OTHER  WORDS— BE  KEERFUL. 

The  Health  Commissioner  of  Chicago  has  re- 
fused to  let  his  subordinates  send  out  a bulle- 
tin warning  the  public  against  the  danger  of 
kissing.  He  says  that  there  is  really  no  danger 
in  kissing — unless  you  are  caught  at  it. 


SAYS  IT  IS  MILK  SICKNESS. 

Dr.  F.  G.  Boudreau,  state  board  of  health 
epidemiologist,  diagnosed  as  “milk  sickness”  a 
disease  which  broke  out  early  in  September  on 
the  farm  of  John  Colbert,  near  Urbana.  First 
the  cattle  were  affected,  then  two  Colbert  chil- 
dren showed  similar  symptoms. 


The  Cincinnati  papers  report  that  Dr.  Brooks 
^ . Beebe,  of  Cincinnati,  was  recently  held  up 
and  assaulted  by  two  negroes  bent  on  robbery. 
He  was  not  seriously  injured. 


CLEVELAND  LEADER 

APTLY  SUMS  UP  CASE 


It  hardly  needed  the  convincing  reports  pub- 
lished in  the  current  issue  of  the  American 
Medical  Journal  to  discredit  completely  the 
alleged  cure  for  tuberculosis  brought  to  this 
country  and  sold  here  by  Dr.  Friedmann.  The 
unanimous  verdict  resulting  from  all  the  in- 
vestigations of  its  operation  confirms  the  sus- 
picion of  most  intelligent  observers  that  the 
purchasers  of  the  remedy  have  bought  a gold 
brick. 

But  the  sad  feature  of  this  case  is  that  hun- 
dreds of  consumptives  will  cling  tenaciously  to 
the  belief  that  their  only  hope  lies  in  the  Freid- 
mann  serum.  The  shrewd,  spectacular  adver-  • 
tising  which  accompanied  the  first  tests  in  New 
York,  and  which  in  itself  aroused  the  suspicion 
of  all  who  understand  the  ethics  of  the  medical 
profession,  will  continue  for  a long  time  to 
exert  its  infiuence,  probably  with  harmful  re- 
sults. 

Here  is  something  Avhich  the  public  should 
bear  in  mind:  No  physician  who  abides  by  his 

Hippocratean  obligations — the  cornerstone  of 
the  profession's  ethics — will  exploit  a private 
remedy  for  gain.  Every  medical  discovery  he 
makes  is  given  freely  to  his  fellow  practitioners 
and  thus  to  the  world. 

If  the  misery,  the  lost  hopes,  the  squandered 
savings,  left  in  the  wake  of  the  Friedmann 
"discovery”  awaken  the  public  to  a knowledge 
of  these  facts  and  a realization  of  what  they 
mean,  it  will  not  hav'e  been  exploited  in  vmin. — 
The  Cleveland  Leader,  September  25. 


OHIO  MEN  HONORED  BY 

AMERICAN  ASSOC.  OF  O.  AND  G. 

At  the  twenty-sixth  annual  meeting  of  the 
American  Association  of  Obstetricians  and 
Gynecologists,  held  in  Providence,  R.  I.,  Sep- 
.tember  16,  17  and  18,  the  following  officers 
were  elected:  President,  Charles  X.  Smith, 

Toledo,  Ohio;  vice-presidents,  Hugo  O.  Pantzer, 
Indianapolis,  Ind.,  and  J.  H.  Branham,  Balti- 
more, Dd.;  secretary,  E.  Gustav  Zinke,  Cincin- 
nati, Ohio,  (re-elected) ; executive  council, 
Charles  L.  Bonifield,  Cincinnati,  Ohio;  Herman 
E.  Hayd,  Buffalo,  X.  Y.;  John  W.  Keefe,  Provi- 
dence, R.  I.;  X.  O.  Werder.  Pittsburg,  Pa.; 
Miles  F.  Porter,  Fort  Wayne,  Ind.,  and  Louis 
Frank,  Louisville,  Ky. 
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j^CTIVlTlES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 

CH>0 


The  Cincinnati  system  of  medical  inspection 
in  the  public  schools,  under  the  direction  of 
Health  Officer  Landis  and  Assistant  Health  Of- 
ficer Peters,  has  attracted  the  attention  of 
school  authorities  in  both  America  and  abroad. 
An  exhibit  settting  forth  the  details  of  the 
system  was  shown  at  the  recent  International 
Congress  on  School  Hygiene  at  Buffalo.  Among 
others  Ralph  H.  Crowley,  M.  D.,  chief  of  the 
board  of  education  of  London,  Eng.,  has  written 
Dr.  Landis,  stating  that  he  thinks  so  well  of  the 
Cincinnati  idea  that  it  will,  in  part  at  least,  be 
* adopted  in  the  London  schools. 

XXX 

Boost  Xcw  Hospital. 

Lancaster  citizens  are  considering  a $50,000 
bond  issue  to  erect  a city  hospital.  Harry  H. 
Giesy  has  donated  the  city  a well-located  five- 
acre  tract  which  is  said  to  be  an  ideal  hospital 
location.  Lancaster  physicians  are  enthus- 
iastically supporting  the  hospital  project. 

XXX 

Advises  Open  Rooms. 

Dr.  Morris  C.  Tuholske,  medical  inspector  of 
the  schools  in  Akron,  has  inaugurated  a cam- 
paign against  the  closed  school  room,  declaring 
that  it  is  a potential  source  of  ill  health  among 
children.  He  has  recommended  that  at  least 
two  of  the  Akron  schools  be  equipped  with 
open-air  rooms,  where  the  affected  children 
may  attend  classes. 

XXX 

Aeed  ^pevial  Hospital. 

The  Charity  Organization,  Youngstown,  is  ad- 
vocating the  need  in  that  city  of  a hospital  for 
the  treatment  of  contagious  disease.  Reports 
from  the  organization  show  that  the  need  is  felt 
there  every  day. 

XXX 

Middletown  Is  Busy. 

In  order  to  Inform  themselves  as  to  the  best 
methods  of  fighting  tuberculosis  in  Middleton, 
S.  D.  Watts,  of  the  Social  Service  Bureau,  and 
Dr.  E.  O.  Bauer,  chairman  of  the  committee  on 
tuberculosis,  visited  the  Cincinnati  health  de- 
partment and  studied  the  methods  of  the  Cin- 


cinnati Society  for  the  Prevention  of  Tubercu- 
losis, with  a view  of  adapting  a similar  system 
in  their  home  city. 

XXX 

Whooping  Cough  Warning. 

In  view  of  threatened  diphtheria  in  the  steel 
plants  at  Lorain,  E.  V.  Hug,  health  officer,  is- 
sued a bulletin  warning  the  public  against  per- 
mitting cases  of  sore  throat  to  go  unattended. 
He  declared  that  many  children  are  permitted 
to  circulate  among  their  friends  with  mild  cases 
of  diphtheria,  and  that  they  communicate  the 
disease  to  others  in  more  serious  form. 

XXX 

y antes  Milk  Inspector. 

The  Portsmouth  board  of  health  has  named 
J.  W.  Daehler  as  milk  inspector  and  city 
bacteriologist.  The  salary  was  fixed  at  $75  per 
month. 

XXX 

I*lan  Academy  of  Medicine. 

The  Tiffin  (Ohio)  Tribune  reports  that 
thirteen  members  of  the  medical  profession  in 
the  city  of  Tiffin  met  Tuesday  evening,  Septem- 
ber 29,  in  the  office  of  Dr.  Burton  R.  Miller  for 
the  purpose  of  organizing  an  Academy  of  Medi- 
cine for  Tiffin. 

Dr.  H.  B.  Gibbon  was  chosen  temporary 
chairman  and  J.  A.  Gosling,  temporary  secre- 
tary. 


MEDICAL  INSPECTION  IS 

INDORSED  IN  COLUMBUS 


Philanthropic  Council  Urges  School  Board  to 
Extend  System. 

The  Columbus  Philanthropic  Council  indorsed 
the  plan  of  medical  inspection  of  school  in  ef- 
fect in  Columbus,  and  has  asked  the  Columbus 
board  of  education  to  further  extend  the  sys- 
tem. 

Mrs.  Bachman,  president  of  the  Columbus 
school  board,  told  the  council  of  the  work  of  the 
school  examiners,  and  how  many  defects  had 
not  only  been  pointed  out  but  had  been  cor- 
rected. At  the  time  of  her  report  6298  examina- 
tions had  been  made.  In  2091  cases  enlarged 
tonsils  had  been  discovered.  Defective  vision 
had  been  detected  in  2498  cases.  She  further 
reported  that  35  per  cent  of  the  nervous  trou- 
bles which  have  been  detected  have  been  cor- 
rected. and  that  a large  number  of  skin 
diseases  had  been  cured. 
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STATE  HEALTH  EXHIBIT 

MEETS  WITH  SUCCESS 

Demonstrates  at  Start  it  Will  Do  Much  Good. 

Schedule  Announced. 

The  State  Traveling  Public  Health  Exhibit, 
which  was  mentioned  editorially  in  the  Septem- 
ber number  of  the  JOURNAL  as  a project 
worthy  of  the  hearty  support  of  the  physicians 
of  the  state,  has  demonstrated  even  in  the 
short  time  it  has  been  on  the  road  that  it  is 
to  do  a great  amount  of  good. 

The  Exhibit,  which  is  sent  out  by  the  state 
board  of  health,  opened  at  Marysville  on  Sep- 
tember 15,  and  was  there  a week.  Each  night 
crowds  thronged  the  hall  where  it  was  shown 
and  listened  attentively  to  the  lectures  which 
were  given  nightly  in  connection  by  speakers 
who  dealt  with  various  phases  of  public  health 
work. 

On  the  closing  night  a mass  meeting  of  citi- 
zens of  Marysville  was  held  and  a Union  County 
Health  League  was  launched.  It  has  the  en- 
thusiastic backing  of  the  physicians  of  the 
county,  Drs.  C.  D.  Mills  and  C.  W.  Hoopes, 
health  officer,  being  among  the  speakers  who 
urged  its  formation. 

The  league  was  organized  to  co-operate  with 
the  health  officers  of  the  county  and  with  the 
county  medical  society  in  securing  needed  re- 
forms. Among  its  first  problems  will  be  to 
secure  sanitary  drinking  fountains  in  Marys- 
ville, devise  a local  system  of  food  inspection 
suitable  to  a smaller  town,  and  to  watch  health 
conditions  generally — the  main  object  being  to 
bring  the  general  public  in  closer  touch  with 
the  officials  who  are  intrusted  with  the  enforce- 
ment of  the  health  regulations. 

An  attempt  will  be  made  by  the  State  Board 
of  Health  to  form  a similar  legue  in  each  city 
where  the  Exhibit  is  shown. 

On  October  1 the  Exhibit  opened  in  the  Y. 
M.  C.  A.  building  at  Marion,  for  a week.  The 
tentative  schedule  announced  by  the  State 
Board  of  Health  provides  that  after  Marion  it 
will  be  shown  in  Mansfield,  Wooster,  Akron, 
Painesville,  Lorain,  Sandusky,  Lima  and  Bu- 
cyrus.  This  schedule  carries  it  through  to  the 
first  of  the  year.  Many  cities,  through  civic 


organizations,  have  filed  requests  for  it  at  -the 
earliest  possible  dates. 


SOUTHERN  OHIO  HEALTH 

OFFICERS  PLAN  MEETING 

Staff  of  State  Board  of  Health  Will  Discuss 
Vital  Problems. 


Dr.  Oscar  Hasencamp,  of  Toledo,  president 
of  the  State  Board  of  Health;  Dr.  H.  C.  Brown, 
of  Columbus,  dental  member  of  the  board;  Dr. 
E.  F.  McCampbell,  secretary  and  executive 
officer,  and  practically  the  entire  staff  of  the 
department,  will  address  the  thirty-seventh  con- 
ference of  the  state  board  with  representatives 
of  local  boards  of  health,  which  will  be  held  in 
Cincinnati,  October  16  and  17. 

Ihe  conference  is  for  the  benefit  of  boards 
of  health  and  health  officers  in  all  villages  of 
less  than  3000  population  in  the  southern  Ohio 
counties. 

Dr.  Hasencamp  will  be  chairman  of  the  con- 
ference and  will  have  an  address  at  the  open- 
ing of  the  meeting.  Dr.  Brown,  President  of 
the  National  Dental  Association,  will  read  a 
paper  on  phases  of  dental  hygiene  that 
relate  to  the  villages  and  country  districts. 
Dr.  McCampbell,  the  secretary  and  execut’v, 
officer,  will  discuss  the  relation  of  the  rural 
health  officials  to  the  general  conservation  of 
the  public  health  and  will  give  particular  at- 
tention to  the  obligations  of  the  public  in  the 
selection  of  the  officials  who  will  be  charged 
with  the  duty  of  looking  after  health  matters. 

James  E.  Bauman,  assistant  secretary,  will 
present  the  subject  of  the  expenses  of  boards 
of  health.  A review  will  be  made  of  the  stat- 
utes authorizing  boards  of  health  to  incur  ex- 
pense and  of  rulings  by  the  courts  and  by  the 
attorney  general  interpreting  these  statures. 
W.  H.  Dittoe,  chief  engineer,  will  have  a paper 
outlining  the  advantages  of  a public  water 
supply  and  sewerage  system,  and  the  pro- 
cedures to  be  followed  in  securing  these  public 
improvements.  T.  R.  Brown,  chief  of  labora- 
tories, will  have  a paper  on  “Typhoid  Fever  as 
a Rural  Disease.”  The  relation  of  the  rural 
health  officer  will  be  pointed  out;  also  the 
measures  to  be  taken  to  control  the  disease. 
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R.  G.  Paterson,  chief  of  the  division  of  tubercu- 
losis, will  present  the  subject  of  the  “Health 
Officer  as  a Social  Worker.”  Dr.  E.  R.  Hay- 
hurst,  chief  of  the  survey  of  occupational  dis- 
eases, will  present  that  subject. 

Dr.  F.  G.  Boudreau,  state  epidemiologist, 
will  read  a paper  on  the  duration  of  quaran- 
tine. William  C.  Groeniger,  state  inspector  of 
plumbing,  will  talk  on  “Modern  Plumbing  and 
Its  Relation  to  the  Rural  Health  Officer.”  Miss 
Margaret  Kamerer,  supervising  nurse  in  the 
division  of  tuberculosis,  will  present  a paper 
on  “The  Value  of  the  Visiting  Xurse  in  Rural 
Communities.”  This  is  a new  line  of  work  in 
Ohio  and  one  in  which  health  officials  are  much 
interested. 


STATE  BOARD  OF  HEALTH 

INDORSES  “DAMAGED  GOODS” 

Monthly  Bulletin  Commends  It  to  the  Physi- 
cians of  Ohio. 

Physicians  who  are  interested  in  public 
health  matters  will  be  glad  to  know  that 
“Damaged  Goods,”  the  play  presented  by  Rich- 
ard Bennett  and  his  co-workers,  is  coming  to 
Ohio.  It  has  already  appeared  in  Cleveland 
and  will  visit  other  cities. 

This  is  the  play  which  was  presented  in 
Buffalo  during  the  recent  International  Con- 
gress of  School  Hygiene,  by  invitation  of  the 
officials  of  the  congress.  It  is  based  on  the 
book  by  E.  Brieux,  and  is  said  to  be  the 
strongest  play  ever  presented  dealing  with  the 
“great  red  plague.” 

Dr.  McCampbell,  secretary  of  the  State  Board 
of  Health,  in  the  October  issue  of  the  state 
board  bulletin,  urges  physicians  to  give  this 
play  their  support,  as  it  deals  with  the  wide- 
spread range  of  syphilis,  treating  the  subject 
bluntly  and  at  the  same  time  without  objec- 
tionable features.  “I  regard  it  as  the  greatest 
contribution  of  the  stage  to  the  cause  of  hu- 
manity,” Dr.  McCampbell  says. 

The  State  Board  of  Health  Bulletin  says  of 
it;  “The  object  of  this  play  is  a study  of  the 
disease  of  syphilis  in  its  bearing  on  marriage. 
It  contains  no  scene  to  provoke  scandal  or 
arouse  disgust,  nor  is  there  in  it  any  obscene 
word;  and  it  may  be  witnessed  by  everyone, 
unless  we  must  believe  that  folly  and  ignorance 
are  necessary  conditions  of  female  virtue.” 

The  play  is  announced  for  the  Hartman  thea- 
tre, Friday  and  Saturday,  October  31  and  No- 
vember 1,  with  a Saturday  matinee. 


NO  FIGHT  THIS  WINTER 

BEFORE  THE  LEGISLATURE 


Indications  Are  That  Solons  Will  Not  Consider 
Medical  Matters. 


Although  the  legislature  will  convene  in  Co- 
lumbus again  shortly  after  the  first  of  the  year 
there  is  little  likelihood  that  any  legislation 
will  arise  that  will  be  of  particular  or  of 
specific  importance  to  the  medical  profession 
of  tne  state. 

The  subjects  to  be  considered  at  this  ses- 
sion— which  v/ill  be  a special  session  convened 
at  the  call  of  the  governor — will  be  included  in 
the  general  call  which  the  governor  will  issue 
soon.  He  will  name  specifically  the  subjects  to 
be  acted  upon  and  under  the  new  constitution 
the  legislature  must  confine  its  acts  in  the 
speciai  session  to  these  matters. 

It  is  known  that  the  governor  will  enumerate 
several  of  his  administrat’on  plans  in  this  call, 
and  it  is  not  believed  that  he  will  include  any 
of  the  matters  in  which  the  profession  is  direct- 
ly interested  as  a profession. 


HIGH  COURT  MAKES 

INTERESTNG  RULING 

Holds  Greene  County  to  Inter-County  Hospital 
Agreement. 


The  supreme  court  on  September  24  upheld 
the  constitutionality  of  the  act  permitting 
counties  to  join  together  in  the  erection  of  joint 
tuberculosis  hospitals.  The  court  further  held 
that  after  a county  board  of  commissioners  en- 
ters into  such  a joint  agreement  they  cannot 
withdraw.  The  decision  was  rendered  in  the 
suit  against  Greene  county  to  compell  its  com- 
missioners to  stand  a proportionate  share  of  the 
expense  of  the  joint  hospital  erected  in  Clark 
county  by  Clark,  Champaign,  Madison,  and 
Greene  counties.  Green  county  fought  the  suit 
in  order  to  continue  its  present  system  of  send- 
ing its  incipient  cases  of  tuberculosis  to  the 
state  sanatarium  at  Mt.  Vernon  and  its  more 
advanced  patients  to  the  Montgomery  county 
hospital.  The  case  dragged  through  the  courts 
for  six  years. 


The  state  bureau  of  drug  inspection,  under 
the  state  agricultural  commission,  is  conduct- 
ing an  active  campaign  against  unlicensed  and 
unregistered  pharmacists,  Frank  Hewitt  and 
S.  A.  Crouse,  of  Lorain,  were  each  fined  $20 
and  costs  in  cases  which  they  prosecuted. 
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INFANT  MORTALITY  WILL  BE 

DISCUSSED  IN  WASHINGTON 

Fourth  Annual  Convention  of  National  Organi- 
zation Meets  in  November. 

The  fourth  annual  meeting  of  the  American 
Association  for  the  Study  and  Prevention  of 
Infant  Mortality  will  be  held  in  Washington, 
D.  C.,  November  14-17,  with  headquarters  at 
the  Willard  Hotel.  The  subjects  which  will 
be  discussed  will  include:  Eugenics,  pre-natal 

care  and  instruction  of  mother,  adequate  ob- 
stetrical care,  problems  of  infant  hygiene  and 
infant  feeding,  standard  of  training  for  infant 
welfare  nursing,  continuation  schools  of  home- 
making, the  relation  of  vital  statistics  to  plans 
for  social  betterment,  and  the  relation  of  the 
plans  for  the  conservation  of  infant  life  to  the 
general  ideals  of  conservation. 


ARREST  PHYSICIAN  AND 

TWO  COLUMBUS  DRUGGISTS 


The  state  agricultural  commission  indicated 
that  it  meant  business  in  its  announcement 
that  their  inspectors  will  strictly  enforce  the 
new  law  regulating  the  sale  of  harmful  nar- 
cotics when  they  caused  the  arrest  in  Colum- 
bus on  October  4 of  Dr.  Fred  S.  Clark,  prac- 
ticing physician;  W.  H.  Syfert,  North  High 
street  druggist,  and  C.  W.  Atwell,  clerk  in 
Syfert’s  store.  The  physician  was  charged  with 
writing  illegal  prescriptions  and  the  druggist 
with  illegally  selling  drugs. 


SENATE  APPOINTMENTS. 

Drs.  W.  H.  Pritchard  and  George  Barton, 
both  of  Galliopolis,  have  been  appointed  pen- 
sion examiners  for  Gallia  county  upon  recom- 
mendation of  Senator  Pomerene.  Washington 
dispatches  say  that  the  senator  has  recom- 
mended for  similar  appointments  in  Clermont 
county.  Dr.  T.  A.  Mitchell,  of  Owenville,  and 
Dr.  R.  E.  Ireton,  of  Marathon. 


MARRIAGES. 

Samuel  Kennedy  Christy,  M.  D.,  Wiltshire, 
O.,  to  Mrs.  Elpha  Miller,  of  Pleasant  Mills,  Ind., 
September  11. 


-411en  Henry  Dunton,  M.  D.,  Cincinnati.  O., 
to  Miss  Ava  A.  Ripley,  of  Minneapolis,  Minn., 
August  28. 


WILL  IMMUNIZE  BABIES 

AGAINST  TUBERCULOSIS 

Pittsburgh  Anti-Tuberculosis  League  Begins  An 
Interesting  Experiment. 

An  interesting  experiment  for  the  purpose  of 
ci’eating  immunity  against  tuberculosis  is  being 
tried  in  Pittsburgh  under  the  direction  of  the 
Tuberculosis  League  of  that  city.  Dr.  William 
Charles  White,  medical  director  of  the  League, 
says  it  will  probably  take  ten  years  before 
definite  results  of  the  work  will  be  appreciated. 
The  experiment  is  being  conducted  on  the 
theory  that  much,  if  not  all,  tuberculosis  infec- 
tion begins  in  childhood.  In  view  of  this  fact, 
the  League  is  aiming  to  supervise  the  growth 
of  every  baby  born  for  the  next  ten  years  in 
the  South  Side  district  of  Pittsburgh.  The 
babies  and  their  mothers  will  be  taken  in 
charge  at  the  birth  of  the  infant,  and  every- 
thing possible  will  be  done  to  increase  the  re- 
sisting power  of  the  child  to  disease  and  to 
make  it  thereby  immune  to  tuberculosis  infec- 
tion. The  theory  of  the  society  is  that  by  for- 
tifying the  body  in  the  earliest  period  of  a 
child’s  life,  the  infant  will,  in  most  cases,  be- 
come immune  to  the  diseases  with  which 
heredity  and  environment  may  threaten  it. 


COLUMBUS’  NEW  FRESH  AIR 

SCHOOL  IS  ABOUT  READY 


Columbus  is  about  ready  to  open  its  first 
open-air  school.  It  was  built  for  use  as  a city 
school  by  the  Columbus  Society  for  the  Pre- 
vention of  Tuberculosis,  and  wiil  at  the  outset 
be  utilized  by  about  50  boys  and  girls  who 
exhibit  tendencies  toward  tuberculosis.  The 
list  was  selected  from  the  other  schools  of  the 
city  by  the  medical  inspectors  and  school 
nurses. 

The  new  building  is  designed  to  give  the 
scholars  tne  greatest  possible  measure  of  fresh 
air.  The  school  board  will  provide  the  chil- 
dren with  heavy  clothing  to  be  worn  while 
using  the  room. 


BABY  SHOW  JUDGES. 

Drs.  Alice  Johnston,  O.  H.  Sellenings  and  E. 
E.  Gaver,  of  Columbus,  assisted  in  the  scoring 
in  the  “better  babies”  contest  which  was  one 
of  the  chief  features  of  the  Farmers’  Fall  Fes- 
tival in  Ross  county. 
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FIRST  DISTRICT. 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Weekly  Bulletin  of  the  Cincinnati  Acad- 
emy of  Medicine  contains  the  following  interest- 
ing items  concerning  that  organization: 

Dr.  Pirrung,  Chairman  Program  Committee, 
announced  that  M'.  D.  Catch,  of  University  of 
Indiana,  would  address  the  Academy  on  No- 
vember 17,  1913. 

The  application  of  Martin  H.  Bleiweiss,  130 
E.  Sixth  street,  Newport,  Ky.,  was  received  for 
membership. 

E.  W.  Mitchell  moved  that  the  Academy  of 
Medicine  extend  to  the  Mississippi  Valley  Med- 
ical Association  meeting  in  New  Orleans,  Oc- 
tober 22-24,  an  invitation  to  meet  in  Cincinnati 
in  1914,  Cincinnati  members  attending  the 
New  Orleans  meeting  to  form  the  committee  on 
invitation.  Seconded  and  carried. 

J.  A.  Thompson,  delegate  to  the  State  So- 
ciety, made  his  official  report  to  the  Academy 
of  business  transacted  at  Cedar  Point,  with 
the  suggestion  that  Cincinnati  be  chosen  as  the 
meeting  place  for  the  State  Society  for  1915. 

F.  A.  S.  Kautz  moved  that  a committee  be 
appointed  to  draft  suitable  resolutions  on  the 
death  of  W.  E.  Shaw,  who  died  in  California, 
and  B.  F.  Miller,  who  died  in  Cincinnati.  The 
chair  appointed  on  that  committee  F.  A.  S. 
Kautz,  R.  B.  Hall  and  J.  A.  Johnston. 

W.  D.  Haines  reported  a case  of  acute  gan- 
grenous appendicitis  so  extensive  as  to  cause 
a gangrenous  separation  of  the  ilium  from  the 
cecum.  Operation:  Lateral  anastomosis,  drain- 
age. General  peritonitis  and  death  twenty-four 
hours  later.  Case  reported  on  account  of  its 
rare  pathological  extent.  Cause,  probable  septic 
mesenteric  thrombosis. 

B.  M.  Ricketts  reported  a case  of  Cesarean 
section  for  eclampsia.  White  woman,  aged 
33.  Sick  forty-eight  hours  with  convulsions. 
Four  convulsions  occurred  after  operation.  Re- 
covery. 

E.  W.  Mitchell  read  a case  report  on  benzol 
in  leucemia.  Blood  count  at  beginning  of  treat- 
ment: Reds,  5,000,000;  whites,  216,300.  At  close 
of  treatment:  Reds,  slightly  less;  whites  down 
as  low  as  6700.  Careful  differential  count  was 


given  at  different  stages  of  treatment.  X-ray 
was  used  in  conjunction  in  the  treatment.  Ben- 
zol cures  some  cases  that  X-ray  does  not 
benefit. 

The  Academy  held  another  interesting  meet- 
ing on  October  6. 

HijlhJand  County  Meets. 

The  Highland  County  Medical  Association 
met  in  the  parlors  of  the  Parker  Hotel  at  Hills- 
bore,  Wednesday,  September  17.  The  Hills- 
bore  Dispatch  gives  the  following  account  of 
the  meeting: 

W.  D.  Haines,  of  Cincinnati,  had  an  excellent 
paper  on  “Diagnosis  and  Treatment  of  Frac- 
tures About  the  Elbow,’  ’and  Dr.  Cole,  also  of 
Cincinnati,  had  a paper  which  was  equally  as 
interesting  on  the  subject  of  “Protastic  Hyper- 
trophy and  its  Complications.’’  A number  of 
cases  of  various  kinds  and  character  were  re- 
ported by  different  physicians,  which  together 
with  the  two  able  papers  on  the  program,  were 
discussed  by  those  present. 

The  out-of-town  participants  were:  Drs. 

Smith,  Eagan,  Haines  and  Cole,  of  Cincinnati; 
Robert  Conard,  of  Blanchester;  Dr.  Tribet,  of 
Westboro;  Drs.  Love  and  Johnson,  of  Fayette- 
ville, and  Dr.  Conard,  of  New  Vienna. 

After  the  program  was  finished  the  members 
had  an  enjoyable  social  hour  together,  then 
disbanded  to  meet  again  next  month.  The 
time  and  place  of  the  meeting  has  not  yet  been 
decided  upon. 

SECOND  DISTRICT. 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  October  meeting  of  the  Miami  County 
Medical  Association  was  held  Thursday,  Oc- 
tober 2,  in  the  Piqua  Club,  Piqua.  R.  J.  Cay- 
wood  read  a paper.  C.  E.  Hetherington  and  F. 
O.  Kiser  reported  on  criminal  cases. 


THIRD  DISTRICT. 

H.  B.  Gibbon.  M.  D.,  Collaborator. 

Members  of  the  societies  in  the  northeastern 
section  of  the  state,  in  the  Third  and  Fourth 
Councilor  Districts,  should  make  a particular 
effort  to  attend  the  joint  meeting  of  the  two 
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districts  which  will  be  held  in  Findlay,  October 
15  and  16.  At  the  time  the  JOURNAL  went 
to  press  for  this  issue  the  program  had  not 
been  announced.  An  effort  will  be  made  to 
make  this  an  enthusiastic  meeting  which  will 
be  profitable  to  all  who  attend.  Dr.  George 
Fackler,  of  Cincinnati,  the  new  state  president, 
will  he  present  at  the  sessions. 

FIFTH  DISTRICT. 

O.  T.  Schultz,  M.  D.,  Collaborator. 

The  ninety-fifth  regular  meeting  of  the  Clini- 
cal and  Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday,  October 
3,  at  the  Cleveland  Medical  Library.  The  fol- 
lowing program  was  presented:  “Report  of 

a Case  of  Banti’s  Disease  with  Splenectomy,” 
F.  C.  Herrick;  “Treatment  of  Infantile  Par- 
alysis,” G.  I.  Bauman;  “Continued  Fever  in 
Children,”  John  Phillips. 


SIXTH  DISTRICT. 

E.  J.  March,  M.  D.,  Collaborator. 

The  138th  regular  meeting  of  the  Stark 
County  Medical  Society  was  held  Tuesday,  Sep- 
tember 16,  1913,  in  the  city  hall.  Canton,  Ohio, 
at  1 p.  m.  The  program  was  as  follows: 

“The  Antiseptic  Action  of  Hexamethylen- 
amin,”  Toroid  Sollmann,  Cleveland;  “Sympo- 
sium on  Headache,”  from  the  standpoint  of  the 
Ophthalmologist  and  Rhinologist,  R.  D.  Gibson, 
Youngstown;  from  the  standpoint  of  the 
Gynecologist,  E.  J.  March,  Canton;  from  the 
standpoint  of  the  Internist  and  Neurologist,  J. 
D.  O’Brien,  Canton;  “Cyclic  or  Periodical  Vom- 
iting in  Children,”  W.  H.  Bell  Massillon. 

The  officers  of  the  Association  are:  Presi- 

dent, Arthur  J.  Hill,  Canton;  secretary-treas- 
urer, C.  A.  LaMont,  Canton;  corresponding  sec- 
retary, G.  C.  Goudy,  Canton. 

In  Poi  tdfje  County. 

C.  A.  Hamann,  of  Cleveland,  professor  of 
Surgery  in  the  Medical  Department  of  the 
Western  Reserve  University,  addressed  the 
Portage  County  Medical  Society  at  the  meeting 
held  in  Ravenna  in  G.  J.  Waggoner’s  office,  on 
Thursday,  October  9. 

Dr.  Hamann’s  subject  was  “Some  Remarks  on 
the  Surgery  of  the  Stomach  and  Duodenum.” 


EIGHTH  DISTRICT. 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  Belmont  County  Medical  Association 
held  its  first  meeting  in  the  Globe  Hotel  at 


Martins  Ferry,  Thursday,  September  26.  Papers 
were  read  by  J.  O.  Howells,  of  Bridgeport,  and 
A.  C.  Beetham,  of  Martins  Ferry. 

Elect  11610  Officers. 

At  the  regular  meeting  of  the  Muskingum 
County  Medical  Society,  held  Wednesday  even- 
ing, September  10,  in  Zanesville,  the  following 
officers  for  the  ensuing  year  were  elected: 
President,  W.  C.  Bateman,  Zanesville;  vice- 
president,  J.  D.  Flemming,  Frazeysburg;  secre- 
tary, J.  R.  McDowell,  Zanesville;  censor,  J.  T. 
Davis;  delegate  to  state  convention,  G.  W’’ar- 
burton;  alternate,  E.  R.  Brush. 

At  the  meeting  the  following  papers  were 
read:  “Behind  the  Screen,”  by  C.  H.  Higgins, 

of  Zanesville;  “Opium  and  the  Law,”  by  O.  M. 
Wiseman,  of  Zanesville. 


NINTH  DISTRICT. 

S.  P.  Fetter,  M.  D.,  Collaborator. 

An  interesting  program  was  announced  for 
the  eleventh  annual  meeting  of  the  Ninth  Dis- 
trict of  the  Ohio  State  Medical  Association, 
which  was  held  at  the  Washington  Hotel  in 
Portsmouth,  October  9. 

The  morning  was  devoted  to  a business  ses- 
sion and  an  address  by  the  president,  A.  L. 
Test,  of  Portsmouth.  An  automobile  ride  over 
the  city  and  a banquet  in  the  evening  followed 
the  regular  sessions.  In  the  afternoon  the  fol- 
lowing papers  were  read: 

“Treatment  of  Fractures,”  S.  S.  Halderman, 
Portsmouth;  “Cancer”  (lantern  demonstration), 
J.  G.  Bloodgood,  John  Hopkins  University,  Bal- 
timore; “Tuberculosis,”  Everett  Morgan,  Jack- 
son;  “Hypertrophy  of  Prostate,”  O.  W.  Robe, 
Portsmouth;  address.  Geo.  A.  Fackler,  Cincin- 
nati, president  Ohio  State  Medical  Association; 
report  of  interesting  cases. 


TENTH  DISTRICT. 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  Tenth  District  Medical  Association  will 
meet  in  Columbus,  Thursday,  October  30.  The 
afternoon  session  will  be  held  in  the  auditorium 
of  the  Columbus  Public  Library,  State  street 
and  Grant  avenue,  from  2 to  5 o'clock.  The  fol- 
lowing program  has  been  arranged: 

“Certain  Phases  of  Nephritis,  Martin  H. 
Fischer,  M.  D.,  of  Cincinnati. 

“Some  Practical  Points  in  Obstetrics,”  J.  F. 
Baldwin,  M.  D.,  of  Columbus. 

Value  of  the  X-ray  in  the  Diagnosis  and 
Treatment  of  Viceral  Lesions  (Lantern  Demon- 
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stration),  C.  F.  Bowen,  M.  D.,  and  Hugh  J. 
Means,  M.  D.,  of  Columbus. 

Arrangements  have  been  made  whereby  visit- 
ing physicians  may  see  clinical  work  at  the 
various  hospitals  between  9 and  12  o’clock. 

Cohimhiis  Academy  of  Medicine. 

Columbus  Academy  of  Medicine  he'ld  a meet- 
ing October  6.  Program:  “Tuberculous  Peri- 

tonitis,” by  L.  L.  Bigelow,  M.  D. ; discussion, 
Drs.  Dodd,  Dunham  and  Baldwin.  “Technique 
for  Diagnosis  of  Position  when  the  Occiput  Pre- 
sents,” by  Andrews  Rogers,  M.  D. ; discussion, 
Drs.  Jloore  and  Allen. 


WISCONSIN  SETS  AN 

EXAMPLE  FOR  OTHERS 

Legislation  Enacted  There  for  Race  Protection 
and  Crime  Elimination. 

Wisconsin  has  fallen  into  line  with  other  pro- 
gressive states  to  check  the  deterioration  of  the 
race.  On  July  25  the  lower  house  of  the  legis- 
lature passed  a bill  requiring  a certificate  of 
health  from  both  contracting  parties  as  a con- 
dition of  obtaining  a marriage  license,  and  ex- 
aminations by  a physician  are  required.  Both 
houses  passed  a bill  providing  for  the  steriliza- 
tion of  the  feeble-minded,  epileptic  and  criminal 
insane  in  state  and  county  institutions. 

It  is  only  by  such  heroic  measures  that  the 
future  of  the  race  can  be  assured.  Criminality, 
insanity,  degeneracy,  are  all  increasing  in  the 
ratio  of  population.  There  has  been  to  much 
sentimentality  about  such  matters.  The  race 
must  not  be  permitted  to  decline  for  the  indi- 
vidual enjoyment  of  the  few  who  are  unfit  to 
be  parents.  We  choose  the  best  parent  stock 
for  the  propagation  of  our  horses,  cattle,  sheep, 
and  hogs,  and  emasculate  the  unfit,  that  they 
may  not  father  a deteriorated  offspring.  ]\Ian 
alone.  Nature’s  highest  type,  is  permitted  to 
multiply  at  random,  like  the  weeds  of  the  road- 
side. Wisconsin  has  made  a distinct  stride 
forward.  We  hope  it  will  take  another  step 
and  include  in  the  sterilization  class  not  only 
the  criminally  insane,  feeble-minded  and  epilep- 
tic in  state  and  county  institutions,  but  the 
habitual  criminals  as  well.  It  seems  to  be  the 
only  solution  of  the  problem  of  the  rapidly  in- 
creasing ratio  of  criminals  to  population. 

The  requirement  of  a physical  examination 
and  health  certificate  of  candidates  for  matri- 
mony is  the  right  idea.  Here  again,  senti- 
mentality has  been  permitted  to  overrule  com- 
mon sense.  The  tubercular,  the  syphilitic,  the 


cancerous,  and  victims  of  hereditary  diseases 
or  tendency  to  disease  should  not  be  permitted 
to  reproduce  weaklings. 

The  layman  does  not  realize  the  dangers  at- 
tending indiscriminate  reproduction.  Thought- 
ful physicians,  settlement  workers,  sociologists 
and  criminologists  know  and  deplore  it.  Max 
Nordan,  Lombrosi  and  Ibsen  have  done  a great 
work  in  calling  public  attention  to  it;  but  the 
common  people  do  not  read  scientific  treatises 
nor  see  Ibsen  plays.  The  leaven  works,  how- 
ever, if  slowly,  as  witness  the  several  states 
which  have  passed  laws  similar  to  those  re- 
cently passed  by  the  Wisconsin  legislature.  In 
union  there  is  strength,  but  in  the  union  of 
independent  states  there  is  also  weakness.  Resi- 
dents of  Wisconsin  found  unfit  to  marry  and 
produce  may  go  to  another  state,  where  such 
laws  do  not  exist,  marry  and  return  to  their 
own  state,  which  is  powerless  to  molest  them. 
But,  state  following  state,  the  time  will  come 
when  every  state  will  have  adopted  such  laws, 
and  evasion  of  tue  law  will  be  rendered  impos- 
sible. Indeed,  it  is  not  improbable'  at  the 
present  rate  of  progress  that  people  now  living 
may  see  it  accomplished.  God  speed  the  day. 
— Jr.  of  Ark.  Med.  Soc. 


FIGURES  SHOW  TREMENDOUS 

EXTENT  OF  MEAT  INSPECTION 


Government  Now  Inspects  Slaughtering  in 
Every  Large  Packing  Establishment. 


The  magnitude  of  the  government  meat  in- 
spection service  is  shown  by  the  following 
figures  covering  the  past  seven  years,  the 
period  during  which  the  present  law  has  been 
in  effect.  In  this  period  more  than  377,000,000 
animals  were  inspected  at  slaughter,  of  which 
1,100,000  carcasses  and  4,750,000  parts  of  car- 
casses were  condemned.  The  re-inspection  of 
meat  and  meat  food  products  in  their  various 
preparations  amounted  to  44,000,000,000  pounds, 
of  which  there  were  condemned  on  re-inspec- 
tion 148,000,000  pounds.  There  were  certified 
for  export  8,000,000,000  pounds. 

Federal  inspection  is  maintained  at  792 
slaughtering  and  packing  establishments,  which 
number  includes  practically  every  establish- 
ment of  importance  in  the  country.  These 
establishments  are  distributed  in  227  towns  and 
cities.  The  force  necessary  to  conduct  inspec- 
tion is  comprised  of  2400  veterinary  inspectors 
and  assistants. 
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SIMPLE  AND  EASILY-APPLIED  SHOUL- 
DER STRAPS  FOR  HOLDING  THE 
SHOULDERS  IN  FRACTURE  OF  THE 
CLAVICLE. 

Hanson  (Med.  Council,  Aug.,  1913,  p.  306),  de- 
scribes an  apparatus  which  he  has  used  for  fif- 
teen years  and  which  he  then  reported  in  the  Cin- 
cinnati Lancet-Clinic.  This  method  is  particularly 
applicable  to  fracture  occurring  in  chiildren.  The 
method  he  uses  is  as  follows ; 

“Make  a pad  by  placing  strips  of  cotton  wad- 
ding (strips  of  the  white  sheets  used  by  tailors 
for  padding  clothing,  or  absorbent  cotton)  be- 
tween two  layers  of  white  cotton  cloth  and  quilt 
the  same  on  a sewing  machine,  running  seams 
both  ways  about  one-half  inch  apart.  The  pad 
when  completed  should  be  about  one-half  inch 
thick  in  the  center  and  somewhat  thinner  near 
margins  or  side,  about  two  inches  wide  at  center 
and  somewhat  narrower  near  ends,  and  long 
enough  to  reach  around  the  shoulder  just  inter- 
nally to  the  acromion  process.  After  trimming  the 
pad  to  conform  to  above  dimensions,  fold  into  a 
circle  so  that  the  ends  overlap,  and  sew  the  ends 
together  at  an  obtuse  angle  so  that  one  side  (in- 
ner) will  be  of  a somewhat  larger  circumference 
than  the  other  (outer).  Then  make  two  straps 
about  one  inch  wide,  by  quilting  together  about 
four  layers  of  cotton  cloth,  and  sew  the  same  on 
the  pad  about  one  or  two  inches  apart  at  the 
point  where  the  pad  laps,  letting  them  project  a 
few  inches  from  the  inner  side  of  the  pad.  Now 
make  a similar  pad  for  the  opposite  shoulder  and 
sew  two  buckles  to  ends  of  the  straps,  and  you 
have  the  apparatus  completed. 

Put  the  hands  through  pads  and  slip  the  latter 
up  the  arms  encircling  each  shoulder  and  buckle 
the  straps  across  the  back,  thereby  keeping  the 
shoulder  well  back,  and  by  supporting  the  hand 
and  forearm  on  fractured  side  well  by  a sling, 
the  shoulder  will  be  sufficiently  elevated. 

With  this  appliance  future  attention  is  reduced 
to  a minimum ; simply  buckle  a little  tighter  when 
stretching  renders  the  dressing  too  loose. 

The  advantages  are : that  the  clavicle  is  al- 

ways in  view  and  excoriations  are  reduced  to  a 
minimum.  Parents  are  pleased  because  of  the 
comfort  afforded,  and  have  confidence  in  the  at- 


tendant because  he  is  competent  to  give  good  serv- 
ice. The  results  obtained  compare  favorably  with 
other  methods  in  general  use.” 


SALT  SOLUTION  AS  A PURGATIVE. 

Best  (Medizinische  Klinik,  Berlin,  July  27, 
1913),  reviews  his  experiences  with  some  dogs 
with  Pawlow  fistulas.  The  results  also  show, 
that  physiologic  salt  solution  passes  through  the 
gastro-intestinal  tract  without  irritating  it  or  in- 
terfering wth  osmotic  conditions,  while  there  is 
nothing  he  knows  of  which  is  passed  along  so 
rapidly.  His  clinical  experience  confirms  these 
experimental  findings.  He  had  patients  drink 
two  glassfuls  of  a 0.9  per  cent,  solution  of  sodium 
chlorid,  twenty  mnutes  before  breakfast.  After 
nine  or  twelve  minutes  defecation  followed.  The 
stomach  expels  the  salt  solution  remarkably 
promptly,  setting  up  peristalsis  throughout  the  in- 
testnal  tract.  In  the  dogs  1 liter  of  the  salt  solu- 
tion passed  entirely  through  the  alimentary  tract 
and  was  expelled  in  thirty  minutes,  unless  the 
animals  were  thirsty;  in  this  case  part  of  the 
fluid  was  absorbed.  The  larger  the  amount  in- 
gested the  more  rapid  the  passage.  Most  min- 
eral waters  are  hypertonic  and  are  absorbed  in  the 
duodenum  unless  large  quantities  are  taken.  The 
accumulation  of  the  fluid  in  the  lower  bowel  has 
a purgative  influence  and  this  is  supplemented  by 
the  peristalsis  reflex  emanating  from  the  stomach. 
After  drinking  the  salt  solution  on  an  empty 
stomach  in  the  morning  he  has  the  patient  follow 
it  with  a cup  of  coffee  or  other  appetizing  drink. 
With  atony  of  the  stomach,  the  rapid  expulson  of 
the  physiologic  salt  solution  makes  it  the  only  reg- 
ulator of  the  bowels  to  use,  he  declares. — J.  A.  M. 
A,.  Sept.  6,  1913. 


PREPARATION  OF  DIABETIC  TREAT- 
MENT FOR  OPERATION. 

Joslin  (Bost.  Med.  and  Surg.,  Sept.  4,  1913,  p. 
348),  in  discussing  the  treatment  of  diabetes  mel- 
litus,  gives  the  following  summary  of  the  surgi- 
cal aspect.  He  says  that  in  surgery  “it  is  not 
generally  felt  that  sugar  in  itself  is  especially 
dangercais.  Danger,  however,  does  arise  from 
the  possibility  that  the  patient  will  go  into  coma. 
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Often  this  occurs  as  a result  of  carbohydrate 
starvation  following  the  operation.  The  patient 
should  be  operated  upon  as  soon  after  a meal  as 
the  surgeon  thinks  it  is  safe,  and  should  be  sup- 
plied wth  food  as  soon  as  possible  after  the  op- 
eration. It  is  conservative  to  give  alkalies  in 
moderate  doses  for  a few  days  preceding  an  op- 
eration. Twenty  grams  of  sodium  bicarbonate  is 
sufficient.  If  no  emergency  exists  by  all  means 
get  the  patient  into  the  best  possible  condition  by 
rendering  him  sugar-free  before  the  operation. 
If  the  patient  has  a severe  diabetic  condition  his 
ability  to  live  upon  a vegetable  and  oatmeal  day, 
and  its  effect  upon  his  metabolism  should  be  de- 
termined in  a preliminary  test  period.  If  the  re- 
sult be  satisfactory  then  a week  later  upon  the 
two  days  preceding  operation  give  the  patient  a 
vegetable  day,  and  immediately  preceding  the  op- 
eration an  oatmeal  day.  Sufficient  carbohydrates 
will  thus  accumulate  in  the  body  to  tide  him  over 
the  24  to  48  hours  after  the  operation  when  eat- 
ing is  difficult.  I have  recently  had  a patient,  who 
had  been  in  diabetic  coma  and  had  recovered,  go 
through  a laparotomy  successfully  under  such  a 
plan  of  treatment.” 


CURETTAGE. 

Recently  there  has  seemed  to  be  on  the  part  of 
many  physicians  an  inclination  to  resort  to  curet- 
tage in  conditions  that  are  better  treated  by  other 
methods.  The  following  editorial  is  quoted  en- 
tire from  the  Michigan  State  Medical  Journal, 
Sept,  1913,  p.  493.” 

“Consistent  with  the  teachings  of  modern  gyne- 
cology, the  curet  should  not  be  employed  indis- 
criminately, but  mainly  as  follows:  (1)  To  ob- 

tain curettings  for  microscopical  examination  in 
cases  of  suspected  malignancy;  (2)  for  the  diag- 
nosis and  treatment  of  certain  pathological  condi- 
tions of  tl'.e  uterine  mucosa,  whi.^ti  give  rise  to 
menorrhagia,  metrorrhagia  or  both  (we  refer 
chiefly  to  gland  hypertrophy,  hyperplasia  of  the 
endometrium — Cullen),  dense  uterine  stroma  and 
large  venous  sinuses;  (3)  for  the  removal  of  non- 
infected  remnants  of  an  incomplete  abortion  or 
miscarriage;  (4)  for  the  treatment  of  dysmenor- 
rhea in  some  instances. 

It  is  now  generally  conceded  that  leucorrhea  is 
rarely  the  result  of  endometritis,  but  mainly 
arises  from  existing  cervicitis  and  occasionally 
from  adnexal  disease.  To  curet  the  uterus  for 
the  cure  of  leucorrhea  when  its  etiological  factor 
exists  in  the  adnexa,  would  be  as  consistent  as 
curetting  the  nasal  mucous  membrane  in  an  effort 
to  relieve  symptoms  that  arise  from  antrum  in- 
volvement ; moreover,  curettage  in  cases  of  pelvic 


inflammatory  disease  opens  new  channels  for  in- 
fection, and  may  cause  ‘a  flaring  up’  of  latent 
processes  with  disastrous  results.  The  cervicitis, 
if  not  associated  with  extensive  laceration  and 
eversion  of  the  cervical  mucosa  may,  in  many  in- 
stances, be  relieved  by  the  local  application  of  a 
strong  solution  of  silver  nitrate  or  by  burning 
with  the  Pacquelin  cautery.  If  lacerations  with 
eversion  exist,  trachelorrhaphy  or  amputation  of 
the  cervix  are  the  only  means  by  which  the  leu- 
corrhea may  be  cured.  If  the  leucorrhea  be  a 
result  of  disease  of  the  adnexa,  attention  must  be 
directed  toward  the  treatment  of  the  pathological 
conditions  that  are  causing  the  symptom. 

True  endometritis  is  comparatively  rare  and  the 
small  number  of  cases  in  which  it  does  exist,  jus- 
tifies one  in  expressing  his  objection  to  curettage 
as  a routine  procedure  in  plastic  repair  of  the 
cervix,  vagina  and  perineun  The  term  endo- 
metritis has  been  greatly  abused  or  misused.  It 
should  not  be  applied  to  those  pathological  condi- 
tions of  the  uterine  mucosa  which  do  not  show 
microscopically  the  true  picture  of  inflammation. 
In  gland  hypertrophy,  unassociated  with  preg- 
nancy, hyperplasia  of  the  endometrium,  dense 
uterine  stroma  and  large  venous  sinuses,  the 
stroma  shows  practically  no  infiltration  with  poly- 
morphonuclear leukocytes  or  small  round  cells. 
The  term  endometritis  applied  to  these  conditions 
is  a misnomer. 

In  view  of  these  holdings  of  our  leading  gyne- 
cologists, the  practitioner  will  no  longer  be  justi- 
fied in  advising  and  causing  a woman  to  undergo 
a curettage  for  the  cure  of  leucorrhea,  “catarrh  of 
the  womb,”  and  for  cervicitis.  We  realize  that 
some  hold  that  a curettage  will  correct  a retro- 
flexion or  a displacement.  While  we  admit  that 
a woman  suffering  from  malposition  of  the  uterus 
and  from  leucorrhea  may  be  temporarily  benefited 
after  a curettage,  still  we  hold  that  the  beneficial 
results  are  due  to  the  rest  in  bed,  rather  than  to 
the  curettage.  It  is  but  a short  time  before  she  is 
again  seeking  relief  from  her  condition.  Unless 
the  etiological  factor  is  sought  and  treatment  di- 
rected toward  its  removal,  we  cannot  hope  to 
bring  relief  to  the  sufferer. 

Knowing  then,  as  one  should,  that  indications 
for  curettage  as  formerly  considered,  for  the  cure 
of  leucorrhea,  etc.,  are  fallacious,  the  time  is  then 
at  hand  when  we  should  be  consistent  with  our 
present-day  knowledge  and  no  longer  perform  a 
surgical  operation  which  cannot  be  credited  as 
being  of  marked  curative  value.  We  must  add, 
however,  that  in  every  case  of  abnormal  uterine 
bleeding  the  etiological  factor  must  be  determined 
and  in  many  instances  the  curet  is  the  only  hope. 
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Every  curetting  should  be  examined  microscopi- 
cally. Reliance  on  naked  eye  appearances  may  be 
followed  with  disastrous  results.” 


ARTIFICIAL  STRETCHING  OF  THE  PERI- 
NEUM TO  START  REFLEX  CONTRAC- 
TION OF  THE  UTERUS. 

Rudolph  (Zentralblatt  fiir  Gynakologie,  Leipsic, 
Aug.  9,  1913),  “calls  attention  to  the  reflex  con- 
tractions of  the  uterus  which  occur  when  the 
perineum  is  stretched.  The  head  of  the  fetus 
striking  the  perineum  sets  up  vigorous  contrac- 
tions of  the  uterus  by  this  reflex  action ; it  is 
started  also  by  introduction  of  the  curet  into  the 
uterus.  To  induce  the  contraction  when  the  fetal 
head  is  unable  to  reach  down  to  the  perineum  or 
when  the  labor  pains  are  growing  weak  from  any 
cause,  he  introduces  into  the  vagina  his  forefinger 
and  sideways  and  presses  them  backward,  stretch- 
ing the  perineal  portion  of  the  vulva  and  massag- 
ing it  lightly  at  the  same  time.  The  uterus  re- 
sponds at  once  with  contractions  and  the  proced- 
ure has  enabled  him  to  get  along  without  forceps 
in  a number  of  cases  in  which  their  use  otherwise 
would  have  been  indispensable.  The  stretching 
and  mobolizing  of  the  perineum  in  this  way  mate- 
rially facilitates  the  passage  of  the  fetal  head 
when  it  comes  along,  as  the  perineal  tissues  are 
rendered  more  elastic  and  the  parturient  is  thus 
saved  considerable  physical  stress  and  pain.  He 
has  not  always  been  able  to  avoid  the  necessity  for 
side  laceration  or  incision,  but  he  always  knew 
the  cases  in  which  this  was  impending  as  the  tis- 
sues refused  to  yield  to  his  stretching.” — J.  A.  M. 
A.,  Sept.  20,  1913. 


USE  OF  PITUITARY  EXTRACT  IN 
OBSTETRICS. 

Welz  (Jour.  ivi.  S.  M.  S.,  Sept.,  1913,  p.  464), 
reports  his  experience  with  the  use  of  pituitrin  in 
61  cases.  His  conclusions  show  that  hasty,  ill- 
considered  use  of  the  drug  may  cause  trouble. 

“Pituitrin  is  a powerful  drug  and  care  should 
be  used  in  its  administration.  It  should  never  be 
used  until  the  accoucheur  is  familiar  with  his  case 
and  certain  that  no  harm  will  result  from  its  use. 
It  is  <ib»olutely  contra-indicated  where  there  is  a 
disproportion  between  the  size  of  the  fetus  and 
that  of  the  pelvis,  or  where  there  is  an  obstruc- 
tion. Instead  of  pituitrin,  rest  is  indicated 
where  the  uterus  is  exhausted.  As  the  drug  acts 
best  toward  the  termination  of  labor,  and  only 
slightly  at  the  beginning,  the  time  to  use  it  is  when 
dialation  of  the  cervix  is  complete  or  nearly  so. 
Then  the  man  in  a hurry  may  use  it  instead  of 
applying  forceps  as  is  too  frequently  done.  The 


intelligent  use  of  this  extract  at  the  proper  time 
should  displace  the  forceps  very  frequently.  The 
result  should  be  lower  mortality  and  less  mor- 
bidity among  the  new-born  and  mothers.  It 
should  lessen  the  suffering  of  mothers  in  numer- 
ous cases.  Only  when  it  is  a rational  procedure 
should  it  be  used;  it  is  senseless  to  inject  it  in 
every  case.  After  the  injection  has  been  given, 
the  physician  should  never  leave  his  patient  until 
labor  is  complete  for  fear  of  precipitate  labor ; 
also,  the  case  should  be  watched  for  possible 
trouble.” 


WHOLE-TIME  COUNTY  HEALTH 
OFFICER. 

The  time  is  coming  when  not  only  in  cities  but 
in  the  more  populous  counties  the  position  of 
health  officer,  or  district  physician  will  be  filled 
by  a man  devoting  his  whole  time  to  this  com- 
munity work.  The  logic  of  the  situation  is  aptly 
outlined  by  Dr.  Leathers  of  Mississippi,  as  re- 
ported in  the  Journal  A.  M.  A.,  May  10,  1913,  p. 
1486. 

“The  purpose  of  boards  of  health  is  to  reduce 
sickness  and  to  protect  life.  The  keeping  of  vital 
statistics  is  the  only  satisfactory  index  of  the  effi- 
ciency of  this  work.  The  recent  law  passed 
through  the  efforts  of  this  association  will  yield 
important  results.  Our  present  State  Board  of 
Health  is  accomplishing  much  through  the  new 
state  laboratory,  the  inspector  of  municipal  sanita- 
tion, the  several  field  workers  in  the  hookworm 
campaign  and  numerous  bulletins  and  public  ad- 
dresses. The  weakest  spot  in  the  battle-line  is 
the  county  health  officer — underpaid,  untrained 
and  hampered  by  the  necessity  of  making  his  liv- 
ing by  private  practice.  The  popular  fad  today  is 
conservation.  Moreover,  we  know  how  to  pre- 
vent most  of  the  diseases  that  ravage  the  coun- 
try. Yet  the  average  annual  sick-rate  in  Missis- 
sippi from  seven  common  diseases  (typhoid,  tu- 
berculosis, scarlet  fever,  diphtheria,  malaria,  un- 
cinariasis and  diarrhea)  is  about  460,000,  with  a 
death-list  of  over  8,000.  The  cost  from  sickness 
is  over  $16,000,000  a year — more  than  twice  the 
total  state  revenue — while  the  economic  loss  from 
death  (based  on  insurance  estimates  of  life  values) 
is  over  $12,000,000  in  addition.  A small  part  of 
this  sum  properly  expended  would  eliminate  a 
large  percentage  of  the  illness  and  death.  The 
greatest  need  of  today  is  the  whole-time  county 
health  officer.  His  duties  are  as  important  and  as 
onerous  as  those  of  the  circuit  judge  and  many 
officials  who  are  paid  to  give  their  whole  time  to 
the  public  service.  At  present  in  most  counties 
his  salary  is  merely  nominal  and  his  performance 
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correspondingly  small.  His  duties  are  many — - 
school  inspection,  control  of  water-supplies  and  of 
food  depots  (hotels,  groceries  slaughter-houses, 
etc.),  administration  of  pure  food  laws,  manage- 
ment of  epidemics,  and  education  of  the  public 
by  addresses,  bulletins,  newspaper  articles,  etc. 
The  entire  time  of  a trained  man  is  needed.  Other 
states  are  beginning  to  move  along  this  line.  Miss- 
issippi can  and  should  move  with  them.  This  re- 
form will  be  accomplished  when  the  people  realize 
that  “sick  people  are  an  expense  to  the  state 
whether  the  burden  be  borne  by  the  state  or  by 
the  individual,  for  the  wealth  of  the  state  is  but 
the  aggregate  wealth  of  the  people,  and  any  state 
that  will  not  assume  the  duty  of  caring  for  the 
public  health  will  fail  in  its  competition  with 
other  states.” 

INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M D..  Toledo 

.A  STUDY  OF  CASES  OF  ACTINOMYCOSIS. 

McKenty  (.American  Journal  Medical  Sciences, 
June,  1013).  McKenty  summarizes  his  work  as 
follows : 

1.  .Actinomycosis  is  a more  common  affection 
than  is  generally  believed,  especially  in  rural  com- 
munities. 

2.  It  is  frequently  mistaken  for  tul)erculosis  or 
newgrowth. 

3.  There  are  certain  characteristics  about  the 
cases  from  each  locality  which  lead  to  suspicion 
of  the  nature  of  the  disease. 

4.  The  usual  situations  are  the  jaw,  cheek,  ap- 
pendix, and  caecum  with  thoracic  involvement. 

5.  Infection  cannot  occur  without  a lesion  in 
the  skin  or  mucous  membrane. 

6.  The  onset  is  often  acute. 

7.  Abdominal  actinomycosis  shows  peculiar  lia- 
bility to  fistula  formation  and  tendency  to  heal  at 
the  site  of  the  initial  lesion,  appearing  elsewhere. 

8.  Jaw  cases  are  more  frequent  in  the  fall  of 
the  year,  abdominal  cases  in  the  winter  and 
spring. 

9.  Abdominal  and  thoracic  forms  show  a high 
mortality.  In  skin  and  jaw  cases  the  prognosis  is 
satisfactory. 

10.  Diagnosis  of  primary  pulmonary  actinomy- 
cosis, even  in  the  absence  of  abdominal  symp- 
toms, must  remain  doubtful  without  postmortem 
e.xamination. 

11.  In  all  our  pulmonary  forms  there  has  been 
a previous  history  of  abdominal  symptoms. 

12.  Excision  is  the  best  method  of  treatment 
where  possible.  Otherwise  free  incision,  curet- 


ting, washing  with  weak  iodine  solution,  packing 
with  iodoform  gauze,  associated  with  large  doses 
of  potassium  iodide  internally. 

13.  The  relation  between  cattle  and  human  ac- 
tinomycosis is  closer  than  between  human  and 
bovine  tuberculosis. 


OBSERVATIONS  ON  PRURITIS  ANI. 

Murray  (Read  at  Minneapolis  American  Proc- 
tologic Society). 

CONCLUSIONS. 

1.  The  results  of  the  past  year’s  work  continue 
to  uphold  the  correctness  of  the  bacterial  theory 
of  pruritis. 

2.  It  is  advisable  to  make  a bacteriologic  ex- 
amination of  all  cases  of  pruritus  vulvse;  also  of 
cases  of  scrotal  pruritis. 

3.  The  coefficient  of  extinction  of  opsonins  is  a 
valuable  aid  in  diagnosis  in  complicated  and  ob- 
stinate cases. 

4.  Pruritis  ani  in  this  series  of  cases  rarely  ex- 
tends above  the  white  line  of  Hilton,  and  is  still 
sub  judice. 

5.  The  presence  of  a skin  infection  with  a local 
lesion  begets  an  unfavorable  prognosis  for  the 
cure  of  the  pruritis  ani  by  an  operative  procedure. 

6.  The  absence  of  demonstrable  infection  and 
the  presence  of  a local  lesion  with  pruritis  ani  will 
justify  us  in  making  a favorable  prognosis  for 
the  cure  of  the  pruritis  ani  by  an  operative  pro- 
cedure. 

7.  Pruritis  ani  with  such  infections  as  we  have 
demonstrated  and  a lesion  existing  in  the  rectum 
or  anus  is  a coincidence ; and  the  latter  lesion  is 
not  the  cause  of  the  pruritis  ani. 

8.  The  sphincter  muscle  does  not  allow  a leak- 
age of  rectal  mucous  upon  the  anal  skin  of  one 
who  has  pruritis  ani,  except  there  is  a patulous 
anus,  any  more  than  it  does  in  a normal  individual 
who  has  no  pruritis  ani.  The  moisture  of  the 
parts  is  due  to  a low  grade  inflammation  of  the 
infected  anal  skin. 


ADMINISTRATION  OF  SALVARSAN. 

Fordyce  (Medical  Record,  .Aug.  2). 

CONCLUSIONS. 

1.  The  efficiency  of  salvarsan  bears  a direct  re- 
lationship to  the  age  of  infection. 

2.  In  the  early  stages  three  or  four  doses  sup- 
plemented by  mercury  will  in  many  cases  cure  the 
disease  in  from  six  months  to  a year. 

3.  The  florid  stage  requires  more  intensive 
treatment.  Five  or  six  doses  followed  by  several 
mercurial  courses  are  necessary. 

4.  In  some  forms  of  syphilis  of  the  nervous 


Oct.,  11)1 


Current  Medical  Literature 


.■)<)!) 


system  the  eflfects  of  savarsan  are  more  satisfac- 
tory than  mercury  and  the  iodides. 

5.  In  malignant  syphilis,  when  mercury  has 
been  given  over  long  periods  without  changing 
the  clinical  manifestations  or  the  blood  reaction, 
not  infrequently  all  the  manifestations  disappear 
after  one  or  two  doses  of  the  drug.  These  pa- 
tients probably  develop  more  or  less  immunity  to 
mercury,  or  their  strains  of  spirochaetes  are  more 
amenable  to  arsenic  treatment. 

6.  A reaction  uninfluenced  by  a long  course  of  • 
mercury  may  be  changed  by  one  or  two  injections 
of  salvarsan.  In  other  words,  a combination  of 
salvarsan  and  mercury  is  more  efficient  in  chang- 
ing the  blood  reaction  than  either  alone.  In  the 
primary  stage  it  is  possible  to  reverse  the  blood 
reaction  permanently  with  salvarsan,  but  as  the 
disease  grows  older,  the  possibilities  of  changing 
it  with  only  a few  doses  grow  less.  The  intro- 
duction into  the  system  of  such  large  quantities  of 
the  drug  as  is  possible  with  salvarsan  may  so  con- 
centrate the  treatment  that  all  or  most  of  the  or- 
ganisms are  destroyed,  hut  it  has  not  been  used 
long  enough  to  enable  us  to  draw  definite  con- 
clusions. 


INFANTILE  DIARRHEA. 

Clock  (Jour.  A.  M.  A.,  July  19,  1913).  Clock 
summarizes  the  results  of  his  treatment  as  fol- 
lows : 

1.  Gain  in  weight,  in  spite  of  the  number  of 
stools. 

2.  The  rapid  change  in  the  color  of  the  stools 
to  yellow. 

3.  The  rapid  subsidence  of  fever. 

4.  .\bsence  of  mucus  and  blood  from  the 
stools  at  the  end  of  48  hours. 

5.  The  fact  that  the  hygienic  surroundings  of 
the  patients  and  the  degree  of  intelligence  of  the 
mothers  had  no  influence  on  the  results. 

6.  A starvation  diet,  accompanied  by  purgation, 
is  productive  of  loss  of  weight  and  strength,  and 
serves  to  prolong  the  course  of  the  disease;  and 
further  such  a procedure  can  no  longer  be  ad- 
vanced as  a rational  method  of  treating  infantile 
diarrhea. 

T.  The  digestive  powers  in  infantile  intestinal 
conditions,  even  when  associated  with  fever,  are 
not  so  impaired  as  to  prevent  the  digestion  and 
assimilation  of  a milk  diet.  This  fact  is  corrob- 
orated in  typhoid  where  the  high  caloric  diet,  in 
contrast  to  the  starvation  diet,  has  reduced  the 
mortality  to  a remarkable  degree.  Moreover,  the 
cases  herein  recorded,  prove  the  value  and  ration- 
ale of  continuing  a milk  diet  in  infantile  intestinal 


conditions,  as  illustrated  and  emphasized  in  the 
diagram  of  weights. 

8.  In  severe  cases  best  results  are  obtained  by 
administering  a large  number  of  the  tablets  dur- 
ing the  first  two  or  three  days  of  the  treatment. 
As  many  as  forty-two  bulgaria  tablets  in  24  hours 
have  been  given  to  very  young  babies  without  un- 
toward effect. 

9.  The  implantation  method  of  treatment  has 
progressed  beyond  the  experimental  stage  and  the 
results  of  its  use  can  no  longer  be  questioned  or 
disputed.  This  treatment  has  been  proved  of 
practical,  clinical,  and  scientific  value;  and  its 
simplicity  should  appeal  to  every  practitioner. 

10.  In  order  to  secure  the  best  results,  in  using 
the  implantation  treatment  a pure  culture  of  the 
true  B.  lactis  bulgaricus  must  be  employed;  other- 
wise disappointment  will  follow. 

I BOOK  REVIEWS  | 

Organic  and  Functional  Nervous  Diseases.  A 
Text-Book  of  Neurology.  By  M.  Allen  Starr, 
M.  D.,  Ph.  D.,  LL.  D.,  Sc.  D.,  Professor  of 
Neurology,  College  of  Physicians  and  Sur- 
geons, New  York.  Fourth  edition,  enlarged 
and  thoroughly  revised.  Octavo,  970  pages, 
with  323  engravings  and  30  plates  in  colors 
or  monochrome.  Cloth.  $6,  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1913. 

Starr’s  direct  and  dogmatic  style  makes  his 
text-book  a standard  on  nervous  diseases.  The 
first  part  deals  with  the  general  aspects  of 
neurology,  methods  of  diagnosis,  etc.  The 
second  part  takes  up  organic  diseases.  The 
chapters  on  syphilis  and  poliomyelitis  have 
been  re-written,  and  new  material  added  to  the 
chapter  on  tumors  of  the  brain.  Pellagra  is 
discussed.  The  third  part  considers  functional 
disturbances.  They  receive  adequate  considera- 
tion. In  the  chapter  of  hysteriathe  hypotheses 
Babinski,  Jenet  and  Freud  are  contrasted.  The 
article  on  psychasthenia  is  a masterpiece. 


Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
M.  D.,  Professor  of  Obstetrics  in  the  North- 
western University  Medical  School,  Chicago. 
New  (4th)  Edition.  12  mo  of  508  pages,  fully 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1913.  Cloth,  $2.50  net. 

We  are  of  the  belief  that  this  is  the  best 
obstetrical  volume  published  for  nurses,  and. 
too,  that  the  work  can  be  advantageously  added 
to  the  library  of  any  physician.  The  volume 
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is  profusely  illustrated.  This  is  the  fourth  edi- 
tion, and  several  subjects  have  been  added, 
such  as  the  after  care  of  fistula  operations, 
Momburg’s  treatment  for  hemorrhage,  blood 
transfusion,  etc.  The  chapter  on  Infant  I''eed- 
ing  has  been  revised. 


Gonorrhea  in  Women.  Its  Pathology,  Symp- 
tomatology, Diagnosis  and  Treatment;  To- 
gether with  a review  of  the  rare  varieties  of 
the  disease  which  occur  in  men,  women  and 
children.  By  Charles  C.  Norris,  M.  D.,  In- 
structor in  Gynecology  at  the  University  of 
Pennsylvania.  Octavo  of  521  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1913.  Cloth,  $6,  net;  half 
morocco,  $7.50,  net. 

In  this  exceedingly  comprehensive  volume 
the  author  considers  all  phases  of  gonorrhea. 
The  work  is  illustrated.  An  idea  of  the  general 
scope  of  the  text  can  be  had  from  the  follow- 
ing chapters,  “Historic,  bacteriology,  sociology, 
prostitution,  examination  of  patients,  gonor- 
rhea of  the  tubes  and  ovaries;  the  treatment 
of  pelvic  inflammatory  disease;  gonorrhea  in 
pregnancy,  labor  and  the  peurperium;  compli- 
cations and  non-genital  gonorrhea  and  gonor- 
rheal therapy.” 


Minor  and  Operative  Surgery,  including  Ban- 
daging. By  Henry  R.  Wharton,  M.  D.,  Sur- 
geon to  the  Presbyterian  Hospital,  and  the 
Children’s  Hospital;  Consulting  Surgeon  to 
St.  Christopher’s  Hospital,  the  Bryn  Mawr 
Hospital,  and  Girard  College;  Fellow  of  the 
American  Surgical  Association.  Eighth  edi- 
tion, enlarged  and  thoroughly  revised,  with 
570  illustrations.  Lea  & Febiger,  Philadelphia 
and  New  York. 

The  general  arrangement  of  the  volume  is 
the  same  as  that  adopted  for  its  predecessors; 
all  parts  have  been  carefully  revised,  obsolete 
material  omitted,  and  a large  amount  of  new 
matter  has  been  added.  The  volume  contains 
570  illustrations.  The  chapters  on  “bandaging, 
minor  surgery,  surgical  bacteriology,  amputa- 
tions, ligations,  special  operations  of  bones  and 
joints,  and  the  general  management  of  frac- 
tures,” serve  as  a standard  text. 


COLUMBUS  PROPERTY  FOR  SALE. 

A $20,000  12-room  residence  in  Columbus  for 
$12,000,  terms  to  suit.  Ideal  for  small  ma- 
ternity hospital,  near  Grant  hospital  and  East 
Boad.  Lot  is  42  by  142  feet,  with  large  garage. 
House  is  steam-heated,  has  three  porches,  very 
best  plumbing,  and  is  in  first  class  condition. 
Address  X,  care  Journal. 


I NEWS  NOTES  I 

Dr.  F.  D.  Carson,  of  Benton,  has  moved  to 
Millersburg,  Ohio. 


Dr.  S.  J.  Goodman,  of  Columbus,  has  re- 
turned from  abroad. 


Drs  Earle  M.  Gilliam  and  Roscoe  B.  Kahle, 
of  Columbus,  have  returned  from  a four-months 
period  of  study  abroad. 

Dr.  Halbert  B.  Blakey,  of  Columbus,  sailed 
from  New  York  early  in  September  for  a year’s 
study  abroad.  He  is  now  in  Berlin,  directing 
his  attention  to  internal  medicine. 


Ben  R.  McClellan  of  Xenia  and  J.  H.  Jacob- 
son of  Toledo  sailed  September  20  on  the  “Im- 
perator.”  They  will  visit  the  different  clinics 
of  Europe  and  expect  to  return  about  the  first 
of  December. 


At  the  fifteenth  annual  meeting  of  the  Ameri- 
can Proctologic  Society,  held  in  Minneapolis, 
Minn.,  June  16  and  17,  Waiter  I.  LeFevre,  of 
Cleveland,  was  one  of  the  four  men  elected 
associate  fellow  of  the  society.  Joseph  M. 
Matthews,  M.  D.,  of  Louisville,  was  elected 
president. 


At  a meeting  of  the  Pennsylvania  Railroad 
Surgeon’s  Association,  held  in  Atlantic  City, 
September  22  and  23,  Dr.  Charles  Graefe,  of 
Sandusky,  was  elected  vice-president  of  the  as- 
sociation comprising  the  lines  west  of  Pitts- 
burg. Dr.  H.  P.  Linsz,  of  Wheeling,  was  elected 
president. 


The  visiting  nurse  employed  by  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis  to 
visit  various  Ohio  cities,  spending  a month  in 
each  and  bringing  to  light  conditions  which 
should  be  corrected,  started  her  work  in  Woos- 
ter October  6.  She  works  there  under  the 
direction  of  the  Federated  Clubs. 


Please  Note. — In  the  above  column  there  are 
nine  items.  The  News  Editor  would  like  to 
secure  nine  columns  of  similar  news  for  the 
next  issue.  Please  help. 
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New  and  Non-Official  Remedies 


NEW  AND  NON-OFFICIAL 
REMEDIES 


Since  publication  of  New  and  Non-official 
Remedies.  1913,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  with  “New  and  Non-Official 
Remedies;” 

Whooping  Cough  Vaccine  (Bordet-Gengou 
Bacillus). — This  vaccine  is  prepared  from  the 
Bordet-Gengou  bacillus  derived  from  a case  of 
whooping  cough.  Sophian-Hall-Alexander  Labor- 
atories, Kansas  City,  Mo.  (Jour.  A.  M.  A., 
Sept.  6,  1913,  p.  771.) 

Electr-Hg. — A collodial  suspension  of  mer- 
cury, equivalent  to  0.1  per  cent,  metallic  mer- 
cury rendered  stable  by  sodium  arabate. 
Electr-Hg.  is  claimed  to  have  an  action  similar 
to  that  of  soluble  salts  of  mercury.  Injected 
intra-muscularly,  it  is  said  not  to  produce  pain 
or  indurations.  It  is  used  intramuscularly,  in- 
travenously and  also  intraspinally.  Electr-Hg 
is  marketed  in  the  form  of  ampules  of  Electr- 
Hg,  5 Cc.,  in  a non-isotonized  condition.  The 
package  contains  a physiologic  salt  solution 
with  directions  for  the  extemporaneous  isotoni- 
zation  of  the  preparation  before  the  injection. 
Comar  and  Cie,  Paris,  France.  (Jour.  A.  M.  A., 
Sept.  13,  1913,  p.  868.) 

Melubrin. — Melubrin  is  sodium  l-phenyl-2, 

3- dimethyl-5-pyrazolon-4-  amido  - methan  - sulpho- 
nate.  It  is  closely  related  to  antipyrin.  Melu- 
brin is  white,  almost  tasteless  and  readily  solu- 
ble in  water.  It  is  said  to  have  almost  no 
effect  on  the  circulation  or  respiration  in 
moderate  doses,  but  to  be  a powerful  ant- 
pyretic  and  analyesic.  It  is  claimed  to  be  use- 
ful in  sciatica  and  other  neuralgias  and  as  an 
antipyretic  in  ferbile  affections.  It  is  said  to 
act  similar  to  salicylates  in  acute  rheumatism. 
Farbwerke-Hoechst  Co.,  New  York.  (Jour.  A. 
M.  A.,  Sept.  13,  1913,  p.  869.) 

Acne  Bacillus  Vaccine. — Each  Cc.  contains  50 
million  killed  acne  bacilli  suspended  in  physi- 
ologic salt  solution  with  4-10  per  cent,  trikresol. 
Cutter  Laboratory,  Berkley,  Cal. 

Coli  Vaccine. — A suspension  of  the  bacillus 
coli  communis  in  physiologic  salt  solution  with 

4- 10  per  cent,  trikresol.  Containing  50  million 


.')11 

killed  bacilli  coli  per  Cc.  Cutter  Laboratory, 
Berkley,  Cal. 

Pneumococcic  Vaccine.— A suspension  of 
mixed  strains  of  the  diplococcus  pneumoniae  in 
physiologic  salt  solution  with  4-10  per  cent, 
trikresol.  Containing  50  million  killed  pneu- 
mococci in  each  Cc.  Cutter  Laboratory,  Berke- 
ley, Cal. 

Staph-Acne  Vaccine. — A mixture  of  killed 
staphylococci  and  of  killed  acne  bacilli  in 
physiologic  salt  solution  with  4-10  per  cent, 
trikresol:  each  Cc.  containing  500  million 

staphylococci  and  50  million  acne  bacilli.  Cut- 
ter Laboratory,  Berkeley,  Cal. 

Staphylococcic  Vaccine. — A suspension  of  the 
staphylococcus  aureus,  albus  and  citreus  in 
physiologic  salt  solution,  with  4-10  per  cent, 
trikresol.  A suspension  of  various  strains  of 
staphylococci  containing  about  500  million  to 
each  Cc.  Cutter  Laboratory,  Berkeley,  Cal. 

Pyrocyaneus  Vaccine. — A uspension  of  mixed 
strains  of  killed  bacillus  pyocyaneus,  in  physi- 
ologic salt  solution  with  4-10  per  cent,  trikre- 
sol, 1 Cc.  containing  about  50  million  killed 
bacilli.  Cutter  Laboratory,  Berkeley,  Cal. 

Streptococcic  Vaccine. — A suspension  contain- 
ing in  each  Cs.  50  million  of  killed  streptococci 
in  physiologic  salt  solution  with  4-10  per  cent, 
trikresol.  Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Vaccine. — A suspension  of  killed 
bacilli  in  physiologic  salt  solution  with  4-10  per 
cent,  trikresol;  containing  50  million  killed 
thyphoid  bacilli  of  various  strains  in  each  Cs. 
Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Prophylactic. — A suspension  made 
from  a single  strain,  viz.,  that  employed  by 
the  United  States  Army.  Each  Cc.  contains 
1 billion  killed  typhoid  bacilli.  Cutter  Labora- 
tory, Berkeley,  Cal.  (Jour.  A.  M.  A.,  Sept.  13, 
1913,  p.  869.) 

Antigonococcus  Serum. — Marketed  in  10  Cc. 
syringes. 

Antimeningo  coccus  Serum  t Antimeningitis 
Serum). — Marketed  in  15  Cc.  cylinders.  Dederle 
Antitoxine  Laboratories,  New  York  City. 

Antistreptococcus  Serum. — Marketed  in  50  Cc. 
cylinders.  Lederle  Antitoxin  Laboratories,  New 
York  City. 

Antistreptococcus  Serum,  Polyvalent. — Mar- 
keted in  10  Cc.  syringes.  Lederle  Antitoxin 
Laboratories,  New  York  City. 

Antipneumococcus  Serum. — Marketed  in  50 
Cc.  cylinders  and  in  10  Cc.  syringes.  Lederle 
Antitoxin  Laboratories,  New  York  City. 

Normal  Horse  Serum. — Marketed  in  10  Cc. 
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syringes  and  100  Cc.  vials.  Lederle  Labora- 
tories, New  York  City. 

Scarlet  Fever  Treatment. — Marketed  in  four 
strengths  in  syringe  packages,  two  vial  pack- 
ages and  20  Cc.  vials.  Lederle  Antitoxin  La- 
boratories, New  York  City. 

Scarlet  Fever  Prophylactic. — Marketed  in 
packages  of  three  syringes  and  in  packages  of 
three  vials.  Lederle  Antitoxin  Laboratories, 
New  York  City.  (Jour.  A.  M.  A.,  Sept.  13, 
1913,  p.  869.) 

Anti-Typhoid  Vaccine  (Immunizing). — This 
vaccine  is  prepared  according  to  Russel  from 
the  strain  used  in  the  U.  S.  Army.  It  is  mar- 
keted in  three  syringes  and  in  ampules.  Na- 
tional Vaccine  and  Antitoxin  Institute,  Wash- 
ington, D.  C.  (Jour.  A.  M.  A.,  Sept.  13,  1913, 
p.  869.) 

These  Are  Accepted. 

Since  September  1,  the  following  articles 
have  been  accepted  for  inclusion  with  New  and 
Non-Official  Remedies; 

Abbott  Alkaloidal  Co.: 

Acne  Bacterin,  Polyvalent. 

Coli  Bacterin,  Polyvalent. 

Friedlander  Bacterin,  Polyvalent. 

Gonococcus  Bacterin,  Polyvalent. 
Pneumo-Bacterin,  Polyvalent. 
Staphylo-Bacterin,  Polyvalent. 

Staphylo-Albus  Bacterin,  Polyvalent. 
Staphylo-Aureus  Bacterin,  Polyvalent. 
Staphylo-Bacterin  (Human)  Albus,  Aureus 
and  Citreus. 

Strepto-Bacterin  (Human.) 

Typho-Bacterin,  Polyvalent. 

Typhoid  Prophylactic. 

Slee’s  Antistreptococcus  Serum. 

Slee’s  Antimeningitis  Serum. 

Slee’s  Normal  Serum. 

Herman  Barker: 

Barker’s  Gluten  Food  A. 

Barker’s  Gluten  Food  B. 

Barker’s  Gluten  Food  C. 

Farbwerke-Hoechst  Co.: 

Ninhydrin. 

Placentapeptone. 

Lederle  Laboratories; 

Rabies  Vaccine. 

Merck  & Co.: 

Copper  Citrate. 

Having  announced  that  the  advertising  claims 
now  made  by  the  Sophian-Hall-Alexander  La- 


boratories will  be  adhered  to  by  E.  R.  Squibb 
& Sons,  the  Council  voted  that  the  acceptance 
of  the  products  described  in  the  Journal  of  the 
American  Medical  Association,  April  5,  1913, 
p.  1074;  April  19,  1913,  p.  1227,  and  Sept.  6, 
1913,  p.  771,  be  allowed  to  stand. 


FOUR  MEETINGS  SCHEDULED. 

The  following  are  meetings  of  general  interest 
scheduled  for  the  next  two  months:  American 

Academy  of  Ophthal  and  Oto-Laryn.,  Chatta- 
nooga, October  27-29;  American  Association  of 
Railway  Surgeons,  Chicago,  October  15-17; 
Clinical  Congress  of  Surgeons  of  North  America, 
Chicago,  November  10-15;  Mississippi  Valley 
Medical  Association,  New  Orleans,  October 
23-25. 


SPRINGFIELD  PRACTITIONER  DIES 

AFTER  LONG  SERVICE  IN  OHIO 

Charles  Juergins,  M.  D.,  for  forty  years  a 
practicing  physician  in  Springfield,  Ohio,  died 
in  that  city  September  18,  from  gastric  ulcer, 
at  the  age  of  72.  Dr.  Juergins  was  a graduate 
of  Goettingen,  Germany,  in  1895.  For  several 
years  he  was  professor  of  languages  in  Mil- 
waukee, later  he  was  a physician  in  Chicago, 
and  was  once  editor  of  the  Cincinnati  Courier 
and  Anzieger. 

The  A.  M.  A.  Journal  of  October  11  records 
the  death  of  Charles  Anderson,  M.  D.,  who  was 
graduated  from  the  Medical  College  of  Ohio,  at 
Cincinnati,  in  1874.  He  was  formerly  an  officer 
of  the  Medical  Corps  of  the  Army  and  later  a 
resident  of  Montecilo,  Cal.  He  died  in  his 
mountain  cottage,  in  Santa  Barbara  National 
Forest,  September  17,  as  a result  of  burns  re- 
ceived in  a forest  fire.  He  was  63  years  of  age. 


CHILD  LABOR  CONTINUES 

IN  GEORGIA  COTTON  MIILS 

At  least  for  another  year  10-year-old  children, 
who  can  neither  read  nor  write,  will  lend  their 
efforts  to  increasing  the  fortunes  of  the  cotton- 
mill  owners  of  Georgia.  The  Anderson  bill, 
which  raised  the  age  limit  for  working  chil- 
dren to  13  years  for  1914  and  provided  for  a 
further  increase  to  14  years  in  1915,  has  been 
sidetracked  in  the  legislature,  and  the  session 
is  about  to  close.  Georgia  has  made  practically 
no  advances  along  this  line  since  1906.  This 
is  not  creditable  to  the  traditional  chivalry  and 
civilization  of  the  South. 
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Reports  Too  Late  for  Classification 


REPORTS  TOO  LATE 

FOR  CLASSIFICATION 


The  following  items  relative  to  activities  of 
county  societies  were  received  too  late  to  be 
placed  under  the  usual  classification  headings: 

Summit  County  Meeting. 

(Furnished  by  A.  S.  McCormick,  M.  D.) 

Members  of  the  Summit  County  Medical  So- 
ciety met  Tuesday  evening,  October  7,  1913,  in 
the  Children’s  Hospital,  Akron.  There  was 
another  fine  attendance  of  36.  The  president, 

G.  M.  Logan  was  in  the  chair,  and  those  present 
were  Miss  Steinmetz,  superintendent,  and  the 
Misses  Aitkenhead,  Kieffer,  Kosht  and  Yoder,  of 
the  Children’s  Hospital,  and  the  following 
physicians:  D.  S.  Bowman,  Isabel  Bradley,  J. 
M.  Denison,  F.  V.  Dunderman,  C.  T.  Hill,  T. 
D.  Hollingsworth,  E.  K.  Hottenstein,  A.  M. 
Hoyer,  H H.  Jacobs,  F.  Kunz,  G,  M.  Logan,  A. 
S.  McCormick,  D.  H.  Morgan,  M.  C.  Morgan,  T. 
K.  Moore,  C.  E.  Norris,  G.  C.  Radcliffe  (Penin- 
sula), I.  C.  Rankin,  F.  C.  Reed,  U.  D.  Seidel, 
J H.  Seiler,  A.  F.  Sippy,  H.  M.  Smith,  J.  D. 
Smith,  Shober  Smith,  H.  D.  Taggart,  C.  E. 
Townsend,  E.  A.  Weeks,  W.  Wilson,  S.  J. 
Wright  and  Mr.  C.  M.  Myers. 

Two  physicians  were  elected  to  membership. 

H.  M.  Smith  and  E.  C.  Banker,  of  Akron.  Two 
more  were  proposed  and  their  names  referred 
to  the  board  of  censors. 

Dr.  T.  D.  Hollingsworth  presented  to  the 
library  a volume,  “Diseases  of  the  Eye,  ’ by 
the  late  Dr.  K.  O.  Foltz,  professor  of 
Ophthalmology  in  the  Eclectic  Medical  Institute 
of  Cincinnati.  He  was  a son  of  the  late  Dr. 
W.  K.  Foltz  of  Akron,  who  was  the  brother 
of  the  veteran.  A,  E.  Foltz,  the  dean  of  the  Sum- 
mit County  Medical  Society.  The  library  of 
the  Society  now  numbers  1200  volumes. 

Dr.  C.  E.  Norris  proposed  that  a committee 
consider  and  voice  the  views  of  the  Society 
upon  the  proposed  postgraduate  course  to  be 
established  by  Western  Reserve  University. 

C.  M.  Myers,  the  local  attorney  for  the  Ger- 
man firm  of  Farbenwerke  & Haechst,  addressed 
the  meeting.  He  stated  that  his  company  owns 
and  controls  salvarsan,  the  great  discovery  of 
Paul  Srlich,  and  now  so  important  in  the  treat- 
ment of  syphilis.  Other  preparations  of  this 
remedy  are  being  sold  throughout  the  continent 
and  he  warned  the  physicians  of  the  county 
that  they  are  an  infringement  upon  the  product 


of  his  company,  and  that  no  matter  how  good 
they  may  be  or  how  innocently  or  unknowingly 
used,  any  physician  using  them  lays  himself 
open  to  legal  action,  no  matter  how  unjust 
such  action  might  be.  The  whole  question  is 
one  of  this  German  firm  controlling  a patent 
upon  a product,  for  which  in  the  United  States 
they  charge  three  times  as  much  as  in  Ger- 
many, and  the  desire  to  prevent  the  sale  of 
any  other  firm’s  preparation.  All  this  may  be 
true,  but  the  members  appeared  rather  to  re- 
sent any  attempt  upon  the  part  of  this  or  any 
other  firm  to  dictate  what  we  shall  or  shall 
not  use. 

The  Program. 

1.  “Nasal  Stenosis  and  its  Relation  to  Certain 
Throat  Conditions,”  paper  by  C.  E.  Townsend, 
M.  D. 

The  author  presented  a fine  and  clear  treatise 
upon  the  subject;  followed  by  a discussion 
from  Drs.  Wright.  Moore,  Seidel,  Norris,  Seiler, 

J.  D.  Smith. 

2.  “The  International  Congress  on  School 
Hygiene  at  Buffalo,”  J.  H.  Seiler,  M.  D. 

This  convention  was  held  in  Buffalo,  N.  Y., 
August  25  to  28.  Dr.  Seiler  was  the  official 
delegate  from  the  Summit  County  Medical  So- 
ciety and  the  city  of  Akron.  Twenty-eight  na- 
tions, from  Europe,  North  and  South  America, 
were  represented.  Dr.  Seiler’s  synopsis  of  the 
chief  discussions  was  the  best  lecture  or  paper 
he  has  ever  given  before  the  Society  and  was 
greatly  enjoyed.  One  great  proof  of  the  value 
of  vaccination  and  the  utter  absurdity  of  the 
claims  of  anti-vaccinationists  was  given.  Of 
5000  students  in  the  University  of  Michigan  all 
were  vaccinated  with  the  exception  of  nineteen, 
who  stubbornly  refused  to  submit.  Of  those 
vaccinated  not  one  developed  smallpox:  of  the 
foolish  nineteen,  only  one  escaped,  that  is, 
eighteen  of  them  developed  smallpox.  Dr. 
Seiler  was  requested  to  prepare  a report  of  the 
Congress  for  the  daily  papers  of  Akron. 

3.  “The  International  Medical  Congress  in 
London,”  W.  Wilson,  M.  D. 

This  greatest  of  all  medical  meetings  was 
held  in  London,  Eng.,  September  5 to  12.  It  was 
attended  by  8000  physicians  and  scientists  from 
thirty  nations.  From  Ignited  States  there  were 
450  delegates,  and  they  showed  up  splendidly 
in  the  programs.  The  programs  were  given  by 
the  best  talent  in  the  world  of  medicine.  The 
social  part  of  the  meeting  consisted  of  enter- 
tainments by  the  British  government,  the  Lord 
Mayor  of  London,  and  a garden  party  at  Wind- 
sor Castle,  given  by  His  Majesty,  King  George. 
The  Congress  was  opened  by  H.  R.  H.,  Prince 
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Arthur  of  Connaught,  a cousin  of  the  king,  and 
only  son  of  H.  R.  H.  the  Duke  of  Connaught, 
governor  general  of  Canada.  Dr.  Wilson’s  de- 
scription was  very  complete  and  interesting. 
At  its  conclusion  he  received  the  thanks  of  the 
society. 

Owing  to  the  lateness  of  the  hour.  Dr.  D.  H. 
Morgan’s  paper  “Mental  Architecture,”  was  post- 
poned until  the  November  meeting. 

The  meeting  adjourned  at  11  p.  m.  to  enjoy 
lemonade  furnished  by  Dr.  Norris  and  the  ladies 
of  the  hospital. 


CJemont  Count;/  Meets. 

The  regular  meeting  of  the  Clermont  County 
Medical  Society  was  held  Wednesday,  October 
15,  in  the  Business  Men’s  Club,  Batavia,  O. 

The  following  program  was  announced: 
“Nephritis,”  E.  G.  Ricker;  “Appendicitis,”  C.  B. 
Terwillegar;  “Surgery  of  the  Colon,”  C.  A.  L. 
Reed;  Case  Report,  F.  C.  Curry;  Case  Report, 
.1.  K.  Ashburn;  “Action  on  Death,”  Dr.  Witham. 


Cohnnhiana  County  Society. 

S.  U.  Sivon  read  a paper  on  “Bacteria,  Serums 
and  Vaccines.”  He  considered  first  the  histori- 
cal development  of  the  subject,  emphasizing  the 
work  of  Leuwenhoek,  Pasteur,  Koch,  etc.,  and 
showing  the  wide  value  in  different  fields  of  the 
results  of  their  discoveries.  He  regretted  our 
lack  of  knowledge  of  the  exact  action  of  bac- 
teria and  their  toxins;  the  limitations  along 
these  lines  are  also  affected  by  our  lack  of  ap- 
preciation of  the  exact  conditions  of  resistance 
of  the  patient,  or  the  ability  to  produce  anti- 
bodies in  sufficient  proportions.  He  illustrated 
by  citing  the  favorable  and  unfavorable  results 
in  the  use  of  diphtheria  anti-toxin. 

He  next  considered  a different  type,  the 
tuberculosis  bacillus,  and  said  in  part:  This 

organism  does  not  kill  by  the  general  toxemia; 
its  presence  in  any  tissue  causes  progressive 
necrosis  and  caseation,  interfering  with  the 
various  functions,  disturbing  metabolism  and 
katabolism,  causing  the  formation  and  retention 
of  toxins  to  the  disturbing  of  health  and  eventu- 
ally causing  death.  Mixed  infection  hastens 
the  process  by  adding  to  the  destruction,  and 
increasing  the  toxemia.  The  essayist  then  de- 
scribed the  theory  of  Friedmann;  he  ascribed 
the  difficulty  in  treating  tuberculosis  by  specific 
vaccines  to  the  tough  acid-proof  capsule  of  the 
bacilli. 

In  regard  to  the  general  use  of  serums  and 
vaccines,  he  considered  the  varying  results  and 
sometime  failures  as  due  to  our  lack  of  knowl- 
edge concerning  the  virulence  of  the  strain  of 


organisms  in  a given  case,  or  lack  of  an  exact 
way  to  judge  the  appropriate  dose  of  vaccine 
or  serum,  and  thirdly,  owing  to  the  American 
tendency  to  exploit  every  new  therapeutic 
measure,  we  are  not  sure  of  our  preparations. 
The  following,  he  concludes,  is  an  example  of 
the  uncertainty  with  which  we  must  contend 
as  to  the  false  identity  of  bacterial  serums 
and  vaccines,  which  appeared  in  the  June  issue 
of  the  Journal  of  the  American  Medical  Associa- 
tion: 

“Among  the  well-known  bacterial  species  the 
question  of  identity  of  those  composing  a com- 
mercial vaccine  need  cause  little  concern.  But 
with  the  rare  bacterial  species  serious  mistakes 
in  identification  have  been  made.  For  instance, 
a commercial  vaccine  supposed  to  be  of  gon- 
ococcus proved  to  be  derived  from  a small  diph- 
theroid bacillus.  The  acne  bacillus  has  also 
been  incorrectly  diagnosed.  A vaccine  mar- 
keted and  advertised  for  pertussis  was  found 
to  have  as  its  source  a culture  of  a bacterium 
growing  readily  on  ordinary  culture  mediums; 
thereby  differing  widely  from  the  bacillus  of 
pertussis,  which  grows  so  scantily.  It  is  highly 
probable  that  critical  analysis  will  disclose 
many  shortcomings  in  commercial  vaccines 
purporting  to  contain  the  more  uncommon  bac- 
terial species.”  Therefore,  if  the  physician  is 
to  expect  any  results  from  the  use  of  vaccines 
or  serums,  we  first  must  be  sure  of  the  diag- 
nosis, backed  up  by  the  assurance  that  the  ma- 
terial we  are  using  is  what  it  is  represented 
to  be;  unless  this  is  assured,  our  efforts  will 
continue  to  be  futile  or  at  least  unsatisfactorily 
successful.  But  the  time  is  coming  where  we 
or  our  successors  will  be  using  vaccines  or 
serums  with  the  greatest  of  satisfaction  in  pro- 
ducing acquired  and  stimulating  the  natural 
immunity  in  the  combat  of  contagion  or  infec- 
tion; which  to  my  mind,  will  be  brought  about 
with  astounding  success. 


DR.  SYLVESTER  RESIGNS  AS 

COUNCILOR  AFTER  11  YEARS 

The  members  of  the  Council,  at  their  meeting 
in  Columbus  on  the  evening  of  October  6,  re- 
ceived with  deep  regret  the  resignation  of  Dr. 
John  E.  Sylvester,  of  Wellston,  as  councilor  in 
the  Ninth  District.  Dr.  Sylvester  has  held  this 
important  position  for  11  years,  and  has  met 
the  exacting  duties  in  a highly  satisfactory 
manner. 

On  Ocioher  7 President  Fackler  announced 
that  he  had  appointed  Dr.  S.  P.  Fetter,  of 
Portsmouth,  to  fill  the  position  which  Dr.  Syl- 
vester’s resignation  left  vacant. 
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A CASE  OF  POLYURIA  WITH  STUDY  OF 
KIDNEY  FUNCTION. 

GEORGE  A.  FACKLER,  M.  D„ 
Cincinnati. 

[Read  before  Ohio  State  Medical  Association.] 

Probably  no  one  has  ever  read  or  heard  the 
report  of  a case  of  diabetes  insipidus  with  a 
satisfactory  conclusion.  Hence,  such  reports 
may  be  properly  defined  as  incomplete,  and 
their  number  is  augmented  by  the  story  of  a 
case  of  polyuria,  herewith  submitted,  with  the 
intent  of  directing  attention  to  the  importance 
and  significance  of  accurate  determination  of 
the  functional  capacity  of  the  kidney  as  an 
aid  to  diagnosis.  As  with  any  other  method 
of  examination,  the  results  will  be  of  positive 
or  negative  value;  by  the  former  implicating, 
and  by  the  latter  excluding  the  kidney  as  a 
factor  in  the  dissection  of  the  case. 

Many  of  us,  who  be^  n our  careers  strong  in 
the  belief  of  our  diagnostic  acumen  based  upon 
our  urinalytical  skill,  the  detection  of  various 
types  of  albumin,  of  casts,  etc.,  have  learned 
the  limitations  within  which  the  diagnostic 
value  of  such  urinary  constituents  are  con- 
fined. Leading  us  properly  in  the  direction  of 
establishing  disturbances  of  kidney  functions 
and,  with  the  presence  of  associated  symptoms, 
clearly  determining  very  frequently  the  pres- 
ence of  structural  alterations  of  these  organs, 
errors  occurred  so  frequently  that  our  assur- 
ance in  the  absolute  diagnostic  weight  of  the 
routine  measures  has  been  weakened.  We  are 
hailing  with  delight  the  observations  and  work 
of  those  who  are  persistently  and  successfully 
engaged  in  devising  and  elaborating  new  scien- 
tific methods  of  estimating  the  inherent  and 
reserve  functional  capacity  of  the  kidney  for 
purposes  of  diagnosis,  prognosis  and  treat- 
ment. 

A negro,  21  years  of  age,  was  admitted  to 
the  Cincinnati  General  Hospital,  July  28,  1913, 
complaining  chiefiy  of  pain  in  the  stomach  and 


right  lumbar  region  and  of  weakness  of  legs. 
His  parents,  five  brothers  and  three  sisters  are 
alive  and  well;  three  brothers  and  three  sisters 
dead  of  causes  unknown.  Intelligent,  quick 
of  perception,  he  is  a very  satisfactory  histor- 
ian of  his  life  since  early  childhood.  With  the 
exception  of  the  ordinary  infectious  diseases 
of  childhood,  he  passed  through  youth  and 
adult  life  without  any  ailment  until  the  onset 
of  his  present  illness.  Last  April,  while  work- 
ing on  some  railroad  job,  and  living  in  camps, 
he  had  an  attack  of  gastro-enteritis  with 
noticeable  weakness  of  extremities  and  emacia- 
tion. This  and  similar  cases  developing  in  a 
number  of  his  fellow  laborers  were  ascribed  to 
the  drinking  of  back  water.  Of  his  companions, 
some  were  removed  to  hospitals  and  several 
died.  He  claims  to  have  lost  forty  pounds  in 
weight  in  ten  days  and  had  passed  some  blood 
in  the  stools.  I would  state,  in  parenthesis, 
that  cases  of  like  character  are  observed  in 
our  hospital,  the  patients  being,  like  this  one, 
sent  from  the  railroad  construction  camps 
about  the  surrounding  country.  Xo  definite 
noxious  agent  has  thus  far  been  found,  and 
ordinarily  rapidly  yielding  to  intestinal  cleans- 
ing, rest  and  diet,  it  has  been  assumed  that  the 
gastro-enteric  symptoms  were  due  to  variable 
causes. 

Of  the  rather  elaborate  history  on  the  hos- 
pital record,  I submit  but  an  abstract  confined 
to  the  salient  points  of  the  case.  On  admission 
the  patient  presented  the  effects  of  general 
emaciation.  Routine  physical  examination 
proved  negative,  except  slightly  enlarged  post- 
cervical  glands,  slight  dulness  over  apices  of 
both  lungs,  perhaps  slight  bronchovesicular 
breathing,  but  no  rales.  Some  tenderness  in 
both  iliac  regions,  with  no  muscular  rigidity, 
was  ignored.  Note  subjective  complaint  of 
transient  pains  in  left  shoulder,  elbow,  wrist 
and  knee  and  right  ankle.  In  the  absence  of 
swelling  and  tenderness  on  palpation  or  mo- 
tion, we  dared  not  appeal  to  any  form  of  ar- 
thritis for  diagnostic  food.  Temperature  on  ad- 
mission was  98.2°,  pulse  96,  respiration  24. 
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Again  I would  refrain  from  reviewing  in  ex- 
tenso  the  methods  and  measures  of  ordinary 
and  extraordinary  examination  indulged  in 
during  the  first  week’s  sojourn  in  the  hospital, 
because  of  our  failure  to  determine  any 
definite  etiological  or  pathological  factors. 

Suffice  it  to  state  that  during  this  week  of 
observation  and  general  attention  to  rest  and 
diet,  the  gastro-enteric  manifestations  abated 
subjective  complaints  of  debility  and  distress 
were  definitely  lessened. 

Occasionally  during  this  week,  a trace  of 
albumin  was  detected  in  the  urine,  which 
voided  in  abnormally  large  amounts,  had  per- 
sistently a specific  gravity  of  1002  and  1010, 
and  was  reported  by  the  interne  to  display 
microscopically  a few  red  blood  cells.  Polyuria, 
low  specific  gravity,  and  at  times  a trace  of 
albumin  naturally  started  us  on  a new  cam- 
paign of  inquiry.  A rehearsal  of  his  history 
and  repeated  physical  examination  enabled  us 
to  exclude  tuberculosis  and  syphilis,  or  their 
immediate  and  remote  involvement  or  effects 
upon  any  organs  or  tissues.  With  the  excep- 
tion of  an  occasional  headache,  there  was  no 
manifestation  on  part  of  the  central  or  peri- 
pheral nervous  system.  The  age  of  the  patient 
and  absence  of  hypertension  militated  against 
interstitial  nephritis  as  usually  met  with,  and 
we  would  have  discharged  the  kidney  as  a sus- 
picious agent,  except  for  the  history  of  the 
albumin  and  the  pain  in  the  right  lumbar 
region,  which  justified  us  in  starting  an  in- 
quiry as  to  the  condition  of  the  right  kidney. 
Mayhap,  we  might  disclose  a calculus  or  a 
tuberculous  organ. 

August  4,  1913,  Dr.  E.  O.  Smith,  cystoscopist, 
examined  the  bladder,  which  was  normal.  He 
catheterized  both  ureters  with  this  result: 


Sp.  Gr. 

Right  Kidney 
1008 

Left  Kidney 
1010 

Albumin 

Slight 

None 

Color 

Transparent 

Transparent 

Guaiac  test 

Positive 

Negative 

Sediment 

None 

None 

Casts 

None 

None 

Epithelium 

None 

None 

Reaction 

Neutral 

Neutral 

In  our  despair  we  determined  to  make  this  a 
mark  for  kidney  function  tests,  chiefly  with  the 
project  of  contrasting  the  organs.  Hence  the 
patient  was  referred  to  Dr.  Alfred  Cole,  fresh 
from  training  with  Rowntree  and  Gheraty  at 
Johns  Hopkins,  for  more  elaborate  and  finer 
analysis.  As  a prologue  to  Dr.  Cole’s  report, 
this  brief  resume  of  the  daily  history  is  offered. 

During  the  period  of  August  5 to  23,  when  I 
left  Cincinnati,  the  patient’s  temperature  had 


been  normal  or  subnormal,  except  on  August  8, 
the  day  on  which  Dr.  Cole  cystoscoped  him, 
when  it  mounted  to  99.8°  at  3 p.  m.,  to  seek  its 
normal  level  at  9.  Pulse  varied  from  72  to  96 
a minute  except  when  disturbed  by  transient 
nerve  impressions  or  one  day’s  febrile  tempera- 
ture. The  respirations  under  similar  condi- 
tions varied  from  18  to  24  a minute. 

Daily  quantity  of  urine  fluctuated  from  138 
to  218  ounces,  and  specific  gravity  from  1002 
and  1008.  Blood  pressure  by  questionable  Tycos 
estimation,  from  120  to  140  mm.  Thirst  was  a 
distinctive  feature,  the  patient  on  days  of 
special  observation  drinking  from  150  to  200 
ounces  of  fluids. 

I quote  now  from  Dr.  Cole’s  report: 

Cystoscopic  examination  made  August  8, 
1913,  revealed  no  abnormality  of  the  bladder 
except  a decided  congestion  about  the  mouth 
of  the  right  ureter,  which  was  ascribed  to  the 
previous  catheterization.  Both  ureters  were 
catheterized  and,  with  catheters  in  place,  the 
urine  collected  for  thirty  minutes;  the  tabu- 
lated result  of  amount  secured,  urea  and 
phthalein  being: 


Catheter.  Amount  Urea  Phthalein 
Right  kidney..  90  cc.  3,  per  L.  14% 

Left  kidney...  170  cc.  2,  per  L.  13% 

Leakage  70  cc.  30% 


Total 330  cc.  57% 


The  phthalein  was  injected  into  vein  at  4:21 
p.  m.  and  appeared  in  the  urine  secured  from 
the  right  kidney  at  4:25%  p.  m.,  and  from  the 
left  at  4:26%  p.  m.,  respectively  4%  and  5% 
minutes  after  incorporation.  Since  the  normal 
kidney  should  eliminate  1 per  cent  of  phthalein 
a minute,  the  escape  of  57  per  cent  in  thirty 
minutes  establishes  the  united  kidney  capacity. 
The  almost  synchronous  appearance  of  the 
phthalein  in  the  specimens  segregated  from  the 
kidneys  and  the  percentages,  viz.,  14  per  cent 
from  the  right  and  13  per  cent  from  the  left 
demonstrate  the  well  balanced  functional  ac- 
tion of  the  two  organs.  Further  corroboration 
was  furnished  by  the  diastase  test,  the  individ- 
ual specimens  responding  alike,  reaction  ap- 
pearing in  the  sixth  tube  of  the  graduated  set. 

August  12,  1913,  at  12  m.,  15  grains  of  potas- 
sium iodide  were  administered  with  instruc- 
tions to  interne  and  nurse  to  collect  the  urine 
thirty  hours  thereafter,  and  at  the  end  of  each 
four  hours’  period  until  six  specimens  were  se- 
cured. In  none  of  these  was  iodine  detected. 

August  14,  1913,  at  6 p.  m.,  10  grains  of  KI 
were  given  the  patient  and  beginning  at  11  p. 
m.  the  urine  was  voided  and  held  for  examina- 
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tion  at  the  end  ( 
specimens  were 
thus: 

of  four-hour  periods, 
at  our  disposal; 

until  ten 
tabulated 

No. 

of  Specimen 

Time  after 
Reaction.  dose. 

1 

Appeared  . . 

11  p.  m. 

5'  hrs. 

2 

Clearly  

3 a.  m. 

9 hrs. 

3 

Deepest  . . . 

7 a.  m. 

13  hrs. 

4 

Shading  off. 

17  hrs. 

5 

Trace  

3 p.  m. 

21  hrs. 

6 

Trace  

7 p.  m. 

25  hrs. 

7 

Trace  

11  p.  m. 

29  hrs. 

8 

Trace  

3 a.  m. 

33  hrs. 

9 

Negative  . . 

7 a.  m. 

37  hrs. 

10 

Negative  . . 

11  a.  m. 

41  hrs. 

The  delayed  excretion  in  cases  of  nephritis  is 
accountable  for  positive  reaction  as  late  as  60 


tor  in  the  production  of  the  symptoms  without 
the  aid  of  Dr.  Coles  report,  and  persistently  it 
would  have  forced  itself  upon  our  speculative 
mind  as  to  the  likelihood  of  structural  changes. 

Acknowledging  our  defeat  in  attempts  to  se- 
cure rational  explanatory  data  on  our  appeals 
to  any  known  methods  of  physical  examination, 
and  utterly  routed  in  our  efforts  to  create  by 
speculation  some  theory,  wherein  hysteria, 
neurasthenia  or  psychasthenia  might  aid  us, 
dreaming  of  it  as  a case  of  epicritical  polyuria, 
we  reserve  the  right  to  place  this  case  of 
polyuria  and  polydipsia  on  record  (call  it 
diabetes  insipidus,  if  you  will),  for  additional 
investigation  and  report. 


hours  after  ingestion  of  the  KI.  This  test  cai’- 
ried  with  it  the  clinical  differentiation  of  the 
two  types  of  nephritis,  tubular  and  vascular 
and  is  employed  to  determine  the  integrity  of 
the  tubules. 

To  determine  the  elimination  of  chlorides.  Dr. 
Cole  studied  the  urine  voided  on  each  of  three 
successive  days,  but  under  varying  conditions 
as  regards  chloride  supply;  i.  e.,  first  day,  or- 
dinary diet;  second  day,  salt  poor,  and  on  the 
third  day,  forced  chloride  elimination. 

The  tabulated  comparative  results  are  sub- 


CANCER  AND  WORRY. 

One  often  has  occasion  to  observe  the  bad 
effects  of  mental  worry  in  these  patients.  Time 
and  again  when  I find  a patient  not  so  well, 
with  more  pain  or  weaker,  I learn  that  there 
has  been  some  home  worry  that  has  caused  it 
— a husband  or  child  ill,  or  not  behaving  well, 
or  children  uncared  for,  or  the  little  home  bro- 
ken up,  or  the  sudden  cessation  of  accustomed 
correspondence.  The  influence  of  mind  on  mat- 


mitted: 

ter  is  seen  with 

quite  special 

force  and  clear- 

Amount  of 

Drank  HoO. 

Urine  in  24 
Hours. 

Blood 

Pressure. 

Urea. 

Chlorides. 

Regular  diet 

192  oz. 

12  pts.  3 oz. 
195  oz. 

P.  M.  140 
A.  M.  140 

1.  to  1 L 
48.  to  6L 

5.3  to  1 L 
31.8  to  6 L 

Salt  poor 

180  oz. 

105  oz. 

137 

13.  to  1 L 
42.  to  3.3  L 

4.  per  L 
13.2  to  3V2  L 

6.4  to  1 L 

Forced  Chlorides 
20  grams  NaCL 

229  oz. 

138  oz. 

132 

27.5  in  24  hrs. 
Last  20  minutes 
serection  of  4 oz. 
5.7  to  L 

The  total  elimination  of  27.5  in  twenty-four 
hours  after  20.9  of  NaCL  were  ingested  surely 
emphasizes  the  concentrating  power  of  the 
kidneys  and  relieves  us  of  the  duty  to  de- 
termine the  cause  of  chloride  retention,  had 
this  been  established. 

Obviously  our  object  has  been  attained  in 
placing  the  kidneys  on  trial  and  our  failure  to 
convict  them.  Superfluous  as  some  of  the 
measures  may  appear,  still  the  invariable  nega- 
tive results  of  each  diagnostic  method,  show- 
ing lack  of  implication  of  kidney  substance, 
illustrates  the  value  of  each  separate  measure. 
Surely  in  no  other  manner  could  we  rationally 
exclude  the  kidney  as  a possible  etiological  fac- 


ness in  cases  of  advanced  cancer. — Alfred 
Pearce  Gould  in  the  Lancet,  London. 


LIMITING  THE  UNFIT. 

The  country  owes  it  to  itself  as  a matter  of 
self-preservation  that  every  imbecile  of  produc- 
tive age  should  be  held  in  such  restraint  that 
reproduction  is  out  of  the  question.  This  hav- 
ing proved  impracticable  through  institutional 
seclusion,  because  of  expense  and  the  infer- 
ence of  relatives,  then  sterilization  is  neces- 
sary. When  the  life  of  the  state  is  threatened, 
extreme  measures  may  and  must  be  taken. — 
Hubert  Work  in  Am.  Jour.  Insanity. 
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THE  MANAGEMENT  OF  INDUSTRIAL  ACCI- 
DENT CASES  WITH  SPECIAL  REFER- 
ENCE TO  END  RESULTS. 

C.  D.  SELBY,  M.  D„ 

Toledo. 

[Read  before  Ohio  State  Medical  Association.] 

There  is  more  to  the  management  of  indus- 
trial accident  cases  than  the  mere  treatment 
of  the  injuries.  The  character  of  the  injured 
party  has  to  be  considered  as  well  as  the  char- 
acter of  the  injury.  The  company  for  which  he 
works  must  be  satisfied.  The  insurance  com- 
pany, when  it  intrudes,  must  be  given  consid- 
eration. The  attorneys,  when  their  advice  is 
sought,  must  be  4ealt  with.  The  courts,  when 
disagreements  go  beyond  the  possibility  of  a 
settlement,  must  be  favorably  Impressed. 

The  management  of  industrial  accident  cases, 
therefore,  is  a problem  of  surgical  skill,  diplo- 
macy, aggressiveness,  firmness,  and  dignity, 
and  the  value  of  this  management  might  be 
measured  by  the  duration  of  the  injured  em- 
ploye’s period  of  disability. 

We  have  made  a study  of  our  industrial 
work,  which  covers  a series  of  somewhat  over 
9,000  cases,  and  this  paper  will  be  based  upon 
conclusions  drawn  therefrom. 

The  first  effort  of  the  surgeon  must  be,  and 
always  is.  to  cure  his  patients.  This  statement 
seems  so  obvious  as  to  be  unnecessary,  and  we 
would  not  make  it  but  for  the  fact  that  the 
State  Liability  Board  of  Awards,  through  its 
chief  physician,  Dr.  Binckley,  has  seen  fit  to  in- 
sinuate that  physicians  are  inclined  to  increase 
their  bills  by  too  frequent  attentions  on  injured 
employes.  We  have  known  many  physicians; 
we  have  found  them  as  a class  to  be  honorable 
and  conscientious  to  a degree  harmful  to  them- 
selves. Their  thoughts  and  efforts  are  always 
for  the  good  of  the  patient;  income  is  second- 
ary to  professional  pride.  If  Dr.  Binckley  had 
a well-rounded  professional  career  to  look  back 
upon,  or  if  he  knew  physicians,  as  all  doctors 
of  experience  do,  he  would  never  have  made 
the  suggestions  he  did  at  Cleveland  last  win- 
ter. 

The  surgeon's  first  effort,  we  repeat,  is  to 
cure  his  patients  in  the  shortest  possible  space 
of  time.  The  reason  for  this  is  humanitarian. 
From  an  industrial  point  of  view,  there  is  the 
additional  reason  that  100%  of  the  patients  are 
bread  earners,  and  tbe  economic  necessity  of 
putting  them  early  in  condition  to  work  is  ap- 
parent. The  majority  of  injuries  being  of  a 
trivial  nature,  lacerations,  abrasions  and  con- 


tusions, the  question  of  disability  is  not  serious, 
unless  such  wounds  become  Infected.  There- 
fore, our  treatment  begins  with  the  prevention 
of  infection.  We  have  acquired  this  perspect- 
ive by  regarding  every  injury  involving  a break 
in  the  skin  as  being  an  infected  wound.  With 
the  exception  of  face  wounds  and  lacerations  of 
considerable  magnitude,  we  never  sew  such; 
we  leave  them  quite  open,  draining  in  many 
instances.  We  use  iodin  freely  on  the  skin  ad- 
jacent to  the  wound,  remove  the  foreign  ma- 
terial from  the  wound  and  dress  dry  or  with  a 
hypertonic  solution  of  salt  and  sodium  citrate. 
If  conditions  force  us  to  perform  an  operation 
involving  closure,  we  use  iodin  freely  in  the 
wound.  I recall  a case  where  the  skin  of  the 
hand  was  torn  off  practically  as  you  would  take 
a glove  off.  We  used  iodin  on  that  rather  free- 
ly, drew  the  skin  back  on,  and,  much  to  our 
surprise,  it  healed.  We  can  not  draw  any 
special  conclusion  from  this,  but  our  experi- 
ence with  iodin  has  been,  in  many  in- 
stances, such  as  we  obtained  in  that  case. 
We  never  wash  with  soap  and  water.  Such 
operations  are  invariably  done  in  a well-ap- 
pointed hospital  and  the  patient  is  watched 
zealously  for  the  appearance  of  infection.  If 
possible,  all  operative  work  on  these  cases  is 
postponed  until  the  tissues  have  become  im- 
munized, which  requires  about  seven  days. 
This  applies  stringently  to  fractures,  severed 
tendons,  et  cetera.  Under  no  conditions  do  we 
plate  a fracture  under  seven  days  after  the  ac- 
cident, and  then  not  until  all  of  our  ’’esources 
have  been  exhausted;  with  us  platii.^  a frac- 
ture is  a procedure  of  last  resort. 

It  is  quite  out  of  the  question  that  we  should 
go  into  detail  on  the  treatment  of  the  whole 
gamut  of  injuries  that  employes  may  become 
host  of.  We  have  learned  that  infection  is  the 
one  great  complication  that  prolongs  disabil- 
ity. After  exercising  due  care  and  diligence 
to  restore  the  injured  parts  to  normal  or  the 
approximation  of  normal,  therefore,  we  concen- 
trate our  efforts  upon  the  prevention  of  infec- 
tion. 

The  patient,  himself,  is  a vital  factor  in  de- 
termining the  period  of  incapacity.  We  are 
always  glad  to  find  one  who  is  sincere  in  his 
desire  to  get  back  to  work;  he  invariably 
makes  a more  prompt  and  satisfactory  recov- 
ery than  one  who  is  not.  Occasionally  we 
come  in  contact  with  one  who,  through  insur- 
ance or  society  benefits,  has  a larger  income  off 
his  job  than  on.  Forty  white  horses  can't  get 
him  back  to  work  in  a time  commensurate  with 
his  injury.  The  lazy  man  has  a faculty  of  pro- 


Nov.,  1913  Mana(je.mext  of  Indt'stkial  Accidext  1’ases — Selky 


519 


longing  his  disability  exasperatingly.  When  a 
man  who  has  been  progressing  nicely  sud- 
denly commences  to  find  fault  with  the  sur- 
geon, his  treatment  and  the  result  being  ob- 
tained, there  is  usually  a lawyer  back  of  it. 
There  has  been  nothing  so  aggravating  to  us  as 
forensic  disability.  The  motive  back  of  this 
does  not  hesitate  to  shatter  a physician’s  repu- 
tation if  by  doing  so  a modicum  of  damages 
may  be  obtained  for  its  (the  motives)  client. 

The  injured  employe,  considered  as  a class, 
makes  rather  an  unsatisfactory  patient.  He 
goes  to  the  company’s  surgeon  because  the 
company  pays  the  bill;  he  lets  the  company 
doctor  take  care  of  him,  but  he  has  more  confi- 
dence in  the  old  lady  next  door  than  he  has  in 
all  the  company  doctors  he  knows. 

Billy  Martin  broke  his  thumb;  we  dressed  it. 
The  next  day  he  told  us  he  had  asked  his  fam- 
ily doctor  about  our  work.  The  answer  being 
satisfactory,  he  thought  we  would  like  to  know 
it.  "Cause,  Doc,"  he  said,  "you  know  these 
here  companies  don’t  always  hire  the  best  sur- 
gical talent  what  they  can.”  The  following  day 
Billy  wanted  to  know  if  "juice"  would  be  good 
for  his  thumb.  It  seemed  that  he  had  con- 
sulted another  physician,  who  suggested  elec- 
tricity as  a useful  adjunct  in  the  treatment  of 
fractures.  Billy  was  not  yet  sure  that  his 
broken  thumb  was  getting  a square  deal. 

How  best  to  handle  these  people  is  a prob- 
lem; it  is  a problem  in  diplomacy,  and  he  who 
reads  human  nature  best,  and  knows  best  how 
to  influence  human  nature  in  all  its  varied 
phases,  succeeds  greatest.  Aside  from  teach- 
ing us  to  be  patient,  yet  firm,  our  experience 
has  developed  no  rules  for  handling  these 
people. 

We  must  give  tribute  to  the  grateful  patient; 
there  are  a few.  The  one  who  stands  out 
prominently  in  our  series  was  a wonderful  old 
man.  and  we  believe  he  owes  his  life  to  that 
spark  of  gratitude  which  never  burned  low  in 
his  heart.  He  had  a pulmonary  abscess,  which 
followed  the  fracture  of  a rib,  and  was  sick  a 
year  and  a half.  Kreeger  kept  an  old  hat  be- 
side his  bed,  and  in  this  he  carefully  placed  the 
professional  cards  of  the  lawyers  who  called 
upon  him,  and  the  hat  was  filled. 

In  the  face  of  this  tidal  wave  of  legal  advice, 
old  Kreeger  did  not  falter  in  his  loyalty  and 
gratitude,  nor  did  he  bring  suit  against  his 
company.  He  was  a wonderful  old  man. 

The  employer  is  usually  a man  who  has 
gained  his  position  in  the  business  world 
through  service,  and  when  he  selects  a surgeon 
to  attend  his  injured  help,  he  chooses  the  one 


he  thinks  will  render  the  best  service.  We 
have  yet  to  find  an  employer  who  is  indifferent 
to  the  accidents  that  occur  in  his  factory,  and 
the  successful  casualty  surgeon  takes  into  con- 
sideration this  feeling.  The  service  which  he 
renders  must  be  prompt.  Xeedless  to  say,  it  is 
humanitarian  to  relieve  an  injured  person  at 
the  earliest  possible  moment.  It  has  also  a bad 
effect  upon  an  injured  employe,  as  well  as  his 
associates,  for  him  to  wait  at  a plant  for  surgi- 
cal aid.  We  have  the  understanding  with  our 
companies  that  all  serious  cases  must  be  sent 
to  the  hospital  immediately;  less  badly  hurt  to 
their  homes;  the  rest  to  our  office.  We  are 
notified  of  the  accident  and  the  disposition  of 
the  patient  and  make  it  a point  to  see  him  as 
soon  as  possible.  The  following  morning  the 
company  receives  a report  of  our  findings  and 
an  estimate  of  the  disability,  and  throughout 
the  period  of  incapacity  we  send  to  the  em- 
ployer bi-weekly  reports  on  the  progress  of  the 
case.  Promptly  on  the  discharge  of  the  patient, 
which  is  not  until  he  is  able  to  resume  his 
duties,  we  submit  an  invoice  of  our  services. 
Business  men  appreciate  business  methods,  and 
usually  on  the  first  of  the  following  month 
comes  our  remittance. 

Some  of  our  plants  have  regularly  equipped 
dispensaries  with  attendants  in  charge.  Where 
there  are  no  such  facilities,  we  induce  the  com- 
pany to  assign  to  some  bright  young  clerk  the 
duty  of  rendering  first  aid.  An  out  of  the  way, 
but  readily  accessible,  corner  of  the  factory  is 
set  aside  and  equipped  for  first  aid,  and  the 
young  man  placed  in  charge.  We  instruct 
him,  see  that  he  is  supplied  with  the  necessary 
materials  and  make  it  possible  for  him  to  visit 
other  factories  where  the  system  is  running 
smoothly.  We  have  a number  of  these  lay  as- 
sistants in  our  service,  and  it  is  surprising  the 
enthusiasm  and  the  efficiency  they  develop. 
One  of  them  is  now  preparing  himself  to  study 
medicine.  The  great  advantage  to  us  of  this 
system  is  that  we  rarely  have  to  make  hurry-up 
runs  to  factories,  and  our  work  is  concentrated 
in  the  hospitals  and  the  office. 

While  in  most  instances  we  deal  with  the 
companies  direct,  considerable  business  comes 
to  us  through  the  insurance  companies  and,  al 
though  our  associations  with  these  insurance 
companies  has  been  uniformly  agreeable,  we 
would  much  prefer  the  elimination  of  them. 
They  are  interlopers  and  to  a certain  extent 
parasites.  Every  one  who  comes  in  contact 
with  them  supplies  his  quota  of  the  pabulum 
of  their  existence.  The  employer  pays  in  pre- 
miums, the  injured  employe  in  settlements  and 
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the  doctor  in  reduced  compensation.  There  are 
two  reasons  why  insurance  companies  appoint 
surgeons:  one  is  because  they  want  him  for 
the  quality  of  his  service,  the  other  because  he 
is  cheap.  If  they  come  to  you  because  of  the 
former,  your  relations  are  pleasant;  if  they 
come  to  you  because  you  are  cheap,  there  will 
always  be  trouble. 

The  State  Liability  Board  of  Awards,  we 
must  classify  with  the  insurance  companies. 
Our  feeling  toward  it  may  be  summed  up  by 
removing  from  its  title  the  last  word — the 
“Awards.”  So  far  as  we  have  been  concerned, 
they  have  not  been  awards;  they  have  been 
tips.  We  believe  in  workmen’s  compensation, 
and  we  hope  it  will  be  successful  in  the  State 
of  Ohio.  We  believe  that  the  members  of  the 
Board  of  Awards  are  sincere  in  their  desire  to 
make  the  act  a useful  and  desirable  one,  elimi- 
nating the  fallacies  as  experience  visualizes 
them.  The  great  fallacy,  so  far  as  our  profes- 
sion is  concerned,  is  the  fee  bill  and  the  arbi- 
trary manner  in  which  the  Board  enforces  it, 
and  we  believe  it  is  our  duty  to  inform  the 
Board  of  this  fallacy  in  order  that  they  may 
correct  it. 

If  the  State  Liability  Board  of  Awards  elimi- 
nates the  shyster  lawyer,  it  will  confer  an 
everlasting  obligation  upon  society.  That  con- 
stitutes all  we  have  to  say  about  lawyers. 

The  final  topic  in  this  consideration  of  the 
management  of  industrial  accident  cases  is  that 
of  the  courts.  Our  rule  for  that  also  is  brief; 
we  tell  the  facts,  tell  them  as  though  we  know 
them  to  be  facts,  and  tell  them  to  the  jury. 

Conclusion. — The  surgeon’s  ability  to  manage 
industrial  accident  cases  is  inversely  propor- 
tional to  the  average  disability  period  of  his 
patients. 

Infection  and  litigation  prolong  disability 
more  than  any  other  complications;  they 
should  be  avoided. 

DISCUSSION. 

Robert  Carothers,  Cincinnati:  Dr.  Selby’s 

paper,  in  my  judgment,  is  an  exceedingly  good 
one.  It  deals  with  a phase  of  surgery  that  is 
very  important.  It  deals  with  a phase  of  psy- 
chology and  economics  that  is  equally  or  more 
important.  If  an  engine  or  a piece  of  machinery 
in  a factory  or  a railroad  breaks  down,  that 
factory  or  that  railroad  wants  to  get  it  into 
operation  again  just  as  quickly  as  possible,  be- 
cause it  means  money  lost  while  it  is  out  of 
operation,  and  they  use  every  means  to  do  that. 
If  an  employe  in  a factory  or  upon  a railroad 
becomes  injured,  the  idea  and  the  intent  of  that 
factory  or  railroad  is  to  get  that  man  back  to 
work  as  soon  as  possible  and  in  as  good  con- 
dition as  he  was  before,  or  as  nearly  as  good 
as  it  can  be  made.  And  they  are  just  as  anxious 


— it  has  been  my  experience— and  they  are  just 
as  careful  and  just  as  glad  to  render  every 
good  assistance  to  that  man  to  get  him  back 
to  work  as  they  are  to  get  their  engine  back 
in  operation.  'That  has  been  the  experience  I 
have  had  with  several  railroads  and  a number 
of  factories. 

Now,  the  question  of  the  injury  itself  resolves 
itself,  as  I see  it,  into  regional  surgery,  or  gen- 
eral surgery.  I would  not  think  for  a moment 
to  discuss  the  regional  surgery  operation  of  the 
individual  man.  It  goes  too  far  and  could  not 
be  done  for  hours.  But  speaking  of  it  as  a gen- 
eral surgical  proposition,  it  resolves  itself,  first, 
into  about  four  things:  the  question  of  shock, 
hemorrhage,  infection,  and  a closing  of  tissue, 
or  a closing  of  gap. 

Now,  on  the  other  hand,  it  will  resolve  itself 
into  two  general  parts  of  the  body — either  the 
soft  tissue  or  the  hard  tissue.  Generally,  when 
a man  is  injured — I am  not  speaking  of  the  lit- 
tle, trivial  abrasions  and  cuts  of  the  skin  and 
things  like  that — but  when  a man  is  injured 
there  are  two  things  which  usually  come  under 
our  observation:  namely,  the  shock  and  the 
hemorrhage;  and  it  is  surprising  how  the 
hemorrhage  will  take  care  of  itself  sometimes. 
Nature  is  a wonderful  surgeon,  or  doctor,  for 
the  care  of  hemorrhage.  I have  seen  men  come 
into  the  hospital  from  railroads,  who  have  had 
one  or  both  legs,  or  one  or  both  arms,  simply 
torn  all  to  pieces,  and  they  would  apparently 
have  bled  every  drop  of  blood  in  the  body  out 
of  them,  and  you  would  wonder  how  they  had 
lived  long  enough  to  get  to  the  hospital,  and 
yet  nature,  without  any  assistance,  has  been 
able  to  correct  that  hemorrhage  and  the  indi- 
vidual in  the  end  recovered.  It  is  remarkable. 

But  we  cannot  trust  altogether  in  nature. 
It  is  sometimes  going  to  fail  you.  So  that  the 
hemorrhage  is  an  important  problem  to  look 
after,  and  as  a rule  it  is  cared  for  by  simply 
— it  seems  as  though  it  is  intuition  on  the 
part  of  the  workingman,  or  knowledge  which 
we  in  years  past  have  disseminated  among 
working  people— putting  something  on  the 
bleeding  part,  and  the  case  generally  comes  in 
with  a towel  or  a piece  of  suspender  wrapped 
around  it.  And  it  is  good  surgery  for  the 
time  being.  One  of  the  first  things  I do,  then, 
is  to  correct  the  hemorrhage  and  take  care  of 
the  shock.  If  the  shock  is  a trivial  matter;  if 
it  does  not  amount  to  very  much,  we  can  go 
ahead,  and  the  shock  will  take  care  of  itself. 
But  if  it  is  severe,  I believe  the  best  thing  to 
do  is  to  stop  all  things,  correct  the  hemorrhage, 
and  put  that  man  to  bed.  I have  had  men  in 
bed  three  or  four  days  with  a badly  lacerated 
leg,  or  badly  lacerated  arm,  or  three  or  four 
fractures  of  limb,  and  do  nothing  at  all  except 
to  make  them  as  comfortable  as  possible  until 
nature  can  take  care  of  the  shock.  You  better 
wait  three  or  four  days,  until  you  can  go  ahead, 
than  do  something  at  the  time  being. 

Now,  as  to  different  ways  of  caring  for  shock, 
that  would  take  us  too  far.  We  are  all  familiar 
with  them.  The  next  thing  is  the  nature  of 
infection,  and  I think  we  can  describe  that  by 
cleaning  it  up  as  best  you  can.  and  then  drain, 
drain,  drain,  drain;  and  I am  very  glad  that  Dr. 
Selby  has  taken  the  stand  in  this  society  against 
the  dusting  over  of  wounds  with  powder.  I 
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wish  every  man  would  go  away  from  here  with 
an  idea  of  disseminating  among  the  medical 
men  in  his  community  the  idea  of  keeping 
powders  off  of  wounds.  They  are  the  most  dis- 
astrous things  on  wounds  that  I know  on  any- 
body. They  hold  an  infection  and  do  harm. 

Now,  the  question  of  gaping.  The  gaping 
will  very  often  take  care  of  itself.  As  between 
gaping  and  draining,  you  better  let  the  gap 
remain  open  than  to  close  it  up. 

Now,  getting  into  the  hard  parts — the  frac- 
ture. Fractures  in  industrial  surgery  is  one  of 
the  biggest  problems  that  we  have  to  deal  with, 
and  when  understood  is  a most  interesting  and 
most  satisfactory  surgery.  And  I want  to  lay 
stress  on  something  that  Dr.  Selby  has 
said,  and  that  is,  I want  to  condemn  the 
promiscuous  use  of  plates  in  the  treatment  of 
fracture.  It  is  a method  of  surgery  that  has 
been  adopted  in  this  country  from  England,  that 
is  about  as  disastrous  as  any  bit  of  surgery 
that  I know  anything  about  when  it  is  thrown 
promiscuously  here,  and  in  there,  placed  into 
any  place,  and  all  kinds  of  things.  Yet  there 
comes  a time  and  there  is  a case  occasionally 
when  it  is  just  the  thing  to  do.  It  is  just  the 
thing  to  do  to  plate  a fracture  when  it  is  just 
that  particular  case.  Now,  it  is  a question  of 
being  up  to  the  doctor  or  the  surgeon  to  know 
when  to  plate  and  when  not  to  plate.  I have 
seen  some  awfully  bad  results  from  plating;  I 
have  seen  some  awfully  good  results  from  let- 
ting plates  alone.  The  plate  came  from  Eng- 
land. Why?  England  has  never  worked  up  a 
plaster  paris  technique.  They  have  depended 
upon  braces  for  the  treatment  of  fracture.  They 
argued:  If  a brace  put  on  the  outside  of  a leg 

would  hold  up  a fracture,  why  would  not  a 
brace  put  on  the  leg  itself  do  better?  They 
never  worked  up  a technique.  That  is  the 
reason  they  use  plates.  There  are  men  in  this 
country  who  have  worked  up  so  thoroughly  the 
plaster  paris  plate  that  they  can  treat  the  injury 
of  the  femur  or  thigh  and  put  that  man  on  his 
feet  in  from  fourteen  to  twenty  days,  and  get 
a good  result. 

Now,  if  that  can  be  done  by  one  man,  or  a 
dozen  men,  or  a hundred  men,  it  can  be  done 
by  more,  if  they  will  simply  take  the  time  to 
work  up  the  plaster  technique.  And  how  much 
better  it  is  than  to  subject  that  man  to  an  in- 
fection with  horrible  results.  There  does  come 
a time  when  the  plate  is  just  the  thing  to  use. 

Now,  the  question  of  the  other  side  of  the 
matter — this  great,  big,  legal  question,  and  this 
insurance  question,  and  workmen's  compensa- 
tion, and  railroads,  and  acts,  and  all  that;  it  is 
a great,  big  problem.  We  don’t  get  paid  for 
this  work  as  we  should.  We  are  in  a stew  all 
the  time  as  to  how  to  handle  this  man,  how  to 
keep  him  out  of  the  clutches  of  his  friends — 
and  there  is  nobody  on  earth  that  is  so  detri- 
mental to  the  best  interests  of  an  acident  case 
as  his  friends — -if  you  can  keep  him  away  from 
his  friends  he  will  be  better  off.  His  friends 
are  the  lawyers  and  doctors.  The  doctor  didn’t 
hit  another  fellow  who  is  awfully  guilty,  and 
that  is  the  shyster  doctor.  The  shyster  lawyer 
and  the  shyster  doctor  are  back  of  the  whole 
thing,  and  the  one  has  to  work  with  the  other. 

Without  going  any  further,  I simply  want  to 
say  here,  I think  this  whole  question  of  insur- 


ance and  compensation  and  what  is  the  best 
thing  to  be  done,  has  to  be  worked  out.  There 
has  not  been  any  real,  definite  action  on  it.  I 
am  going  to  suggest,  if  it  meets  with  the  ap- 
proval of  this  section,  that  a committee  of  three 
be  appointed  to  take  up  this  matter  in  all  its 
phases  and  report  back  to  this  section  a year 
hence,  and  if  that  seems  possible  or  practicable, 
for  that  committee  to  report  to  the  House  of 
Delegates,  and  for  them  to  take  delegates.  If 
this  meets  with  approval,  I am  going  to  make 
it  as  a motion — with  Dr.  Selby  as  a chairman. 
I make  that  as  a motion. 

F.  H.  McMechan,  Cincinnati:  I think  there 

are  some  points  in  Dr.  Selby’s  paper  that  should 
be  emphatically  emphasized,  and  one  is  that 
the  end  result  of  industrial  surgery  will  be  in 
ratio  to  the  use  of  solutions  which  simulate  the 
serum  of  the  blood  as  contrasted  with  the  use 
of  bichlorid,  carbolic  acid  and  various  other 
antiseptics.  One  of  the  largest  railroad  sur- 
geons in  the  W'est,  quoting  two  series  of  a 
thousand  cases  each,  had  a decided  mortality 
under  the  use  of  bichlorid,  and  annihilated  his 
mortality  under  the  use  of  alkaline  antisep- 
tic solutions.  My  own  surgical  experience, 
although  limited,  proves  that  this  railroad  sur- 
geon’s contention  is  a correct  one. 

Again,  Dr.  Selby  remarks  that  the  end  results 
of  industrial  injuries  depend  in  a great  measure 
upon  the  patients  themselves.  I should  like  to 
quote  two  cases  which  are  really  remarkable 
in  respect  to  the  manner  in  which  the  men  who 
had  been  severely  injured  counteracted  their 
respective  disabilities.  One  of  them  had  re- 
ceived a fracture  of  the  skull  which  induced  a 
hemiplegia  of  such  severity  that  he  even  had  an 
astereognosis  of  the  right  hand,  and  it  was  an 
impossibility  for  him  to  accomplish  any  de- 
tailed movement  with  the  right  side  of  his  body. 
At  the  time  that  this  man’s  case  came  to  trial 
for  damage  against  the  company  by  which  he 
had  been  hurt,  this  man  had  to  testify  on  the 
stand  that  he  was  drawing  a higher  salary  than 
at  the  time  he  was  injured,  and  the  reason  for 
it  was  that  in  the  interval  the  man  had  educated 
the  left  side  of  his  body  to  do  the  work  which 
he  had  previously  done  with  the  right.  The 
man  was  a gang  edger  in  a planing  mill,  and 
he  had  become  such  an  expert  in  adjusting  the 
saws  in  the  gang  edging  of  lumber  that  he  had 
simply  trained  his  left  hand  to  do  what  his 
right  hand  had  done  previously. 

In  another  instance  the  man  had  suffered  a 
double  amputation  of  the  leg  below  the  knee, 
and  apparently  would  be  incapacitated  for  the 
rest  of  his  career.  A few  months  after  leaving 
the  hospital,  I was  very  much  surprised,  in 
passing  along  the  street  in  a suburban  car,  to 
see  this  man  laying  granite  block  in  the  street, 
and  accomplishing  his  work  as  successfully  as 
any  man  in  the  street  paving  department,  and 
drawing  equal  wages  with  any  man  in  the  gang 
— showing  that  if  a man  is  determined  to  make 
his  way  in  this  world,  he  will  do  it  in  spite  of 
almost  any  difficulties. 

If  a committee  is  appointed  to  take  up  this 
subject  at  the  suggestion  of  Dr.  Carothers,  I 
would  like  to  make  the  suggestion  that,  as  it  is 
being  done  in  England,  the  surgical  section 
should  be  made  familiar  with  what  the  courts 


522 


The  Ohio  State  Medical  Jocrnal 


Nov.,  1918 


in  Ohio  and  the  Liability  Board  are  doing. 
If  you  picK  up  a copy  of  the  Lancet  or  British 
Medical  Journal,  you  will  repeatedly  find  in  the 
columns  cases  of  medico-legal  interest  under 
the  Workmen's  Compensation  Act  quoted  at 
considerable  length,  and  the  decisions  which 
have  been  rendered.  These  cases  are  a liberal 
education  to  the  physician,  and  very  frequently 
a perusal  of  these  cases  will  inform  a surgeon 
as  to  the  manner  in  which  he  should  conduct 
himself  in  regard  to  some  cases  that  come  up  as 
a result  of  industrial  accident.  I hope  this  com- 
mittee will  see  to  it  that  such  publicity  of  the 
legal  decisions  in  Ohio  is  given  that  they  can 
be  used  by  the  members  of  the  surgical  section. 

Henry  Evans.  Youngstown;  Dr.  Selby.  I 
think,  has  covered  this  line  of  industrial  acci- 
dent in  a very  able  manner,  and  I have  little,  if 
anything,  to  add  or  to  criticize  in  the  way  that 
it  has  been  taken  up. 

I think  the  main  thing  that  we  should  always 
keep  in  mind  is  which  is  best  for  the  patient, 
and  how  can  this  best  be  done  in  the  question 
of  amputation  is  where  the  line  of  amputation 
is  going  to  best  serve  the  man;  where  the  scar 
of  the  union  is  going  to  give  him  the  least 
trouble.  That,  of  course,  is  to  be  considered, 
whether  it  is  the  finger  or  limb.  But  one  of  the 
best  things  we  can  do  so  as  to  get  the  man 
back  to  work  as  soon  as  possible,  is  to  avoid 
infection.  .And  that  is  the  one  bugbear,  I think, 
in  all  this  industrial  surgery. 

With  us  in  Youngstown,  the  companies  that  I 
have  the  pleasure  to  be  associated  with  are 
equipped  with  hospitals — well-organized  emerg- 
ency hospitals — where  they  have  their  male 
nurses,  who  are  experienced  men,  who  first 
take  care  of  the  man  as  soon  as  he  is  injured. 
We  have  tried  to  educate  the  employes  to  re- 
port at  the  emergency  hospital  for  a dressing, 
no  matter  whether  it  is  a slight  pin-prick  or  a 
big  wound,  and  in  this  way  we  have  helped  to 
eliminate  the  infection.  Most  of  our  infections 
are  the  men  that  are  hurt  and  go  back  home 
and  then  come  in  for  dressings  after  the  wound 
has  become  infected.  Our  proportion  of  infec- 
tions. when  they  come  in  within  a few  minutes 
or  a few  hours  after  the  injury,  has  been  about 
one  in  1500  cases — that  taking  the  whole  run  of 
accidents,  whether  they  are  clean  or  dirty,  or 
whatever  they  are;  and  that,  I think,  can  be 
cut  down  remarkably. 

Not  like  Dr.  Selby,  w'e  use  a little  soap  and 
water.  We  did  try  the  use  of  iodin  without  any 
scrubbing  first,  but  the  men  objected  so 
that  we  had  to  quit,  and  we  found  that  using 
the  soap  and  water — not  with  a brush,  but  a 
little  gauze  or  cotton  rubbed  around  the  wound, 
keeping  the  wound  covered,  then  cleaning 
wound.  Aloist  bichloride  dressing  gave  us  the 
best  results.  Most  of  wounds  should  be  drained. 
If  wound  edges  are  to  be  brought  together,  we 
use  the  clip,  and  I think  in  that  way  we  have 
avoided  infection,  by  not  pulling  the  grime  and 
dirt  through  the  skin  with  a needle.  Our 
prime  object  is  to  avoid  infection,  getting  the 
men  back  to  work  as  soon  as  possible;  in  that 
way  doing  the  best  for  the  men,  and  I think 
the  best  for  the  company. 

In  the  treatment  of  fractures,  I am  glad  to 
see  that  both  the  gentlemen  take  the  stand 


about  the  bone  plates,  that  more  harm  can 
probably  be  done  with  them  than  leaving  them 
alone,  where  one  is  familiar  with  the  work. 
Every  fracture,  I think,  should  be  treated— 
unless  it  is  a finger — by  having  the  man  anes- 
thetized, getting  it  set.  in  as  good  apposition 
as  possible,  and  putting  it  up  in  splint,  pre- 
ferably plaster,  which  can  be  cut  down,  to 
avoid  any  pressure.  Then  have  your  case  skia- 
graphed.  I think  perhaps  w'e  lose  a great  deal 
of  that  surgical  touch,  if  you  care  to  speak  of 
it  as  such,  in  not  relying  on  our  fingers  to  de- 
termine the  line  of  fracture.  How  easy  it  is  to 
send  a man  to  the  X-ray  room  and  have  the 
plates  made,  and  then  make  your  diagnosis 
from  the  plate.  Of  course,  that  is  w’hat  should 
be  done,  but  I think  it  is  better  to  try  to  make 
your  own  diagnosis  first — put  the  fracture  up 
as  best  you  can,  then  have  it  skiagraphed,  and 
see  what  results  are  obtained.  If  it  is  good,  no 
matter  whether  the  ends  come  together  cor- 
rectly or  not,  let  it  alone.  All  compound  frac- 
tures should  be  treated  in  the  most  careful 
manner,  thoroughly  washed,  swabbed  out  with 
iodin,  or  carbolic  and  alcohol,  sterile  dressing, 
and  great  care  taken  about  the  re-infection  in 
the  after  dressing. 

If  a fracture  is  to  be  plated,  I think  more 
care  is  necessary  in  the  technique  of  opening 
up  the  fracture  than  in  opening  up  the  abdo- 
men. because  the  tissues  are  not  as  resistent, 
and  the  keeping  the  hands  out  of  the  wound  as 
much  as  possible  is  the  thing  to  do.  But  unlike 
Lane,  I am  free  to  confess  that  I cannot  always 
keep  my  fingers  out;  cannot  get  the  bones  in 
position  with  the  clamps;  but  I try  to  keep  them 
out  as  much  as  possible. 

There  is  an  interesting  line  of  cases  that  I 
am  greatly  puzzled  with  at  times,  namely,  the 
abdominal  injuries.  A person  comes  in  with  a 
moderately  slight  blow  on  the  abdomen,  having 
no  symptoms,  perhaps,  but  a little  tenderness 
or  rigidity;  normal  pulse.  What  are  we  to  do 
with  those?  After  relying  on  my  judgment  two 
or  three  times,  and  losing  all  of  them,  I came 
to  the  conclusion  that  it  was  better  to  explore. 

I remember  one  case  that  came  in  with  quite  a 
severe  blow  on  the  abdomen,  great  rigidity,  and 
inside  of  six  hours  the  temperature  went  up; 
the  pulse  increased  in  rapidity;  had  a leuco- 
cytosis;  all  indications  of  a perforation.  I 
opened  him  up.  and  there  w'asn’t  any;  tem- 
perature became  normal;  the  pulse  went  down. 
Cases  like  that  are  puzzling.  In  a small  but- 
tonhole incision  no  harm  can  be  done,  and  it 
will  probably  save,  where  if  you  wait,  you  lose. 

W.  E.  Morris,  Lisbon;  I was  very  much  in- 
terested in  Dr.  Selby's  paper.  There  are  a num- 
ber of  very  excellent  points  in  it,  some  of 
which  we  might  touch  in  a perfectly  friendly 
way.  one  of  which  has  already  been  mentioned; 
that  is,  the  use  or  the  non-use  of  soap  and 
water.  I have  not  had  as  much  experience  as 
some  of  these  surgeons  in  the  cities,  because  I 
live  in  a town.  In  these  cases  which  have 
been  mentioned  I very  frequently — not  always 
— use  soap  and  water — mercuric  iodid  soap, 
never  bichloride;  it  is  a far  superior  prepara- 
tion. We  should  use  a preparation  that  will 
not  cause  the  formation  of  an  albuminate  in  the 
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tissues.  Mercuric  iodid  will  not  do  this;  it  is 
also  more  bacteriologic  than  bichlorid. 

Now,  one  point  I would  mention  would  be  that 
which  has  been  already  condemned,  and  very 
properly,  is  the  use  of  powders  of  any  kind. 
A case  came  to  me  a few  years  ago  from  a 
mill  where  the  first  aid  assistant  at  the  mill 
had  filled  a wound  with  iodoform.  I thought  I 
would  try  an  experiment.  I got  all  the  iodoform 
out  of  that  wound  that  I could  without  cutting 
it  out.  It  was  apparently  a clean  wound — had 
been  as  nearly  a clean  wound  as  could  be  made 
in  a mill.  I sewed  it  up  and  watched  it.  The 
wound  might  as  well  have  been  sewed  up  with 
a piece  of  paper  in  it.  or  any  other  foreign 
material  that  was  sterile,  as  with  iodoform.  It 
healed  up  eventually  by  granulation.  It  should 
not  have  been  touched  with  anything  of  the 
kind,  of  course.  Since  that  time  those  with 
whom  I have  been  interested  in  mill  work  use 
a simple  antiseptic — wet  always — and  I treat 
those  cases  with  wet  antiseptic  dressings — I 
always  treat  them  wet. 

A.  W.  Binckley,  Chief.  Medical  Division,  Claim 
Department,  Industrial  Commission  of  Ohio: 

I was  very  much  interested  in  the  doctor's 
paper,  particularly  the  part  referring  to  work- 
men's compensation.  I will  not  attempt  to 
answer  the  statements  made,  for  the  reason 
that  time  will  not  permit.  Workmen's  compen- 
sation is  entirely  too  broad  to  attempt  to 
answer  one  or  two  points,  even,  without  a 
most  thorough  understanding  of  workmen's 
compensation.  Within  the  next  six  months  or 
year's  time  we  expect  to  visit  practically  every 
county  medical  society  to  which  we  may  re- 
ceive an  invitation,  and  open  the  discussion  on 
this  subject  of  workmen's  compensation.  I 
am  sorry  that  the  statement  to  which  Dr.  Selby 
referred,  regarding  “not  rendering  too  atten- 
tive treatment  with  the  idea  of  creating  a large 
fee,”  had  to  be  inserted  on  the  fee  bill,  as  such 
was  very  necessary.  There  is  going  to  be  a 
great  advance  in  minor  surgical  work  under 
workmen's  compensation.  There  is  no  ques- 
tion about  that.  And  the  workmen's  compensa- 
tion department  of  the  industrial  commission  is 
only  too  anxious  to  have  the  co-operation  of 
physicians  and  to  see  that  the  physician  re- 
ceives just  as  reasonable  an  amount  as  can  pos- 
sibly be  granted  out  of  the  state  insurance  fund, 
for  services  rendered.  In  this  respect  I beg  to 
state  that  the  physicians  are  now  receiving  at 
least  four  times  as  much  as  they  ever  received, 
on  an  average,  for  accident  work,  under  lia- 
bility insurance. 

A number  of  questions  that  the  doctor  re- 
ferred to  that  applied  to  workmen's  compensa- 
tion would  gladly  have  been  discussed  by  me, 
but  I am  so  full  of  the  subject,  having  lived 
with  it  for  more  than  a year,  that  I could  not 
confine  my  remarks  to  the  short  space  of  time 
allotted  on  this  occasion.  I wish  to  state  right 
now  that  the  physicians  here  will  be  only  too 
glad,  after  they  have  a thorough  understanding 
of  workmen’s  compensation,  that  there  is  such 
an  act  in  existence.  It  works  to  the  benefit  in 
particular  of  the  physician.  First,  the  injured 
workman,  then  the  employer,  then  the  physi- 
cian. 


The  physician  has  been  as  much  to  blame  as 
any  body  else  for  conditions  created  in  the  past 
under  this  old  system — just  as  much  to  blame 
as  the  insurance  companies,  for  the  reason  that 
they  have  been  a party  in  this  cheap  contract 
work;  and  one  of  the  great  faults  in  the  condi- 
tions of  the  past  has  been  the  cheap  contraict 
physician  just  as  much  as  the  ambulance- 
chasing lawyer.  It  must  not  be  forgotten  he 
was  created,  and  became  one  of  the  resultant 
conditions  that  made  workmen’s  compensation 
necessary. 

It  is  up  to  you,  gentlemen,  here,  and  it  is  up 
to  this  very  State  Association  to  help  work  out 
these  problems,  and  you  will  be  only  too  glad 
you  have  done  so  after  such  has  been  done. 

Dr.  Selby  (closing):  You  do  not  know  how 

delighted  I am  with  this  discussion.  The  paper 
has  been  completed,  you  might  say,  by  the  dis- 
cussion. There  is  mighty  little  that  I can  do 
which  will  enhance  the  value  of  this  discussion. 
I simply  want  to  say  with  reference  to  the  use 
of  soap  and  water,  that  the  reason  we  do  not 
use  this  is  that  we  wash  more  in  the  wound 
than  we  wash  out.  That,  I think,  is  sufficient 
argument  against  the  use  of  soap  and  water. 

Now,  Dr.  Binckley,  I am  glad  to  have  met 
you.  I believe,  doctor,  that  you  will  be  able 
to  swing  your  board  into  line.  I believe  that 
so  much  that  I am  going  to  ask  the  privilege  of 
requesting  the  chairman  to  appoint  Dr.  Binck- 
ley as  one  of  the  members  of  my  committee. 


DRAINAGE  IN  ABDOMINAL  AND  PELVIC 
SURGERY. 


C.  L.  BONIFIELD,  M.  D.. 
Cincinnati. 


[Read  before  Ohio  State  Medical  Association.] 

The  question  of  drainage  after  operation  pre- 
sented itself  to  Ephraim  McDowell  and  has  had 
to  be  answered  at  the  operating  table  by  every 
operator  from  his  time  to  the  present.  Many 
pages  have  been  written  upon  the  subject  and 
some  authors  have  tried  to  formulate  a rule  for 
guidance  of  operators.  "When  in  doubt,  drain” 
was  accepted  as  a dictum  by  many.  Then  when 
technique  improved  and  the  necessity  for  drain- 
age was  less  frequent,  some  one  changed  the 
rule  to  “when  in  doubt  do  not  drain.”  But  the 
subject  is  too  complex  to  be  settled  by  the  dic- 
tum of  any  one  and  if  a rule  be  formulated  on 
the  subject,  it  will  be  found  to  have  as  many 
exceptions  as  a rule  of  English  grammar.  It  is 
a question  that  each  operator  must  determine 
for  himself  and  unfortunately  he  must  de- 
termine it  largely  from  his  own  experience. 
The  experience  of  another  operator  in  the  same 
class  of  work  is  not  a safe  guide,  because  no 
two  men  work  exactly  alike.  The  man  who 
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does  his  work  rapidly,  dexterously,  gently  and 
with  the  skill  of  an  artist  will  not  need  the  as- 
sistance of  drainage  nearly  so  frequently  as  his 
less  gifted  brother  surgeon  who  has  the  ab- 
domen open  a longer  time,  exposes  the  peri- 
toneum to  manipulation  and  who  has  not  the 
same  skill  in  repairing  the  necessary  damage 
done  to  the  peritoneum.  It  is  well  for  the  sur- 
geon and  well  for  his  patients  when  he  has  ac- 
quired sufficient  experience  to  be  guided  by 
that  and  when  he  recognizes  his  own  limita- 
tions. American  surgeons  are  prone  to  flock  to 
see  the  work  of  men  whom  nature,  environ- 
ment and  education  have  made  conspicuous  in 
surgery  and  they  try  to  follow  in  the  footsteps 
of  these  leaders  with  a result  that  it  not  un- 
like what  would  happen  if  some  singer  of 
mediocre  ability  should  attempt  some  of  the 
vocal  feats  of  Caruso. 

Pelvic  surgery  is  largely  the  mother  of  ab- 
dominal surgery  and  the  gynecologists  from 
the  fact  that  they  so  frequently  had  to  deal 
with  pus  in  their  work,  early  established  prin- 
ciples underlying  the  question  of  drainage  and 
acquired  considerable  skill  in  applying  them  to 
their  work.  I have  nothing  new  to  offer  on  the 
subject  and  my  only  excuse  for  writing  this 
paper  is  that  I so  frequently  read  contributions 
that  are  still  thrashing  over  matters  that  long 
ago  have  been  settled  or  recommending  com- 
plex methods  where  simple  ones  are  equally 
efficient. 

Drainage  is  used  for  four  different  purposes: 
First,  for  the  evacuation  of  pus;  second,  for  the 
carrying  off  of  fluid  which  it  is  presumed  is 
infectious  and  that  the  peritoneum  will  not  be 
able  to  take  care  of;  third,  for  the  control  of 
hemorrhage,  and  fourth,  to  keep  comparatively 
healthy  structures  out  of  an  infected  area. 

The  first  indication  is  met  with  principally  in 
pelvic  surgery,  though  it  is  often  used  in  ap- 
pendicitis. When  there  is  an  accumulation  of 
pus  in  the  pelvis  of  any  size,  whether  it  be  of 
gonorrheal,  puerperal  of  post-operative  origin, 
early  drainage  is  a truly  conservative  procedure. 
It  has  arrested  the  progress  of  destructive  in- 
flammation many  times  and  given  nature  an  op- 
portunity to  restore  to  function,  structures  that 
otherwise  would  inevitably  have  been  de- 
stroyed. In  other  cases  where  it  is  unable  to 
do  this,  it  cuts  short  a period  of  acute  illness  and 
enables  the  patient  to  be  up  and  around  when 
the  disease  has  extended  too  far  for  a restora- 
tion of  function  to  take  place.  And  finally  in 
cases  where  it  cannot  effect  this  much  of  a cure 
and  more  operative  procedures  are  required  to 
restore  the  patient  to  a fair  degree  of  health. 


it  not  only  renders  the  patient  a better  sur- 
gical risk,  but  makes  the  operation  a much 
easier  performance.  Drainage  for  these  cases 
is  usually  best  effected  through  the  vagina, 
though  sometimes  when  pus  has  become  local- 
ized above  the  brim  of  the  pelvis,  an  incision 
above  Pouparts  Ligament  would  be  preferable. 
The  technique  of  vaginal  drainage  is  very 
simple.  The  patient  having  been  anesthetized 
and  put  in  the  lithotomy  position  at  the  edge 
of  the  table  and  the  vagina  sterilized.  A Simm's 
speculum  with  as  large  a blade  as  the  vagina 
will  easily  accommodate  depresses  the  peri- 
neum and  the  posterior  lip  of  the  cervix  is 
seized  with  a stout  volsellum  forcep  and  pulled 
downward  and  forward.  This  puts  the  poster- 
ior vaginal  wall  on  a stretch  and  steadies  it 
for  incision.  The  opening  should  be  made  in 
the  median  line  and  close  to  the  cervix,  thus 
the  danger  of  wounding  the  ureters,  the  uterine 
arteries  or  the  rectum  is  avoided.  Many  op- 
erators thrust  a closed  pair  of  sharp  pointed 
scissors  through  the  vaginal  wall  and  if  pos- 
sible in  the  abscess  cavity  and  then  open  the 
scissors  before  withdrawing  them  to  enlarge 
the  opening.  This  procedure  answers  admir- 
ably well  if  there  is  a large  amount  of  pus  and 
if  it  is  situated  almost  in  immediate  contact 
with  the  vaginal  wall.  But  often  times  the 
conditions  for  the  operation  are  not  so  ideal, 
pus  being  pocketed  in  the  tube  at  one  side  of 
the  pelvis  and  other  structures  occupying  the 
cul-de-sac  of  Douglass.  I therefore  prefer  mak- 
ing a transverse  incision  through  the  vaginal 
wall  with  a sharp  bistoury,  then  I introduce  the 
index  finger  of  my  left  hand  through  this  open- 
ing. With  my  right  hand  I depress  the  pelvic 
organs  as  in  a bimanual  examination.  In  this 
way  I can  with  at  least  some  degree  of  ac- 
curacy recognize  the  most  available  route  to 
the  abscess  wall  and  can  tell  where  it  is  best 
to  open  it,  which  is  usually  done  by  tearing 
into  it  with  the  finger.  Before  tearing  into  the 
abscess  if  it  be  pretty  high  up,  an  effort  is 
made  to  determine  the  condition  of  the  other 
pelvic  organs  and  especially  to  ascertain  if 
there  be  multiple  abscesses.  To  make  the 
drainage  as  permanent  as  may  be  required,  a 
large  size  rubber  tube  is  inserted  which  may 
be  held  in  place  in  a number  of  ways. 

The  late  Dr.  Reamy  was  in  the  habit  of  using 
a silver  wire  drain  in  these  cases,  which  was 
made  by  taking  a long  strand  of  silver  wire, 
twisting  the  two  ends  together,  then  doubling 
it  several  time,  finally  having  a ring  of  several 
strands  of  silver  wire  about  three  inches  in 
diameter.  This  was  pulled  into  an  oblong 
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shape  and  then  twisted  into  a figure  eight, 
when  inserted  into  the  cavity  to  be  drained.  The 
upper  end  was  made  broad  enough  to  prevent 
it  from  dropping  out.  I have  many  times  used 
this  devise,  simply  modifying  it  by  slipping  it 
through  a short  section  of  rubber  tube  before 
inserting  it.  It  answers  every  indication  for 
drainage  but  the  silver  wire  is  not  always  at 
hand  and  a T made  of  rubber  tubing,  using  a 
smaller  tube  for  the  top  and  the  stem  will  do 
as  well,  or  one  can  get  along  by  simply  tying 
a knot  near  the  upper  end  of  the  tube.  The 
tube  should  be  of  sufficient  length  to  protrude 
through  the  vulvar  orifice,  otherwise,  it  is  apt  to 
irritate  the  vaginal  wall  and  may  cause  ulcera- 
tion and  possibly  a recto-vaginal  fistula.  The 
abscess  cavity  should  not  be  irrigated  at  the 
time  ii  is  drained  lest  the  infection  be  spread 
but  after  forty-eight  hours  there  is  no  objec- 
tion to  irrigation  with  any  antiseptic  solution 
the  operator  may  choose.  The  patient  should 
be  kept  in  the  Fowler  position  for  a few  hours 
to  facilitate  drainage.  The  tube  can  usually  be 
removed  in  from  five  to  seven  days,  the  cavity 
by  that  time  having  sufficiently  contracted,  and 
the  opening  made  into  it  become  sufficiently 
permanent  to  insure  drainage  as  long  as  it  is 
required.  Under  exceptional  circumstances  it 
may  have  to  remain  in  much  longer.  When 
it  does  there  is  always  danger  of  perforation 
of  the  rectum  which  is  an  unfortunate  accident, 
but  one  which  will  usually  remedy  itself  if 
given  time. 

The  second  and  fourth  indications  for  drain- 
age are  often  co-existent.  For  instance,  when 
an  appendix  is  perforated  and  an  abscess 
formed  which  is  well  walled  off.  if  the  appendix 
be  removed,  it  is  usually  necessary  to  more  or 
less  completely  break  down  a wall  which 
nature  has  built  with  much  care  and  with  such 
beneficient  results.  It  would  be  homicidal  to 
allow  secretions  from  the  wall  of  the  abscess 
cavity  even  after  the  cavity  has  been  most 
carefully  cleansed  to  spread  themselves  over 
the  adjacent  peritoneum.  They  must  be  given 
an  opportunity  to  escape  through  the  abdomi- 
nal wall  and  at  the  same  time  it  is  well  to  fill 
the  cavity  evacuated  with  some  substance 
which  is  as  nearly  innocuous  as  possible.  By 
so  doing  we  furnish  nature  with  a scaffolding 
by  the  aid  of  which  she  can  rapidly  restore  the 
demolished  wall  and  again  limit  the  spread  of 
the  infection.  For  this  purpose  I have  long 
used  plain  gauze  wrapped  with  a thin  layer  of 
iodoform  gauze  and  the  large  wick  thus  made 
is  put  in  a rubber  tube  long  enough  to  extend 
from  the  bottom  of  the  abscess  cavity  through 
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the  abdominal  wall.  Enough  gauze  protrudes 
from  the  end  of  the  tube  to  completely  fill  the 
abscess  cavity.  Some  care  is  taken  to  pack 
the  gauze  layer  upon  the  layer  in  a regular 
methodical  way  so  it  will  not  become  entangled 
and  its  removal  made  difficult.  If  it  is  strongly 
suspected  that  the  infection  has  extended 
down  into  the  pelvis,  the  tube  and  gauze  are 
made  longer,  carried  down  into  the  pelvis  and 
then  brought  out  by  way  of  the  abscess  cavity. 
Thus  usually  one  drain  will  suffice.  If  the  in- 
fection has  traveled  up  toward  the  kidney  it 
may  be  necessary  to  put  a drain  up  in  that  di- 
rection, but  it  is  not  usually  required.  The 
point  j.  am  trying  to  make  is  that  one  drain  of 
proper  material,  ample  size  and  judicously  ap- 
plied will  in  a great  majority  of  cases,  answer 
every  purpose. 

The  same  principles  apply  after  the  removal 
of  pus  tubes  in  the  sub-acute  stage.  There  is 
nearly  always  some  leakage  of  infectious  ma- 
terial and  the  separation  of  the  tubes  from 
contiguous  structures  is  necessarily  associated 
with  so  much  damage  to  the  peritoneum  that 
it  is  left  in  poor  condition  to  take  care  of  in- 
fectious material.  Here  again  we  wish  to  give 
fluids  an  opportunity  to  escape  and  we  wish  to 
keep  the  coils  of  intestines  out  of  the  infected 
pelvis,  not  only  that  they  might  become  con- 
taminated and  spread  infection,  but  also  that 
they  may  not  become  adherent  in  this  locality. 

The  best  way  to  drain  the  pelvis  is  un- 
doubtedly through  the  vagina.  We  not  only 
have  the  assistance  of  gravity,  but  we  avoid 
the  danger  of  hernia  to  which  drainage  through 
the  abdominal  wall  always  gives  rise,  not  to 
mention  the  unsightly  scar.  The  slight  addi- 
tional traumatism  and  the  three  minutes  addi- 
tional time  consumed  in  using  it  are  of  no 
moment.  Whenever  I operate  on  these  cases, 
the  vagina  is  sterilized  before  the  operation. 
When  I am  ready  to  place  the  drain,  I remove 
the  glove  from  one  hand,  carry  two  fingers  into 
the  vagina,  locate  the  cervix,  then  introduce  a 
long  pair  of  sharp-pointed  curved  scissors  along 
the  palmar  surface  of  the  two  fingers,  which 
being  slightly  separated,  allow  the  points  of  the 
scissors  to  drop  between'  them  at  the  proper 
place  for  their  passage  through  the  vaginal 
wall  through  which  they  are  at  once  forced, 
then  the  blades  are  opened  until  the  opening  is 
of  sufficient  size.  A long,  curved  clamp  is  in- 
troduced over  the  scissors  and  the  latter  are 
withdrawn.  The  clamp  is  pushed  forward  and 
upward  until  its  jaws  are  within  easy  reach  of 
the  assistant  or  my  own  gloved  and  unsoiled 
hand.  This  drain  is  put  between  the  jaws. 
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being  careful  that  they  seize  both  sides  of  the 
rubber  drainage  tube  and  all  the  gauze  it  con- 
tains. The  forceps  are  then  rapidly  withdrawn, 
the  drain  being  pulled  into  the  vagina  with  a 
little  jerk  and  released  from  the  forceps.  The 
gauze  is  then  by  use  of  a long  dressing  forcep 
packed  into  the  pelvis,  going  from  one  side  to 
the  other  as  the  pipes  are  arranged  in  an  old- 
fashioned  steam  radiator,  until  it  comes  to  the 
fundus  of  the  uterus.  If  damage  has  been  done 
on  one  side  higher  up,  gauze  is  carried  up  to 
the  injured  point.  The  gauze  sponges  that 
have  been  used  to  hold  the  intestines  out  of 
the  way  during  the  operation  are  now  re- 
moved. the  intestines  are  allowed  to  drop  over 
the  gauze,  care  being  taken  that  any  damaged 
spot  or  raw  surface  rests,  if  possible,  in  contact 
with  the  drain.  The  patient  when  returned  to 
her  bed  is  put  in  the  Fowler  position. 

In  gall  bladder  surgery  in  case  drainage  is 
required  outside  the  gall  bladder,  the  same 
drain  rs  used  with  the  exception  that  it  is 
usually  not  necessary  to  have  much  gauze  ex- 
tend beyond  the  end  of  the  tube  and  the  tube 
is  overfilled  with  gauze  and  the  slit  side  put 
next  the  gall  bladder  so  that  it  can  absorb 
fluids  without  their  gravitating  to  the  bottom 
of  the  tube. 

The  third  indication  for  the  use  of  drainage 
that  is  the  control  of  hemorrhage  that  cannot 
be  stopped  by  other  means  is  often  a very  im- 
portant one.  Objectionable  as  drainage  is,  it  is 
preferable  to  employ  it  at  once  rather  than 
unduly  prolong  an  operation  by  unavailing  ef- 
forts to  control  oozing  by  hot  packs  of  the  ap- 
plication of  sutures  in  inaccessible  places.  To 
meet  this  indication  the  simple  drain  we  have 
described  is  as  good  as  any  other. 

Our  reasons  for  using  plain  gauze  wrapped 
in  iodoform  gauze  are  as  follows:  Iodoform 

gauze  arrests  hemorrhage  better  than  plain 
gauze;  it  seems  to  be  less  irritating  to  the 
structures  with  which  it  comes  in  contact,  they 
do  not  cling  to  it  with  the  same  tenacity,  and 
it  remains  sweet  longer  when  used  in  infected 
areas.  We  place  the  plain  gauze  inside  the 
iodoform  gauze  to  make  up  the  bulk  without 
increasing  the  quantity  of  iodoform,  as  it  has 
many  times  been  demonstrated  that  one  cannot 
use  iodoform  in  unlimited  quantities  in  the 
peritoneal  cavity  without  danger  of  poisoning 
the  patient. 

From  my  proceeding  remarks  I think  it  will 
be  seen  that  the  drain  I have  described  is  ap- 
plicable whenever  drainage  is  required  in  the 
peritoneal  cavity.  Its  size  and  length  are  sub- 
ject to  the  widest  variations.  It  is  made  of 


materials  always  to  be  found  in  any  well 
equipped  operating  room.  It  requires  little  time 
to  properly  fashion  them  and  most  important 
of  all  one  drain  will  in  the  majority  of  cases 
be  sufficient  to  meet  all  requirements. 

In  closing  I wish  to  mention  another  method 
of  drainage  brought  to  the  attention  of  the 
profession  by  Lawson  Tait,  but  largely  forgot- 
ten now.  I refer  to  free  purgation  with  salts. 
He  showed  conclusively  that  by  such  purgation 
the  peritoneum  was  made  to  absorb  rapidly 
and  take  care  of  a limited  amount  of  infectious 
fluid  without  much  harm  to  itself!  When 
other  drainage  is  employed  its  use  is  seldom 
necessary,  but  when  the  abdomen  has  been 
closed  without  drainage  and  there  is  evidence 
of  a mild  infection  of  the  peritoneum  I know 
of  no  more  rapid  or  more  sure  way  of  arresting 
the  extension  of  the  inflammatory  process 
than  by  drainage  through  the  intestinal  tract 
produced  by  free  purgation. 

DISCUSSION. 

A Member:  How  long  do  you  allow  it  to 

remain? 

Dr.  Bonifield:  It  depends  on  the  patient.  We 

usually  remove  in  about  forty-eight  hours. 

W.  J.  Means,  Columbus:  I wish  to  congratu- 

late Dr.  Bonifield  on  the  paper  that  he  has  pre- 
sented to  us,  because  there  is  no  subject  that 
is  of  more  interest  and  of  more  importance  to 
the  abdominal  surgery  than  that  of  drainage. 
I want  to  emphasize  the  statement  that  doctor 
made  relative  to  the  rules  for  drainage.  He 
mentioned  that  one  rule,  years  ago,  was  that 
when  you  were  in  doubt,  drain.  A little  later 
came  along  the  dictum,  when  you  were  in  doubt, 
do  not  drain.  I do  not  believe  that  there  can 
be  a well-defined  rule  for  drainage.  We  must 
understand  the  principles  that  demand  drain- 
ing. and  we  who  have  been  in  the  surgical 
field  for  a quarter  of  a century  have  gone 
through  with  the  various  phases  of  drainage, 
and  we  perhaps  accepted  the  new  innovation 
with  more  reluctance  than  the  younger  men 
who  have  been  trained  under  more  modern 
ideas. 

It  has  not  been  more  than,  I think  perhaps, 
twelve  or  fifteen  years  since  Clark  made  a lot 
of  experiments  and  advocated  position;  that  the 
hips  should  be  elevated  in  order  that  the  peri- 
toneum. or  the  fluid,  would  run  to  the  diaphrag- 
matic position,  and  there  have  a freer,  better 
absorption;  and  you  will  recall — those  who 
have  followed  this  subject — that  he  and  others 
advocated  that  drainage  should  not  be  used  at 
all,  scarcely,  and  some  were  inclined  to  follow 
that  dictum.  Then  came  Pawlow  with  the 
gravity  position  of  putting  the  patient  in  the 
opposite.  There  seemed  to  be  a decided  con- 
tradiction, one  draining  with  the  hips  elevated, 
the  other  draining  with  the  body  elevated. 
After  all.  if  we  study  the  principles  of  absorp- 
tion and  the  conditions  that  demand  these 
positions,  there  is  not  so  much  difference  after 
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all.  For  instance,  we  all  are  familiar  now  with 
the  fact  that  the  upper  portion  of  the  abdomi- 
nal body,  the  diaphragmatic  portion,  the  peri- 
toneum, absorbs  faster — greater  than  the  pelvic 
cavity;  therefore,  if  there  are  fluids  in  the  peri- 
toneal cavity  that  are  not  particularly  septic 
or  infectious,  there  is  no  doubt  hut  what  that 
position  would  be  a proper  one;  but  I doubt 
whether  any  of  us  now  adopt  that  position; 
at  least  I have  not  in  some  years. 

The  other  position,  on  the  other  hand,  is  used 
a great  deal,  and,  like  everything  else,  we  have 
got  in  the  habit  of  it  and  use  it  when  it  is 
not  necessary. 

Now,  the  conditions  demanding  drainage. 
We  all  have  our  own  convictions  on  this,  and 
I want  to  emphasize  this  thought;  that  the  more 
we  study  the  principles  of  drainage  or  the  con- 
ditions that  demand  drainage,  the  less  we  are 
going  to  use  drainage,  and  the  less  we  do  do 
use  it.  The  matter  of  the  kind  of  drain  and 
the  conditions  that  demand  it — we,  for  instance, 
use  a gauze  drain,  as  the  doctor  has  suggested 
here. 

Now.  how  long  will  that  drain  do  any  good? 
We  place  a drain  in  the  abdominal  cavity  for 
a case,  for  instance,  of  pus  in  the  pelvis  where 
we  have  had  a patient  with  an  abscess,  and 
perhaps  the  pus  has  been  spilled  into  the  cavity 
— no  .great  damage,  perhaps,  done,  because 
unless  we  make  a bacteriological  examination 
we  do  not  know  but  what  we  are  dealing  with 
the  sterile  pus.  and  the  danger  from  infection 
is  very  small,  even  though  we  do  not  drain. 
But  say  that  we  are  going  to  use  a drain.  What 
do  we  use  it  for?  To  drain  away  the  pus? 
Every  surgeon  knows  that  gauze  will  not  drain 
pus.  There  is  a certain  capillarity,  however — - 
or  we  might  say  that  there  is  a certain  secre- 
tion, excretion,  from  the  presence  of  the 
drain  that  will  give  us  the  serum  to  get  into  the 
position  and  drain  it,  and  to  a certain  extent — 
a very  limited  extent,  indeed — there  will  be  a 
drainage,  a capillary  drain,  but  in  five  or  six 
hours  there  are  sufficient  adhesions  thrown  up 
around  that  drain  so  that  it  is  not  useful  any 
longer  as  a drain.  Then  what  do  we  use  it  for? 
We  use  it  for  the  protection,  largely,  of  the  sur- 
rounding tissues  until  the  adhesion  can  form, 
until  the  exudates  may  form,  so  that  greater 
territory  may  not  be  infected. 

I heard  the  question  asked:  How  long  shall 
we  leave  this  drain?  If  we  stop  to  consider 
the  purposes  of  the  drain,  probably  in  five  or 
six  hours  it  has  performed  its  function.  So 
far  as  a real  drain  is  concerned,  it  is  now  pro- 
tection. Then  it  will  be  a question  as  to  when 
we  will  take  it  out;  probably  in  thirty-six 
hours.  I used  to  leave  them  in  four  or  five 
days.  I get  them  out  now  just  as  soon  as  my 
judgment  tells  me  that  the  adhesions  are 
formed  as  the  surrounding  tissues  protected 
suflSciently  so  that  the  drain  can  come  out. 
Then  you  can  put  in  now,  perhaps,  a drain,  or 
at  least  a foreign  body,  that  will  keep  the  outer 
part  of  the  sinus  open.  It  is  now  a sinus — 
I am  speaking  now  not  of  the  natural  cavity. 
Then  there  is  nothing  better  to  follow  that 
than  a piece  of  gauze  that  is  made  in  the  shape 
of  a drain  as  he  uses  it  here. 

The  doctor  and  I certainly  would  differenti- 
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ate  as  to  the  use  of  iodoform.  I discarded  it 
years  ago.  But  I use  there  either  a bismuth 
paste  that  will  surround  this  little  piece  of 
tissue,  and  insert  that  carefully — not  there  for 
the  drain,  now.  but  to  keep  open  the  sinus,  so 
that  if  there  may  be  any  exudate  that  may  be 
thrown  out,  or  pus  that  will  form,  that  will 
come  out. 

Now,  then,  the  dangers  of  this  drainage.  That 
was  not  referred  to — these  little  adhesions  that 
result  in  strangulation  or  other  intestinal  dis- 
turbances. They  are  always  a pathway  for  sep- 
tic organisms.  They  prolong  convalescence; 
predispose  to  suppuration;  they  predispose  to 
fistula,  and.  later,  to  ventral  hernia.  Taking 
these  risks  of  drainage  in  view,  we  must  be 
careful  as  to  the  use  of  the  drain:  and  while 
I would  not  discard  it.  the  time  has  come 
when  we  use  drainage  but  very  little  in  the 
abdominal  work. 

Sidney  D.  Foster.  Toledo:  I was  very  glad 

to  have  Dr.  Bonifield  present  his  simple  method 
of  obtaining  that  which  is  so  necessary  and  for 
which  there  are  so  many  means  recommended, 
and  that  this  drainage  in  all  cases  is  truly  a 
personal  equation  consisting  of  the  patient  and 
the  operator  and  his  judgment  regarding  the 
conditions  there  and  his  knowledge  of  his  own 
technique. 

As  Dr.  Means  has  well  said  regarding  it.  his 
own  judgment  is  what  tells  him  how  long  to 
leave  the  drainage  in;  consequently  it  is  always 
that  personal  knowledge  and  personal  judgment 
that  will  decide  these  questions. 

Now,  as  to  the  actual  need  of  any  drainage, 
it  is  well  to  know  that  they  are  dangerous;  it 
is  well  to  get  away  from  that  at  all  times,  and 
that  we  should  do  everything  to  avoid  drainage 
in  any  pelvic  or  abdominal  condition;  hence  the 
drainage  really  should  begin  with  a prophy- 
laxis. and  that  prophylaxis  should  consist,  first, 
of  a selection  of  proper  time  for  operation,  so 
that  we  may  deal  with  that  pus  that  was  spoken 
of,  if  possible,  so  that  we  can  select  the  time 
when  the  germs  themselves  have  been  allowed 
to  die  or  to  be  acted  upon  and  destroyed  by 
other  toxins. 

Then,  there  is  the  careful  working  and  hand- 
ling of  tissues  that  every  man  desires  to  obtain 
and  to  carry  out  in  his  work,  and  should  be 
our  individual  object  in  every  case. 

Again,  there  is  the  knowledge  of  certain  lines 
of  natural  cleavage  for  separation  of  adhesions 
for  the  working  out  of  these  abscess  cavities, 
and  in  order  to  separate  them  at  their  natural 
lines  of  cleavage,  and.  if  possible,  remove  them 
without  a destruction  of  the  abscess  wall,  and 
after  that  comes  the  skilful  covering  up  of  as 
much  of  the  raw  tissue  as  possible,  because 
wherever  we  leave  a raw  tissue  to  cut  the  sep- 
tic material,  there  is  very  apt  to  be  this  absorp- 
tion, and  with  trouble  following  later  from 
either  difficulties  such  as  greater  adhesions 
formed,  or  volvulus,  or  some  other  trouble  of 
that  kind.  So  that  really  everything  must  be 
done  to  prevent  a drainage  if  possible. 

Then,  if  we  must  drain — and  there  are  cases 
in  which  there  is  no  question — those  border 
line  cases  are  the  ones  in  which  our  judgment 
is  called  upon  to  act  in  its  greatest  capacity — 
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those  border  line  cases  in  which,  if  possible,  we 
want  to  rule  out  the  drainage. 

Then,  we  want  to  get  the  most  natural  and 
the  easiest  way  of  carrying  this  septic  matter, 
or  this  fluid,  from  within  the  peritoneal  cavity 
to  the  exterior,  where  it  can  cause  no  trouble. 
Really,  the  kind  of  drainage  material  used  to 
me  is  not  so  important  as  the  method  in  which 
it  is  used.  I see  there  are  some  very  active 
workers  speaking  in  favor  of  iodoform,  and 
some  of  those  against.  At  times  I would  use 
it,  and  times  I would  not;  but  I do  believe  that 
if  we  have  a drainage  material  arranged  so  as 
to  protect  the  soft  tissues,  so  that  there  will 
not  be  the  adhesion  formed  any  more  than  pos- 
sible, that  the  kind  of  material  used  is  not 
nearly  as  important  as  the  way  it  is  arranged 
to  as  early  discontinuance  of  it  as  possible. 

R.  B.  Hall.  Cincinnati:  The  discussion  only 

emphasizes  what  the  essayist  made  clear  in  his 
paper,  that  it  largely  depends  on  the  individu- 
ality of  the  operator  whether  he  will  use  drain- 
age or  not.  and  how  he  will  apply  it.  I think 
this  paper  is  very  apropos  and  very  useful  just 
now,  and  I will  not  take  up  the  subject  in  its 
various  forms,  because  I am  limited  as  to  time, 
as  you  know;  but  there  are  two  or  three  points 
that  I wish  to  mention. 

We  will  not  argue  the  point  whether  we 
ought  to  drain  any  particular  case  or  not. 
Take  it  for  granted  that  we  must  drain  it.  Now, 
the  form  of  drainage,  I grant,  differs  with  dif- 
ferent individuals.  Take  appendicitis,  for 
instance.  You  operate  an  acute  appendicitis 
and  the  appendix  is  not  ruptured;  but  just 
when  you  pass  your  fingers  under  it  and  lift 
it  up,  it  empties  a little  bit  of  pus  out  on  your 
fingers.  Everything  is  perfectly  clean,  except- 
ing that.  “Now.”  you  say,  “I  will  put  that  case 
back  and  close  it  up.  without  drainage,  and  it 
will  get  well.  You  don’t  want  herina,”  you  say. 
From  my  standpoint  it  would  be  cruel  to  put 
that  pati.ent  to  bed,  without  a drain.  That  case 
should  be  drained;  if  so  it  will  recover,  if  not 
it  will  probably  die. 

Now,  how  shall  we  drain  that  case?  I do  not 
believe  that  we  should  use  a whole  lot  of  gauze. 
I do  not  think  that  is  the  best  way.  That  is 
not  a case  where  you  ought  to  have  gauze  at 
all.  But  use  for  a drain  a little,  tiny  wick  of 
gauze,  we  will  say — a little  bit  only — a piece 
an  inch  or  inch  and  a quarter  wide,  rolled  in 
a little  roll,  like  a cigaret,  with  a little  gutta- 
percha to  cover  it.  'The  raw  end  of  the  gauze 
only,  an  inch  big,  is  exposed,  and  the  whole 
thing  is  no  larger  than  a cigaret — just  enough 
to  drain  the  abdominal  cavity — and  your 
patient  will  get  well,  where  he  might  not  get 
well  if  you  did  not  drain  it. 

Take  another  case  now.  You  thought  you 
were  operating  in  an  interval  ten  days  after 
his  first  attack.  Or  he  may  have  had  two  or 
three  attacks,  and  you  don’t  want  him  to  have 
another.  You  opened  the  abdomen  and  you 
find  a small  abscess.  He  has  a little  pus  de- 
posit just  behind  the  head  of  the  colon  and  the 
pelvic  floor  is  soiled.  You  clean  that  up— 
you  don’t  spill  any  pus  around,  you  only  have 
one  little  dirty  area  as  large  as  half  an  orange 
down  in  his  pelvis.  That  is  a case  that  you 
should  pack  a little  bit  of  gauze — enough  to 


cover  the  area — leave  that  gauze  in  place  for 
four  days  without  disturbing,  it  and  then  take 
your  gauze  out  and  drop  a little  thin  rubber 
tube  through  his  abdominal  wall  another  day 
or  two.  He  will  get  well.  That  is  a different 
method  of  drainage.  Those  cases  should  be 
drained,  as  in  the  first  case  and  protected 
with  gauze  as  in  the  second  case. 

Then  you  take  the  pelvic  abscess  case.  The 
rational  way  is  to  drain  them  through  the 
vagina  and  with  a tube,  just  as  the  doctor  does. 
When  it  comes  to  a radical  operation,  and  you 
must  have  opened  the  abdomen  to  do  the 
surgery,  there  is  a question  then  how  you  are 
going  to  treat  this  case.  You  have  removed  a 
couple  of  pus  tubes.  You  had  large  denuded 
areas  in  the  pelvis.  You  would  use  gauze  there, 
as  the  doctor  mentioned  in  his  article.  You 
use  the  gauze  there  to  protect  either  side — to 
keep  the  intestines  out  of  the  dirty  field  until 
nature  can  take  care  of  the  infection — carries 
the  end  of  the  gauze  out  through  the  vagina. 
The  doctor’s  technique  could  be  varied  to  suit 
the  case.  That  is  the  ideal  way  to  do  it.  He 
did  not  make  it  clear,  I think.  That  case  does 
not  need  much  draining.  It  is  to  protect  the 
patient.  She  will  get  well.  As  indicated  there, 
she  might  not  get  well  if  you  did  not  protect 
that  soiled  area  with  gauze.  Many  cases  could 
be  saved  by  gauze,  in  those  cases  not  quite  so 
dirty  as  the  one  just  mentioned.  If  ycru  are 
afraid,  put  them  in  bed  without  drainage.  I 
frequently  use  a very  narrow  glass  drainage 
tube  in  those  cases  it  causes  a little  less 
trauma,  and  if  you  take  it  out  within  forty- 
eight  hours,  you  will  not  get  hernia  in  those 
cases. 

But  the  man  must  decide  himself  which  case 
he  shall  drain  and  how  it  should  be  drained. 
In  many  cases  in  gall  bladder  operations  the 
technique  of  walling  off  and  protecting  the  clean 
intestine  from  a dirty  field,  when  you  are  com- 
pelled to  perforate  a gall  bladder  for  a long- 
standing case  with  many  adhesions,  it  is  a very 
nice  technique  to  follow  it  with  a narrow  strip 
of  gauze  and  wall  off  as  mentioned  before,  and 
then  remove  the  gauze  through  the  wound.  The 
gauze  should  be  protected  by  a little  bit  of 
gutta  percha  tissue  until  you  are  ready  to  re- 
move it,  then  remove  the  gauze  after  the  fourth 
day — not  all  at  once,  but  when  it  will  come  out 
easily.  It  will  come  out  without  much  diffi- 
culty after  the  fourth  day,  and  about  the  fifth 
day  the  gauze  is  all  out.  I do  not  use  the  gauze 
with  the  idea  of  drain.  I use  the  gauze  with 
the  idea  of  protection. 

Dr.  Bonifield  (closing) : I have  very  little  to 

say  in  closing  the  discussion,  because  I feel  that 
the  gentlemen  who  have  discussed  it,  have 
very  largely  agreed  with  the  views  expressed 
in  my  paper.  You  will  remember  I laid  down 
four  indications  for  the  use  of  drainage.  One 
of  these  was  the  one  Dr.  Hall  has  emphasized 
so  much,  namely,  to  keep  clean  tissues  out  of 
infected  areas.  I agree  with  Dr.  Hall  that  this 
is  one  of  the  most  important  functions  of  the 
drain.  Dr.  Hall  prefers  a small  drain  in  some 
cases  with  gutta  percha  tissue  wrapped  around 
the  gauze.  I wish  to  call  you  attention  to  the 
fact  that  rubber  tubing  and  gutta  percha  tissue 
are  practically  the  same  thing  and  the  size  of 
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the  drain  can  be  made  very  small  by  the  use  of 
a small  tube.  A small  sized  catheter  in  some 
cases  will  answer  every  purpose. 

The  remarks  of  Dr.  Means  that  he  is  using 
drainage  less  than  formerly  are  all  right,  but 
there  are  times  when  drainage  absolutely  must 
be  used.  There  is  no  one  on  earth  can  do  his 
full  duty  to  his  patients  without  employing 
drainage  sometime.  It  is  the  cases  that  we 
must  drain  that  I have  been  discussing. 

I said  in  my  paper  that  the  personal  factor 
was  a large  one  in  determining  which  cases 
should  be  drained.  One  of  the  best  illustrations 
that  I have  had  of  that  occurred  some  years 
ago.  The  brightest  assistant  I ever  had,  and 
the  man  in  whose  future  work  I had  most  hope, 
after  being  with  me  for  about  three  years, 
started  to  do  some  work  on  his  own  account. 
The  first  prominent  patient  he  operated  on,  he 
closed  the  abdomen  without  drainage.  I saved 
his  patient’s  life  two  or  three  days  after  by  re- 
opening the  abdomen  and  removing  a large 
quantity  of  dirty  fluid  from  the  pelvis.  He  had 
watched  me  work  for  three  years  and  was 
guided  by  my  experience.  It  is  probable  that 
I could  have  had  this  patient  get  well  without 
drainage,  but  he  operated  more  slowly  and  pos- 
sibly more  roughly  than  I and  in  his  hands 
drainage  was  absolutely  necessary.  Happy  is 
the  man  who  can  realize  his  own  limitations. 
The  trouble  is  that  many  of  us  try  to  be  stars 
of  the  first  magnitude  while  we  are  really  very 
small  ones. 


TREATMENT  OF  EXOPHTHALMIC  GOITER. 

It  was  Musser’s  belief  that  endemic  goiter 
should  not  be  treated  surgically  until  proper  gen- 
eral treatment  has  been  employed  for  a long 
period.  Surgical  intervention  should  not  be  ad- 
vised in  cases  of  goiter  associated  with  functional 
or  organic  disturbances  of  other  secretory  or- 
gans until  the  associated  disorders  are  removed 
or  relieved.  If  relapse  occurs  in  spite  of  general 
treatment,  or  in  spite  of  treatment  directed 
against  the  disorders  of  other  organs,  a goiter 
should  then  be  treated  surgically.  Medical  treat- 
ment should  be  continued  from  six  to  twenty- 
four  months.  Favorable  results  should  not  be 
promised  unless  the  patient  is  under  the  absolute 
control  of  a physician  so  that  treatment  by  rest, 
diet,  bathing, ‘physical  therapy,  and  so  forth  may 
be  carried  out  with  precision  and  continuity.. 
Surgical  intervention  requires  the  same  rigid  and 
prolonged  after-treatment  to  give  permanent  re- 
sults. Finally,  he  thought  that  the  surgeon  does 
too  much  and  the  internist  too  little  in  the  treat- 
ment of  goiter. 

VALUE  OF  SANITARY  CONSCIOUSNESS. 

As  the  first  step  toward  spiritual  salvation  is  a 
recognition  of  one’s  sins,  so  the  first  step  toward 
sanitary  salvation  is  the  recognition  by  the  sick 
town  or  county  of  its  sickness.  It  is  characteris- 
tic of  communities  with  death-rates  far  in  excess 
of  the  average  that  they  do  not  know  that  they 
are  sick. — Bull.  North  Carolina  State  Board  of 
Health. 


INDUCTION  OF  PREMATURE  LABOR. 


G.  B.  BOOTH,  M.  D., 
Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

The  artificial  interruption  of  pregnancy  after 
viability  and  before  term. 

Mention  is  made  of  this  operation  among  the 
Greeks  and  Romans  before  the  Christian  era, 
the  abortion  was  the  more  frequent  procedure, 
since  these  measures  were  practiced  solely  in 
the  interest  of  the  parents  for  economic  and 
social  reasons.  The  high  estimate  in  which 
human  life  was  held  among  the  Hebrews  and 
among  Christian  believers  led  to  a discontinu- 
ance of  these  practices  where  the  beliefs  of 
these  people  prevailed. 

It  was  not  until  the  18th  Century  that  Am- 
brose Pare  and  his  pupils  placed  the  induction 
of  premature  labor  on  a scientific  basis,  with 
the  preservation  of  fetal  as  well  as  material 
life  as  its  proper  motive. 

In  1756  the  most  prominent  obstetricians  of 
London  discussed  the  scientific  and  moral  fea- 
tures of  this  procedure  in  the  management  of 
labor  in  contracted  pelves,  because  of  the 
frightful  mortality  of  Caesarean  section;  for 
many  years  it  was  practiced  in  England  before 
its  adoption  as  a recognized  procedure  in 
France,  Germany  and  Italy. 

The  principles  of  aseptic  surgery  applied  to 
operations  for  delivery  at  term,  and  improve- 
ments in  technic  have  so  greatly  lowered  their 
mortality  that  the  field  for  induction  of  labor 
is  at  present  smaller  than  in  the  past.  Many 
brilliant  operators  find  little  place  for  it  and 
the  successful  surgical  efforts  of  skilled  men 
in  ideal  surroundings,  has  thrown  a glamour 
about  us  all  which  leads  to  the  too  infrequent 
performance  of  this  simple  aid  to  normal  de- 
livery. 

There  is  general  agreement  as  to  the  value 
of  induced  labor  in  grave  kidney  complications 
whch  do  not  improve  under  proper  medication, 
particularly  should  albuminuric  retinitis  de- 
velop. In  grave  heart  lesions  it  will  sometimes 
be  indicated. 

In  eclampsia,  in  early  and  severe  hydrami- 
nios,  in  cases  in  which  there  is  a history  of 
habitual  death  of  fetus  near  term.  In  pro- 
longed pregnancy  and  a few  other  conditions 
which  affect  the  welfare  of  mother  or  fetus,  it 
is  of  admitted  value.  In  moderate  contractions 
of  the  pelvis  there  is  at  present  some  difference 
of  opinion  as  to  the  field  for  this  operation.  Let 
it  be  understood  at  the  outset  that  marked  con- 
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traction  of  the  pelvis,  i.  e.,  an  ant.  Post  diam. 
of  3l^  to  3%  inches  and  smaller  afford  indica- 
tions for  operative  delivery  at  term  rather  than 
induction  of  labor.  Many  cases  with  marked 
contraction  of  pelvis  may  deliver  without  great 
difficulty  at  term,  but  with  a history  of  very 
difficult  births,  the  induction  of  labor  a few 
weeks  before  term  may  mean  the  saving  of  the 
child  and  a great  lessening  of  the  maternal 
risk. 

It  is  of  practical  value  to  the  general  practi- 
tioner who  ofttimes  lacks  both  the  skill  and  the 
coveniences  for  the  proper  performance  of 
major  operations  for  the  delivery  of  the  child. 
Statistics  are  usually  those  of  skilled  operators 
in  well-equipped  hospitals  and  cannot  be 
equalled  in  general  practice.  No  statistics  are 
available  for  the  unskilled  man  who  performs 
major  operations,  whether  in  obstetrics  or  gen- 
eral surgery. 

Labor  should  not  be  induced  if  possible  be- 
fore the  thirty-fourth  week  of  pregnancy,  and 
even  at  this  time  a fetal  mortality  early  and 
late  of  33%  may  be  expected.  It  has  been  esti- 
mated that  the  chances  of  the  child  improve 
10%  for  each  additional  week.  Delivery  even 
a week  before  term  has  been  said  by  good  au- 
thorities to  permit  an  easier  labor. 

To  decide  upon  the  exact  age  of  the  fetus, 
forms  the  most  difficult  problem.  In  the  aver- 
age hospital  and  dispensary  cases,  the  patient 
often  has  little  knowledge  of  the  duration  of 
pregnancy.  Private  patients,  especially  those 
desirous  of  offspring,  form  a more  favorable 
class.  Examination  of  the  patient  affords  at 
best  only  a probable  estimate  of  the  duration 
of  pregnancy.  When  the  fetal  head  can  be 
made  to  enter  the  pelvic  brim  with  difficulty,  it 
is  time  for  that  child  to  be  delivered  if  it  be 
effected  by  induced  labor. 

The  maternal  risk  is  slight  and  has  been  va- 
riously estimated  from  .6%  to  1.4%  mortality, 
while  the  morbidity  is  less  than  that  following 
the  more  severe  trauma  from  labor  at  term. 

The  first  stage  of  labor  is  necessarily  longer 
than  at  term  and  the  pain  is  probably  a little 
greater.  The  fetal  mortality  varies  from  10  to 
60%,  depending  upon  the  development  of  the 
fetus  and  the  indications  for  delivery.  In  pri- 
vate practice  some  have  kept  the  fetal  mor- 
tality at  10  to  25%  early  and  late.  This  ap- 
pears high,  but  the  fetal  mortality  at  term  in 
this  class  of  cases  will  be  at  least  equally  high 
and  the  maternal  traumation  very  much  in- 
creased. 

Various  methods  have  been  used  to  secure 
premature  delivery.  If  in  the  interest  of  the 
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mother,  delivery  must  be  rapid  and  the  cervix 
long  and  not  easily  dilatable. 

Duhrsen  Vag.  Caes.  Sect,  is  the  method  of 
choice,  but  requires  at  least  a moderate  degree 
of  surgical  skill  for  its  proper  execution. 

For  the  ordinary  case  where  haste  is  not  im- 
perative, the  method  of  Krause  is  the  simplest 
and  is  usually  effective. 

Under  strictly  aseptic  conditions  one  or  two 
moderately  long  catheters  or  bougies  are  care- 
fully insinuated  into  the  uterus  between  the 
membranes  and  uterine  wall,  a digital  separa- 
tion of  the  membranes  about  the  internal  os 
aids  in  securing  results.  The  catheter  is  held 
in  place  by  cervical  and  vaginal  packing.  Labor 
pains  usually  supervene  in  from  one-half  to  24 
hours. 

A more  certain  method  and  the  one  we  prefer 
is  to  pack  the  lower  uterine  segment  and  cervix 
with  sterile  gauze,  by  means  of  a tubular 
packer,  after  having  introduced  one  bougie  as 
described.  Pituitrin  has  been  given  recently 
and  is  a great  aid  in  stimulating  regular  con- 
tractions,but  we  do  not  give  it  routinely  during 
the  first  stage,  for  this  stage  is  prolonged  and 
painful  and  the  long-continued  contractions  of 
pituitrin  tax  the  endurance  of  the  patient. 

When  dilatation  of  the  cervix  will  permit  the 
introduction  of  a Braun  bag,  the  first  stage  can 
be  completed  more  rapidly  by  this  means  and 
with  the  minimum  of  suffering  for  the  patient. 

Premature  delivery  in  selected  cases  form  a 
simple  and  safe  procedure  for  the  average  ac- 
coucheur and  moderate  degrees  of  pelvic  con- 
traction, it  will  secure  more  living  children 
with  less  maternal  injury  than  the  more  diffi- 
cult operations  at  term. 

DISCUSSION. 

A.  Purrer,  Cleveland:  I have  an  observation 

to  make.  I was  in  Europe  this  summer  and 
took  occasion  to  ask  one  prominent  obstetrician 
there  what  his  experience  had  been  with  pituit- 
rin, and  he  said — this  was  in  the  Buseco  Ma- 
ternity Hospital  in  Paris — he  told  me  that  they 
had  not  had  good  results.  I fancied  they  had 
not  had  an  active  working  principle,  but  they 
had  not  had  good  results;  that  is,  they  had  not 
done  what  we  think  it  has  done  over  here.  I 
just  mention  it  because  it  is  the  experience  of  a 
very  prominent  man  and  a very  active  one. 

Andrews  Rogers,  Columbus:  In  regard  to 

the  induction  of  premature  labor,  on  the  ques- 
tion of  measurement  and  by  the  approximate 
measurement  that  the  doctor  has  mentioned  of 
approaching  the  head  to  the  brim  and  attempt- 
ing to  make  it  enter,  I would  like  to  say  just  a 
word.  I have  had  in  the  past  five  or  six  years, 
during  an  association  with  a rescue  maternity 
home,  quite  a large  experience  in  young  women 
where  the  percentage  of  contracted  pelvis,  gen- 
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erally  contracted  undeveloped  pelves,  is  high, 
and  I used  to  think  earlier  in  my  work  there 
that  I was  going  to  have  lots  of  Caesarean  sec- 
tions, etc.,  but  it  is  surprising  the  number  of 
those  cases,  when  given  a trial,  will  successfully 
and  easily  deliver.  So  that  I think  that  the 
question  of  delivery — premature  delivery  should 
be  modified  as  to  whether  it  is  a primograve 
or  a multigrave.  In  the  case  of  the  multigraver, 
where  a woman  has  had  trouble  before,  I en- 
tirely agree  with  the  writer.  In  the  case  of 
promograver  where  the  test  birth  has  not 
been  given — I want  to  urge  that  upon  all 
present,  because  I feel  sure  that  it  should  be 
given  a trial,  and,  as  the  doctor  says  of  the  mat- 
ter in  the  hands  of  the  general  practitioner 
and  the  man  that  is  not  equipped  or  prepared 
to  do  that  work — in  this  community  in  which 
we  are  all  living,  it  is  not  such  a hard  thing  to 
get  your  patient  in  a good  hospital  when  you 
can  be  furnished,  yourself,  with  the  proper  sur- 
roundings and  help  to  do  the  work,  or,  if  you 
feel  unable  to  do  it,  to  get  someone  to  do  the 
major  work. 

About  pituitrin,  as  the  chairman  has  men- 
tioned, my  experience  with  that  has  not  been 
at  all  practical.  I find  that  it  largely  increases 
the  pain — that  the  woman  suffers  more  pain,  but 
I have  failed  to  find  that  it  increases  to  any 
material  degree  the  efficiency.  I find  that  I am 
called  just  as  frequently  to  apply  forceps  to 
help  out  the  cases  where  pituitrin  has  been 
used  as  I was  before  pituitrin  came  into  vogue, 
and  I find  it  is  more  difficult  to  handle  the 
patient,  and  also  that,  owing  to  the  shortening 
of  the  interval  between  the  pains,  the  children 
are  almost  invariably  very  much  harder  to 
resuscitate. 

Dr.  Bowman,  Upper  Sandusky:  I would  like 

to  suggest  a point  about  the  use  of  pituitrin. 
My  experience  has  been  entirely  in  the  hos- 
pital, and  I think  that  the  bad  results  that  come 
from  the  use  of  pituitrin  have  been  mostly  due 
to  lack  of  proper  care  in  selecting  the  proper 
time  wnen  it  should  be  given.  I have  seen  it 
used  in  sixty-five  or  seventy  cases,  and  in  the 
maternity  ward.  It  has  been  always  given  deep 
in  the  muscles  rather  than  as  we  have  given 
it,  when  you  do  not  get  from  it  what  you  do 
get  from  the  deep  injection.  I think  it  should 
never  be  given  anywhere  except  deep  in  the 
muscles.  As  to  the  time  when  it  is  given — 
people  "give  it  with  the  belief  that  it  will  work 
on  uterine  contraction;  I don  t think  it  should 
ever  be  given  there — not  until  late  in  the  second 
stage,  and  I think  then  it  has  a very  good  use, 
and  I have  only  seen  it  fail  in  two  or  three  cases 
when  it  was  given  late  in  the  third  stage  when 
the  patient  was  worn  out  and  when  forceps 
were  considered.  I thing  it  has  another  very 
good  advantage:  I find  in  many  cases  when 
a woman  becomes  tired  and  refuses  to  aid  her- 
self, that  the  use  of  pituitrin  at  this  time  will 
force  them  to  aid  themselves  whether  they 
wish  to  or  not. 

Geo.  Booth,  Toledo  (closing):  Just  a word  in 
regard  to  pituitrin;  I have  used  it  and  been 
called  in  consultation  in  some  cases  where  it 
has  been  used.  I remember  two  cases  which 
I delivered  with  forceps,  both  of  which  had 


been  given  pituitrin  some  hours  before  and 
they  did  not  deliver.  I think  what  the 
last  doctor  said  I can  heartily  agree  with 
— that  the  time  when  pituitrin  is  given  is  a 
very  important  factor,  and  I personally  do 
not  agree  in  giving  it  before  the  second  stage 
or  late  in  the  second  stage,  because  it  does 
produce  very  long  contractions,  and  the  patient 
complains  that  the  pain  won’t  let  go,  and  such 
a pain  as  that  during  the  first  stage  of  labor 
is  not  a very  good  thing  to  have.  Pituitrin 
given  late  in  the  second  stage  stimulates  the 
contraction  wonderfully  and  at  times  saves  me 
much  time.  I remember  a patient  who  was 
having  very  slight  pains,  but  stated  that  she 
usually  delivered  rapidly,  and  I gave  her  a hy- 
podermic injection  of  pituitrin,  and  in  twenty- 
five  minutes  the  baby  was  there.  It  saved  me 
quite  a little  time.  So  I am  thankful  to  the 
man  who  found  its  use. 

In  regard  to  the  primograve,  in  the  induction 
of  premature  labor,  you  will  find,  in  my  paper, 
that  I haven’t  encourged  induction  of  labor  in 
those  cases.  But  in  those  cases  where  previous 
labors  have  been  difficult — when  I know  from 
the  history  of  previous  labors  that  the  patient 
has  been  delivered  with  difficulty,  this  woman 
should  be  subjected  to  the  induction  of  labor. 

In  regard  to  the  women  in  hospitals,  I will 
admit  that  there  are  hospitals  accessible  to 
almost  any  woman,  but  the  great  number  of 
women  are  delivered  outside  of  hospitals.  The 
utopian  ideal  would  be  to  have  the  women 
in  the  hospitals,  but  so  far  it  cant  be  realized, 
and  so,  rather  than  subject  those  women  to  the 
difficult  operations  to  which  most  of  them  have 
been  subjected  repeatedly,  give  them  the  benefit 
of  the  induction  of  premature  labor,  and  I am 
certain  that  you  will  get  more  living  children 
with  less  traumation  to  the  mother,  as  the 
paper  has  stated. 


PREVENTION  AND  CURE  OF  CANCER. 

Dr.  Parker  Syms  in  a recent  paper  in  the 
New  York  State  Journal  of  Medicine,  says: 

If  it  is  true  that  50  per  cent  of  cancers  show 
a definite  and  easily  recognized  precancerouS 
stage,  and  if  it  is  true  that  there  are  80,000 
deaths  from  cancer  in  the  United  States  annu- 
ally, then  the  remedy  of  the  precancerous  state, 
and  the  prevention  of  cancer  will  save  40,000 
of  our  citizens  annually  from  this  terrible 
scourge. 


The  statement  is  often  made  that  errors  of 
judgment  do  not  render  a practitioner  liable,  and 
while  in  the  main  this  holds  true  it  must  be  dis- 
tinctly understood  that  if  a man  omits  to  inform 
himself  of  the  facts  of  the  case  and  uses  the 
wrong  instrumentalities  in  the  treatment  he  will 
be  held  liable  for  injury  resulting  therefrom. 


A simple  and  effective  application  for  perspiring 
feet  is  to  paint  them  at  night  with  a mixture  of 
equal  parts  o^  Monsell’s  solution  and  glycerin. 
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THE  NEW  PLAN  FOR  IMPROVING 
THE  JOURNAL. 


The  Publication  Committe  has  inaug- 
urated a new  plan  for  improving  the 
news  features  of  The  Journal.  The  pres- 
ident of  every  county  society  has  been 
asked  to  appoint  a county  correspondent, 
who  will  make  it  his  business  to  see  that 
The  Journal  receives  full  reports  of  each 
county  society’s  activities,  regularly,  each 
month. 

The  Journal  must  recure  these  reports 
if  it  is  to  attain  its  greatest  usefulness, 
and  fulfill  its  mission  as  an  aid  to  the  ad- 
vancement of  the  Ohio  State  Medical  As- 
sociaiton.  Only  through  the  columns  of 
The  Journal  may  the  widely  scattered  or- 
ganizations keep  track  of  each  other’s 
progress.  And  by  keeping  in  touch  with 
the  activities  of  other  county  societies,  the 
Publication  Committee  feels  that  every 
county  organization  will  materially  bene- 
fit through  the  general  interchange  of 
ideas. 

In  the  past  The  Journal  has  attempted 
to  keep  track  of  this  news  and  these  ideas 
through  District  Collaborators  who  were 
supposed  to  keep  The  Journal  informed 
on  events  in  their  districts.  This  plan  has 


proven  a flat  failure.  With  a few  pleas- 
ant exceptions,  the  men  selected  as  Col- 
laborators did  absolutely  nothing.  Hence, 
the  new  plan. 

The  County  Presidents  have,  in  a large 
majority  of  cases,  expressed  their  ap- 
proval of  the  system  just  inaugurated, 
and  have  promptly  made  the  appoint- 
ments as  requested.  A partial  list  is 
printed  on  another  page.  Others  will 
make  the  appointment  after  their  next 
meeting. 

It  is  the  hope  of  the  Publication  Com- 
mittee that  the  fitness  of  the  appointee  for 
the  position  will  be  carefully  considered 
before  the  appointment  is  made.  The 
line  of  work  expected  of  the  correspond- 
ent follows,  and  if  members  find  that  such 
items  from  their  county  are  not  appearing 
in  The  Journal,  they  will  know  that  their 
correspondent  is  not  doing  his  duty. 

County  Society  Reports. — These  are  of 
prime  importance.  The  Journal  should 
print  a concise  yet  complete  report  of 
EVERY  meeting  of  EVERY  society  in 
the  state.  They  should  be  mailed  to  the 
News  Editor  twenty-four  hours  after  the 
meeting,  in  every  instance,  in  order  that 
they  may  be  printed  while  still  “fresh 
news.” 
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It  is  desirable  also  that  a brief  abstract 
of  the  papers  presented  be  forwarded, 
with  a brief  notice  of  the  discussion,  and 
a statement  of  any  other  matters  which 
came  before  the  meeting  and  which  would 
be  of  interest  to  the  state  at  large. 

Election  of  Officers. — Immediately  after 
the  annual  election  of  county  society  of- 
ficers, The  Journal  should  be  furnished 
with  a corrected  list,  giving  the  name 
and  address  of  each.  Also  the  election  of 
delegates  to  the  state  convention  should 
be  reported. 

Public  Health  Movements  in  Your 
County. — The  Journal  should  be  fully  in- 
formed of  these  by  the  correspondent. 
Particularly  desirable  are  concise  ac- 
counts of  prosecution  of  illegal  practi- 
tioners, in  which  your  society  is  in- 
terested ; of  the  progress  of  medical 
inspection  of  school  children  in  your  lo- 
cality; of  any  public  health  movement  in 
which  your  society  co-operates — such  as 
campaigns  for  hospitals,  free  clinics,  or- 
ganization of  public  health  leagues,  plans 
for  health  lectures,  or  any  of  the  numer- 
ous activities  in  which  the  County  Medi- 
cal Society  is  interested. 

Personal  News  of  the  Profession. — The 
Publication  Committee  believes  The 
Journal  should  print  more  of  this.  It 
would  appreciate  items  relative  to  re- 
movals of  physicians,  changes  in  hos- 
pital staffs,  extended  trips  which  take 
the  physician  out  of  the  state  or  country 
for  some  time,  appointments  of  members 
to  state  or  municipal  positions,- — or  any 
item  concerning  any  member  of  the  or- 
ganization which  would  be  of  interest  to 
his  professional  friends  over  the  state. 

Marriages  and  Deaths. — The  Journal 
desires  to  print  a careful  record  of  these 
each  month.  Where  a member  is  mar- 
ried, please  state  the  date,  the  city  in 
which  each  resides,  the  city  in  which 
the  ceremony  is  performed,  and  the  full 
name  of  each  contracting  party.  In  case 
of  death,  please  give  full  name,  age,  con- 


cise history  of  medical  education,  experi- 
ence, and  affiliations,  and  any  other  com- 
ment which  you  think  fitting. 

Tips  and  Suggestions. — It  is  the  wish 
of  the  Publication  Committee  that  each 
Journal  Correspondent  consider  himself 
a Contributing  Editor  of  The  Journal ; 
that  he  watch  each  issue  carefully  and 
feel  free  to  criticise  or  suggest  improve- 
ments. It  also  solicits  “tips”  on  articles 
that  would  be  of  interest  to  the  pro- 
fession. If,  for  instance,  the  medical 
phase  of  workmen’s  compensation  is  not 
being  properly  administered  in  your 
county,  send  word ; if  a state  institution 
is  being  improperly  managed,  write  The 
Journal ; if  some  public  health  plan  is  in 
operation  in  your  county  which  could  be 
profitably  tried  in  other  counties,  write 
the  news  editor.  Where  desired,  any- 
thing of  this  nature  will  be  considered 
confidential. 

If  the  men  selected  will  give  this  mat- 
ter the  careful  attention  which  it  desrves, 
and  will  co-operate  with  the  Publication 
Committee  and  the  News  Editor,  we  will 
have  the  best  state  journal  in  the  country 
— one  that  will  be  a power  in  welding  to- 
gether the  membership  of  the  state  asso- 
ciation and  making  it  more  of  a force  for 
good  in  Ohio  through  unified  effort. 


PREPARATION  OF  SPECIALISTS 


The  State  Medical  Board  at  its  last 
meeting  passed  a resolution  which  places 
the  Board  on  record  as  recognizing  that 
in  the  rush  to  the  various  specialties  in 
recent  years,  there  is  danger  of  practi- 
tioners arrogating  to  themselves  the  sup- 
posed possession  of  superior  knowledge 
and  skill  along  certain  lines  which  are  not 
founded  upon  proper  training  and  prepar- 
ation. i 

The  belief  is  quite  general  that  a man 
who  limits  his  practice  to  certain  organs 
or  tracts  of  the  body  possesses  superior 
knowledge  of  the  diseases  affecting  those 
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portions,  and  is  especially  skillful  in  their 
treatment — and  undoubtedly  this  should 
be  the  case.  But  in  the  exploitation  of 
the  speciaties  and  the  commercialization 
of  recent  years,  it  is  certainly  true  that 
many  have  entered  into  the  various  spe- 
cialties, assuming  the  qualifications  and 
prerogative  on  insufficient  preparation. 
Post-graduate  schools  have  offered  ridic- 
ulously inadequate  courses,  practically 
guaranteeing  proficiency,  so  that  there  is 
serious  danger  of  the  loss  of  prestige  of 
the  term  specialist  unless  stej)s  are  taken 
to  guard  it. 

The  State  Medical  Board  believes  that 
every  candidate  desiring  to  practice  a 
specialty  should  show  evidence  of  his 
having  undergone  adequate  preparation 
and  possession  of  special  knowledge  and 
skill  as  shown  by  passing  an  examination 
in  the  subject  or  subjects  to  which  he  ex- 
])ects  to  devote  himself. 

This  would  require  legislation  ; the 
Board  at  j)resent  is  merely  stating  its 
position  as  favoring  some  such  step  some 
time  in  the  future,  and  seeking  discussion 
and  the  expression  of  opinion  of  the  pro- 
fession at  large.  We  believe  that  some 
thing  along  the  above  lines  will  eventu- 
ally be  done,  and  rightly  so.  The  pa- 
tient who  seeks  special  advice  or  treat- 
ment, and  pays  a corresponding  fee  is  en- 
titled to  receive  the  results  of  special 
study  and  sufficient  training.  If  we  do 
not  inaugurate  this  movement,  it  will  be 
demanded  of  us  and  we  shall  lose  the 
prestige  before  the  public. 

THE  RED  CROSS  STAMPS. 


The  Journal  is  very  glad  to  give  sj)ace 
to  draw  the  attention  to  the  sale  of  Red 
Cross  stamps,  which  will  open  soon  to 
herald  the  approach  of  the  holiday  sea- 
son. This  is  a charity  which  is  within 
the  reach  of  everyone,  and  yet  in  the  ag- 
gregate the  receipts  are  really  remarka- 
ble. 


Last  year  the  total  national  proceeds 
were  $400,000  of  which  $30,000  was  ap- 
portioned to  Ohio.  The  sinews  of  war 
thus  supplied  have  been  of  very  material 
aid  in  the  greatest  fight  ever  undertaken 
— that,  in  the  name  of  humanity,  against 
the  Great  W'hite  Plague.  But  the  fight  is 
but  barely  opened ; only  preliminary 
skirmishing  has  been  as  yet  indulged  in. 

More  money  than  ever  is  needed,  as  in- 
vestigations show  how  much  worse  con- 
ditions are  than  previously  imagined. 
Results  already  are  quite  apparent,  but 
unless  vigorous  efforts  are  constantly 
maintained  the  little  advantage  thus  far 
gained  will  soon  be  lost. 

It  is  peculiarly  appropriate  that  these 
sales  should  take  place  about  the  holiday 
season.  With  our  minds  and  hearts  full 
of  the  pleasure  of  contributing  to  the  hap- 
piness of  others,  the  thought  of  helping 
to  destroy  one  of  the  greatest  sources  of 
human  sorrow  and  misery  should  appeal 
most  heartily. 

W e would  therefore  bespeak  your  ef- 
forts to  help  push  the  sales  of  these 
stamjjs  by  precept  and  example;  keep  the 
knowledge  of  the  necessity  of  the  work 
before  the  people  so  that  they  wdll  not 
lose  interest,  and  try  to  make  this  a ban- 
ner year. 

PHYSICIANS  READ  INTERESTING  PA- 
PERS AT  AKRON  CHARITIES  MEETING 

There  were  several  interesting  papers  read 
at  the  twenty-third  a7inual  conference  of  Chari- 
ties and  Corrections,  held  at  Akron,  November 
10,  11  and  12.  Dr.  A.  F.  Shepherd,  of  the  state 
board  of  administration,  outlined  “The  New 
Treatment  of  State  Wards.”  Dr.  E.  J.  Emer- 
ick,  superintendent  of  the  State  Institution 
for  the  Feeble-minded,  discussed  the  work  of 
that  institution.  Dr.  E.  F.  McCampbell,  secre- 
tary of  the  state  board  of  health,  in  a paper 
on  “Conservation  of  the  Public  Health,”  said 
that  much  of  the  crime  and  pauperism  prev- 
alent today  is  caused  by  improper  health  con- 
ditions. 
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LAY  PLANS  FOR  ENTHUSIASTIC 

1914  CONVENTION  IN  COLUMBUS 


Columbus  Academy  is  Preparing  to  Entertain 
Greatest  Convention  in  History  of  State 
Association. 


The  Columbus  Academy  of  Medicine  has 
commenced  making  arrangements  for  the  next 
convention  of  the  Ohio  State  Medical  Associa- 
tion. It  is  believed  that  this  will  be  the  larg- 
est convention  ever  held,  and  plans  are  being 
made  accordingly.  The  council  will  determine 
the  convention  dates  at  its  meeting  in  Colum- 
bus on  December  1.  It  will  be  held  early  in 
the  year — probably  in  April  or  May. 

A preliminary  meeting  of  the  heads  of  the 
various  committees  appointed  by  the  Colum- 
bus Academy  was  held  November  4,  at  the 
home  of  Dr.  F.  F.  Lawrence. 

Special  attention  will  be  devoted  this  year 
to  the  entertainment  of  the  ladies.  Every 
physician  will  be  urged  to  bring  his  wife,  and 
a complete  program  for  their  entertainment 
wilt  be  arranged.  This  is  now  being  worked 
cut  by  Mrs.  William  Oxley  Thompson,  wife 
of  the  presdenit  of  Ohio  State  university. 

With  a splendid  program,  a central  meeting 
point,  and  desirable  dates  early  in  the  year, 
the  1914  meeting  should  be  the  greatest  ever 
held  by  the  Ohio  State  Medical  Association. 


SIXTH  DISTRICT  HOLDS  ITS  ANNUAL 

MEETING  AT  ORRVILE— GOOD  PAPERS 

More  Complete  Account  Will  Appear  in  the  De- 
cember Issue  of  the  Journal. 


The  one  hundred  and  sixty-first  session  of 
the  Union  Medical  Association  of  the  Sixth 
Councilor  District  was  held  in  the  Methodist 
church  at  Orrville,  Ohio,  Tuesday,  November 
11.  It  was  too  late  for  the  Journal  to  receive 
a full  report  on  the  meeting. 

An  interesting  program  was  prepared,  in- 
cluding the  following:  “Some  Recent  Advances 
in  Nose  and  Throat  Surgery,”  Dr.  A.  J.  Hill, 
Canton;  “Anaethesia,  Anaesthetics  and  the 
Anaesthetizer,”  Dr.  L.  A.  Yocum,  Wooster; 
“Ventral  Hernia,”  Dr.  F.  E.  Bunts,  Cleveland; 
Report  of  a Case,  Dr.  J.  R.  Jamison,  Wooster: 
discussion.  The  Management  of  Typhoid  Fever: 
With  Drugs,  Dr.  S.  M.  McCurdy,  Youngstown; 
Without  Drugs,  Dr.  C.  E.  Norris,  Akrcn;  “Par- 
anoia, and  the  Border  Line,”  Dr.  J.  H.  Eyman, 
Superintendent  State  Hospital,  Massillon;  an 
address  by  Dr.  F.  G.  Boudreau,  Epidemiologist 


for  the  State  Board  of  Health,  Columbus,  on 
“What  the  Teacher  Should  Know  About  Com- 
municable Diseases,  and  the  Relation  of  the 
Physician  to  the  Schools.” 

Dr.  H.  Blankenhorn,  of  Orrville,  is  president 
of  the  District  Association  and  Dr.  J.  H.  Seiler, 
of  Akron,  is  secretary-  treasurer.  The  presi- 
dents of  the  eight  county  societies  are  the 
vice-presidents. 


CINCINNATI  VOTES  IN  FAVOR  OF  BIG 

BOND  ISSUE  FOR  CITY  HOSPITAL 


Measure  Adovcated  by  Academy  Secures  Nec- 
essary Two-thirds  Vote. 


The  news  that-  Cincinnati  voters  on  Novem- 
ber 4 voted  in  favor  of  the  $500,000  bond  issue 
for  the  completion  of  the  City  Hospital  was 
received  with  pleasure  over  the  entire  state, 
as  it  insures  one  of  the  greatest  hospitals  in 
the  country  for  the  Queen  City.  The  Cincin- 
nati Academy  of  Medicine  was  active  in  the 
campaign  for  the  adoption  of  the  bond  pro- 
posal, having  indorsed  the  measure  unanim- 
ously. 

The  proposition  required  two-thirds  of  the 
votes  to  carry.  There  were  52,988  votes  in 
favor  of  it,  to  14,462  against,  according  to  un- 
official returns. 


RE-ELECT  OLD  OFFICERS. 

At  the  annual  meeting  of  the  Cleveland  Anti- 
Tuberculosis  league,  held  October  31,  the  fol- 
lowing officers  were  re-elected  tor  the  ensuing 
year:  President,  Dr.  John  H.  Lowman;  secre- 
tary, Dr.  R.  H.  Bishop,  Jr.;  and  treasurer,  F. 
H,  Goff.  At  the  annual  meeting  the  pasteur- 
ization of  all  milk  in  the  city  was  determined 
upon  as  one  of  the  chief  fields  for  work  in 
the  coming  year. 


THREE  PHYSICIANS  ON  BOARD. 

Three  of  the  five  elected  to  membership  on 
the  Columbus  board  of  education,  after  a spirit- 
ed campaign  which  closed  November  4,  were 
physicians,  Drs.  William  D.  Deuschle  and  Ed- 
ward Herbst,  for  four  years;  and  Dr.  P.  D. 
Shriner,  for  two  years.  The  other  two  were 
women. 


Dr.  E.  F.  McCampbell,  secretary  of  the  state 
board  of  health,  read  a paper  on  “The  Rela- 
tion of  the  Dental  Profession  to  Public  Health 
Work,”  before  the  Columbus  Dental  Society, 
at  their  meeting  late  in  October. 
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STATE  SCHOOL  SURVEY  AND  BOARD  OF  HEALTH  ARE 
EXPERIMENTING  WITH  MODIFIED  MEDICAL  INSPECTION 


The  state  school  survey  commission,  which 
has  nearly  completed  the  extensive  survey  of 
Ohio  schools  which  has  been  in  progress  for 
several  months,  early  in  November  conducted  a 
series  of  experiments  in  medical  inspection 
of  school  children  which  promise  to  be  of 
tremendous  importance  to  the  extension  of  the 
system  in  Ohio. 

The  experiments  were  conducted  with  little 
or  no  publicity  in  the  schools  in  Plain  town- 
ship, Franklin  county,  and  the  results  were 
carefully  tabulated  in  dealing  with  215  pupils 
and  teachers. 

Realizing  the  importance  of  the  question  to 
the  proper  conduct  of  the  schools,  and  at  the 
same  time  realizing  the  impossibility  of  se- 
curing regularlj'  appointed  medical  inspectors 
in  all  of  the  schools  of  Ohio,  at  least  for  the 
present,  Director  Brittan  took  up  the  matter 
with  Dr.  E.  F.  McCampbell,  secretary  of  the 
state  board  of  health,  in  an  effort  to  devise 
some  plan  whereby  at  least  a modified  form 
of  medical  inspection  could  be  instituted  in 
every  school  in  Ohio. 

Together  they  worked  out  the  plan  which 
has  been  put  to  test  in  the  Plain  township 
schools.  If  it  is  found  to  be  effective  it  will 
be  incorporated  as  a recommendation  in  the 
report  which  the  survey  commission  will  make, 
and  which  will  be  used  as  a general  basis  for 
a complete  revision  of  Ohio’s  school  system. 

Teacher  and  Pupils  Report. 

The  plan  contemplated  is  to  have  the  teacher 
and  the  pupil  make  the  health  examination,  in 
those  communities  where  regular  school  med- 
ical examiners  are  not  provided.  Both  the 
teacher  and  the  individual  pupils  are  given  a 
list  of  questions  to  answer.  If  the  answers  in- 
dicate that  the  child  is  physically  defective, 
or  has  bad  teeth,  the  teacher  is  authorized  to 
send  a communication  to  the  parent,  calling  at- 
tention to  the  defect  and  suggesting  that  the 
family  phyisician  or  dentist,  or  a specialist,  be 
consulted  at  once.  Regular  printed  reports  for 
this  purpose  will  be  provided  all  teachers. 

The  state  board  of  health  has  issued  printed 
pamphlets  giving  “Hoag’s  Outline  for  the  Pre- 
liminary Health  Grading  of  School  Children,’’ 
^nodified  to  suit  Ohio  conditions  by  Dr.  Mc- 
Campbell. 


This  was  used  in  the  case  of  the  Plain  town- 
ship schools,  and  the  results  of  the  plan  are 
now  being  carefully  checked  up  by  Dr.  Mc- 
Campbell, Dr.  E.  R.  Hayhurst,  and  Dr.  F.  G. 
Boudreau.  All  are  connected  with  the  state 
board  of  health.  After  the  teachers  and  pupils 
finished  their  reports  the  physicians  from  the 
state  board  entered  the  schools  and  made  a 
careful  physical  examination  of  each  child  to 
determine  the  value  of  the  information  con- 
tained in  the  answers. 

By  comparing  the  results  of  the  careful 
physical  examination  by  the  physicians  and 
the  attempts  at  the  same  by  the  teachers  and 
pupils,  the  true  value  of  the  latter  and  the 
general  value  of  the  system  will  be  ascer- 
tained. 

Outline  of  Plan  Used. 

The  “Instructions  for  use”  printed  in  the 
pamphlet,  one  of  which  will  be  used  as  a rec- 
ord in  the  case  of  each  pupil,  give  a clear  idea 
of  the  plan,  as  follows: 

“This  plan  for  the  health  grading  of  school 
children  consists  of  two  parts:  (1)  An  outline 
for  a partial  Health  Survey  to  be  made  with 
the  aid  of  the  pupils  themselves  or  in  the  case 
of  young  pupils  with  the  aid  of  parents,  and 
(2)  An  outline  for  a more  extensive  Health 
Surv'ey  on  the  part  of  teachers. 

“In  schools  where  a medical  officer  or  nurse 
is  employed  this  outline  will  serve  as  a useful 
preliminary  health  survey.  With  the  employ- 
ment of  this  survey  no  school  need  wait  for 
the  appointment  of  a medical  officer  or  nurse 
before  commencing  some  effective  work  with 
school  children. 

“It  is  desirable  that  the  teacher  should,  in 
the  absence  of  medical  officer  or  nurse,  make 
this  survey  as  early  as  possible  after  the  chil- 
dren enter  school,  and  it  is  desirable  that  this 
survey  be  m.ade  in  the  case  of  every  child. 

“The  answer  obtained  to  any  one  question 
may  be  of  no  particular  significance  but  the 
answers  taken  as  a whole  will  be  of  very  great 
significance.  The  answers  to  questions  in  the 
same  group  are  often  of  great  importance.  For 
example,  it  may  be  discovered  that  the  pupil 
complains  of  headache,  blurred  vision,  and  in- 
ability to  see  easily  what  is  written  on  the 
board.  In  such  a case  the  pupil  is  unquestion- 
ably suffering  from  a more  or  less  serious  eye 
defect:  or  again,  it  may  be  noted  that  the  pupil 
complains  of  earache,  running  ear  and  per- 
haps inability  to  hear  easily  what  the  teacher 
says.  Such  a group  of  significant  points  would 
indicate  unquestionable  ear  disease  leading  to 
permanent  deafness;  a peculiar  standing  pos- 


Nov.,  1913 


State  School  Survey  Plan 


537 


ture  may  indicate  any  one  of  a number  of 
things,  for  example,  spinal  disease,  weak  mus- 
cles, beginning  hip  joint  disease,  etc. 

* 4:  * 

The  first  series  of  questions  are  to  be  an- 
swered by  the  pupil,  or  by  the  younger  pupil’s 
parents.  After  asking  the  name,  grade,  and 
age,  the  questions  run  as  follows:  How  old 

are  you?  Have  you  ever  had  much  sickness? 
Are  you  well  now?  Do  you  eat  breakfast  ev- 
ery day?  Do  you  eat  lunch  every  day?  Do 
you  drink  coffee?  Do  you  drink  tea?  Do  you 
ever  drink  beer?  Do  you  have  your  bedroom 
window  open  or  shut  at  night-  Have  you 
ever  been  to  a dentist?  Do  you  own  a tooth- 
brush? Do  you  use  a toothbrush?  Do  you 
have  headache  often?  Can  you  read  easily 
what  is  written  on  the  blackboard?  Does  the 
print  blur  in  your  book?  Do  your  eyes  trouble 
you  in  any  way?  Do  you  often  have  earache? 
Do  your  ears  ever  run?  Can  you  hear  easily 
what  the  teacher  says?  Is  it  hard  for  you  to 
breathe  through  your  nose?  Do  you  have  sore 
throat  often?  Do  you  tire  easily  in  school? 
Do  you  work  any  out  of  school  hours?  What 
kind  of  work?  How  much? 

Teacher  Asks  60  Questions. 

This  completes  the  list  of  questions  which 
each  individual  pupil  must  answer. 

The  part  of  the  teacher  in  the  survey  is 
much  more  extensive.  The  teacher  will  he  di- 
rected to  answer  60  questions  about  each  pu- 
pil. This  is  simplified,  however,  by  so  word- 
ing the  questions  that  they  may  be  answered 
by  simply  checking  “yes”  or  “no”  in  the  prop- 
er column. 

In  the  inquiry  as  to  General  Appearance,  the 
questions  the  teacher  is  to  answer  are  as  fol- 
lows: Is  the  child  frequently  absent?  Is  the 
child  cleanly?  Is  the  child  healthy  appearing? 
Is  the  child’s  color  good?  Is  the  child  physic- 
ally well  developed?  Is  the  child  free  from  ap- 
parent deformities?  Has  the  child  a good 
standing  posture?  Has  the  child  a good  sitting 
posture?  Are  the  shoulders  even?  Does  the 
child  walk  normally?  Are  the  ankles  straight 
when  the  child  walks?  Is  the  physical  age  of 
the  child  aparently  equal  to  that  of  his  actual 
age? 

The  following  questions  are  asked  to  deter- 
mine mental  condition:  Is  the  child  normally 
advanced  in  school?  Is  the  child  mentally 
alert?  Does  the  child  answer  ordinary  ques- 
tions intelligently?  Does  the  child  play  nor- 
mally? 

Nervous  conditions  are  ascertained  hy  the  fol- 


lowing queries:  Is  the  child  good  tempered? 
Is  the  child  free  from  abnormal  emotion? 
Does  the  child  have  good  powers  of  muscular 
co-ordination?  Is  the  child  free  from  spas- 
fodic  movements?  Is  the  child  free  from  the 
nail-biting  habit?  Does  the  child  speak  with- 
out stammering?  Is  the  child  free  from  pro- 
nounced peculiarities,  such  as  irritability, 
timidity,  embarrassment,  cruelty,  moroseness, 
fits,  general  misbehaivor,  stubborness,  etc?  Is 
the  child  aparently  free  from  bad  sexual 
habits?  Is  the  child  free  from  so-called  “blad- 
der trouble”  (requests  to  “go  out”)?  Is  the 
child  usually  free  from  complaints  of  head- 
ache? 

Additional  List  of  Questions. 

Questions  as  to  the  teeth  are  as  follows:  Are 
the  teeth  clean  looking?  Are  the  teeth  sound 
looking?  Are  the  teeth  regular?  Does  the 
child  use  a tooth  brush  every  day?  Are  the 
gums  healthy  looking?  Are  the  upper  teeth 
straight  (not  prominent)  ? Has  the  child  an 
offensive  breath? 

To  determine  the  nose  and  threat  conditions: 
Does  the  child  ordinarily  breathe  with  the 
mouth  closed?  Is  the  child  free  from  “nasal 
voice”?  Has  the  child  a well-developed  chin? 
Is  the  child  usually  free  from  complaints  of 
sore  throat?  Has  the  child  frequent  “colds”? 
Has  the  child  frequent  coughs? 

The  ears  are  given  careful  attention:  Does 
the  child  usually  answer  questions  without  first 
saying  “what”?  Is  the  child  fairly  attentive? 
Is  the  child  fairly  bright  appearing  (not  stu- 
pid) ? Does  the  child  have  a voice  with  good 
expression  (not  expressionless)  ? Does  the 
child  read  fairly  well?  Is  the  child  free  from 
complaints  of  earache?  Is  the  child  free  from 
ear  discharge?  Is  the  child  free  from  any 
peculiar  postures  which  might  indicate  deaf- 
ness? 

These  questions  are  asked  relative  to  the 
pupils’s  eyes:  Are  the  child’s  eyes  straight? 

Is  the  child  free  from  chronic  headache?  Does 
the  child  do  its  work  without  fatigue?  Is  the 
child  free  from  squinting  or  frowning?  Is  the 
child  free  from  postures  which  might  indicate 
eyes  defects,  such  as  leaning  over  too  near  the 
desk,  holding  the  head  on  one  side,  etc?  Are 
the  eyes  free  from  redness  and  discharge?  Are 
the  eyelids  healthy  looking?  Can  the  child 
read  writing  on  the  board  from  his  seat? 

Finally,  two  questions  are  asked  relative  to 
skin  diseases:  Is  the  head  free  from  signs  of 
disease  (lice,  ringworm)?  Is  the  skin  healthy 
looking? 
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A proposition  of  general  interest  to  the 
medical  profession  of  the  state,  which  has  been 
frequently  discussed,  was  considered  at  the 
quarterly  meeting  of  the  state  medical  board. 
October  14.  and  definite  steps  were  taken  to 
bring  the  question  before  the  state  medical 
societies. 

It  was  the  matter  of  passing  upon  the  quali- 
fications of  physicians  to  practice  as  spe- 
cialists. 

After  considering  the  matter  the  board 
adopted  a resolution  recommending  that  the 
subject  be  laid  before  the  legislative  committees 
of  the  state  medical  societies  for  some  definite 
action;  and  that,  if  favorably  acted  upon  by 
them,  an  effort  be  made  to  amend  the  Medical 
Practice  Act  so  that  the  state  board  will  be 
able  to  pass  upon  the  qualifications  of  licensed 
physicians  who  elect  to  practice  in  any  of  the 
specialties. 

It  is  the  tentative  plan  of  the  board  to  ap- 
point a commission  of  three  leading  practition- 
ers in  the  specialty  in  which  an  applicant  de- 
sires to  qualify,  to  review  and  pass  upon  the 
qualifications  of  the  practitioners  who  desire 
to  set  up  as  specialists.  Under  such  an 
amended  act,  no  practitioner  could  set  up 
as  a specialist  until  his  qualifications  in  that 
particular  branch  of  medicine  or  surgery  had 
been  approved  by  the  board  of  special  ex- 
aminers appointed  for  that  examination. 

Under  such  a provision  a physician  seeking 
to  set  up  as  a specialist  would  have  to  satisfy 
the  special  examiners  that  his  or  her  special 
training  and  practice  in  the  given  line,  both 
in  study  and  in  actual  work,  was  such  as  to 
admit  the  use  of  the  term  specialist  in  the 
full  sense  of  the  word. 

It  is  urged  that  this  would  curb  the  con- 


stantly increasing  tendency  of  practitioners 
with  only  limited  special  training  to  enter  the 
specialties.  Lender  it,  the  public  would  have 
more  assurance  that  a practitioner  operating 
as  a specialist  would  be  especially  trained  in 
the  branch  of  medicine  or  surgery  which  he 
had  elected.  It  is  particularly  aimed  at  the 
tendency  of  recent  graduates,  who  are  not  par- 
ticularly qualified  by  experience,  to  take  up 
practice  as  specialists. 

The  proposition  has  been  discussed  in  medi- 
cal organizations  throughout  the  United  States, 
but  so  far  as  it  is  known,  this  is  the  first  defi- 
nite action  on  the  part  of  a state  medical 
board  to  attempt  legislation  in  that  direction. 

The  action  of  the  medical  board  merely 
brings  the  matter  to  the  direct  attention  of 
the  legislative  committees  of  the  state  associa- 
tions. In  the  event  it  is  favorably  acted  upon 
by  these  organizations  a bill  carrying  out  the 
policy  will  be  drafted  and  presented  to  the 
legislature,  asking  for  an  amendment  to  the 
Medical  Practice  Act.  With  the  united  support 
of  the  medical  organizations,  it  would  undoubt- 
edly receive  favorable  consideration  there. 

4:  % 4; 

BOARD  ANNOUNCES  POISON 

LAW  WILL  BE  SUPPORTED 


Adopts  Formal  Resolution  Setting  Forth  Its 
Attitude. 


The  State  Medical  Board  stands  ready  to 
back  up  the  recent  statement  of  the  secretary, 
issued  to  the  public  press,  that  physicians  over 
the  state  will  be  held  to  a strict  enforcement 
of  the  new  poison  law.  A formal  resolution, 
adopted  at  the  October  meeting,  determines 
this.  The  resolution  follows: 

“Whereas,  The  modification  of  the  poison 
law.  Sec.  12672,  by  the  last  General  Assembly, 
has  for  its  object  the  restriction  of  the  sale 
of  habit-forming  drugs  so  as  to  check  the 
enormous  evil  and  its  alarming  increase  in 
recent  years;  and 

"Whereas,  The  Agricultural  Commission  is 
seeking  to  strictly  enforce  the  spirit  of  this 
law  without  bias;  and 

“Whereas,  Pharmacists  throughout  the  state 
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have  pledged  themselves  to  the  assistance  of 
the  Agricultural  Commission,  and  have  placed 
the  responsibility  of  furnishing  morphine, 
cocaine  and  allied  drugs  clearly  upon  the 
medical  profession.  Therefore,  be  it 

“Resolved,  That  the  Ohio  State  Medical 
Board  heartily  endorses  the  intent  and  spirit 
of  this  law,  and  pledges  its  earnest  co-operation 
to  the  Agricultural  Commission  in  its  enforce- 
ment. It  will  not  countenance  the  furnishing 
of  morphine,  cocaine  and  allied  drugs  by  pre- 
scription for  otlier  than  absolutely  legitimate 
purposes,  and  will  aid  in  the  punishment  by 
all  means  in  its  power  of  cases  of  violation  of 
the  spirit  of  the  law.” 

* * * 

REINSTATE  TOLEDO  PHYSICIAN 

AFTER  FOUR  YEARS  SUSPENSION 


Dr.  Kimber  Will  Resume  Practice — Had  Many 
Recommendations. 

The  board  on  October  14,  at  the  regular  meet- 
ing, reinstated  Dr.  George  E.  Kimber,  of  Toledo, 
whose  certificate  was  revoked  in  January,  1909, 
after  he  had  been  sentenced  to  the  Ohio  peni- 
tentiary on  a charge  of  house-breaking. 

The  board  took  this  action  after  a careful 
investigation.  Dr.  Kimber  appearing  in  person 
before  the  final  decision  was  rendered.  It  was 
established  that  his  original  trouble  was 
caused  by  addiction  to  the  drug  habit,  and  that 
he  has  entirely  overcome  this  addiction.  Since 
regaining  his  health  he  has  been  connected, 
successfully,  with  a Toledo  mercantile  firm,  but 
will  now  resume  practice. 

Probate  Judge  O'Donnel,  who  has  been  lead- 
ing the  campaign  against  the  “dope  traffic"  in 
Lucas  county,  was  one  of  the  men  who  recom- 
mended his  reinstatement. 

^ * 

FIND  PHYSICIAN  FORGED  HIS 

PRELIMINARY  EDUCATION  CERTIFICATE 


State  Board  Rejects  Application  for  Reci- 
procity— Pass  Several. 


Several  applications  for  reciprocity  certifi- 
cates to  practice  in  Ohio,  filed  by  physicians 
from  other  states,  were  either  held  up  tem- 
porarily or  rejected. 

In  some  cases  the  application  was  tem- 
porarily withheld  pending  further  investigation 
of  the  applicant  as  to  his  moral  or  professional 
standing  in  the  state  whence  he  came;  or  be- 
cause the  application  was  not  complete.  In 
one  instance  the  certificate  was  refused  be- 


cause of  information  secured  by  the  secretary 
that  the  applicant  was  addicted  to  the  liquor 
habit. 


The  applications  which  were  favorably  acted 
upon  by  the  board  at  the  October  meeting 
were  as  follows: 


Name 

Reciprocating 

State 

Intended  Ohio 
Residence 

Albin  Monroe  Painter 

Missouri 

Youngstown 

Walter  Scott  Bennett 

Colorado 

Cardington 

Harold  Feil 

Illinois 

Cleveland 

Louis  F.  Mutschmann 

Illinois 

Alliance 

Frank  Earle  Magee.. 
Paul  Carleton 

Pennsylvania 

Youngstown 

Colegrove  

Edward  Benedict 

Iowa 

Oberlin 

Malloy  

Frederick  P. 

Kentucky 

Akron 

Schenkelberger 

Wallace  Edwin 

New  York 

Cleveland 

Hopkins  

Michigan 

Summit  Sta. 

Samuel  Salzman 

Illinois 

Toledo 

David  Deronda  Delzell 

Illinois 

Toledo 

Frank  A.  King 

William  August 

New  Y'ork 

Bryan 

Deerhake  

Richard  Mitchel 

Indiana 

Lima 

Little  

Aaron  Vida 

Dist.  of  Col. 

Youngstown 

Weinberger  

Simon  Samuel 

W.  Virginia 

Steubenville 

MacKenzie  

New  York 

Warren 

Earle  George  Johnson 

Nebraska 

Akron 

One  of  the  applications  summarily  rejected 
was  that  of  Bert  E.  Endsley,  who  presented  an 
application  for  reciprocity  from  the  Michigan 
board,  and  whose  intended  residence  was 
given  as  Burton,  Geauga  county.  His  appli- 
cation was  rejected  upon  the  ground  that  his 
credentials  of  preliminary  education  had  been 
forged. 

Through  close  checking  by  Prof.  K.  D. 
Schwartzel,  entrance  examiner  of  the  Ohip 
Board,  it  was  discovered  that  Dr.  Endsley’s 
credentials  from  a Michigan  high  school  had 
been  forged — that  he  had  never  been  graduated. 

The  close  method  of  checking  is  demonstrated 
by  the  fact  that  the  applicant  had  used  the 
same  credentials  for  matriculation  in  the  Uni- 
versity of  Michigan,  and  for  entering  the 
Michigan  State  Board  examination,  which  he 
successfully  passed.  The  Michigan  examining 
board  is  regarded  as  one  of  the  most  careful 
in  the  United  States. 

As  soon  as  an  applicant  for  a reciprocity 
certificate  to  practice  in  Ohio  has  presented 
his  credentials  to  the  Ohio  board.  Prof. 
Schwartzel  verifies  them  through  direct  cor- 
respondence with  the  schools  from  which  the 
applicant  claims  graduation.  In  this  case  all 
excepting  the  high  school  credentials  were 
found  to  be  valid. 

In  this  case.  also,  had  the  sworn  affidavit 
which  Dr.  Endsley  presented  included  the  false 
statement  indicated  above,  it  would  have  been  a 
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penitentiary  offense.  Section  12698,  Ohio  Gen- 
eral Code,  provides  a term  of  from  one  to  five 
years  in  the  penitentiary  for  the  presentation 
of  a false  affidavit  to  the  state  board.  Several 
cases  similar  to  this  have  been  unearthed  by 
the  state  board,  and  prosecutions  will  follow 
where  the  evidence  at  hand  warrants. 

* * * 

STATE  BOARD  FINDS  CHIROPRACTORS 

USE  “INSTRUCTIONS”  TO  EVADE  LAW 


Point  is  Established  by  Secretary  Matson  in 
Marietta  Case. 


An  interesting  and  illuminating  light  on  the 
methods  of  the  schools  for  chiropractors  was 
disclosed  in  a preliminary  hearing  at  Marietta, 
October  17,  when  Secretary  Matson  of  the  State 
Medical  Board  was  attempting  to  secure  a con- 
viction against  one  G.  T.  Wood,  chiropractor. 

Charges  were  filed  against  Wood  with  the 
county  prosecutor  two  months  ago,  but  the 
case  was  not  pushed  and  Secretary  Matson 
went  to  Washington  county  to  institute  pro- 
ceedings against  Wood  before  a justice  of  the 
peace.  The  significant  incident  occurred  when 
Wood  was  brought  into  court. 

“Give  me  some  time,”  he  pleaded.  “I  want 
to  go  home  and  get  my  book  of  instructions 
and  see  what  to  do  in  a case  like  this.” 

According  to  Secretary  Matson,  who  has 
been  prosecuting  these  cases  all  over  the  state, 
this  was  the  first  time  he  was  able  to  definitely 
determine  that  the  schools  which  graduate 
such  as  these  actually  furnish  them  with  a 
“book  of  instructions”  to  use  in  case  they  are 
arrested  for  violating  the  medical  practice  acts 
in  the  various  states. 

“I  knew  that  when  they  pay  their  entrance 
fee  into  these  schools  they  contract  for  pro- 
tection against  state  medical  boards,  and  I 
know  that  at  least  two  of  these  schools  main- 
tain prominent  attorneys  to  fight  their  cases 
in  the  various  states,  but  I could  never  before 
establish  the  fact  that  they  actually  issue  a 
book  of  instructions  as  to  how  to  proceed  when 
prosecuted,”  Secretary  Matson  commented.  “It 
merely  demonstrates  the  difficulties  we  have  in 
fighting  these  conditions.” 

In  this  case,  Wood’s  book  of  instructions 
evidently  advised  him  to  waive  preliminary 
hearing  and  be  bound  over  to  the  grand  jury, 
which  he  did. 

The  State  Medical  Board  wages  a constant 
campaign  against  these  illegal  practitioners. 
In  several  Ohio  cases  the  defendants  have  been 
represented  by  Lieutenant  Governor  Morris,  of 
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Wisconsin,  who,  it  is  said,  is  general  counsel  for 
one  of  the  schools. 

The  crop  of  chiropractors  seem  to  be  con- 
stantly on  the  increase,  according  to  Secretary 
Matson.  Tne  alluring  literature  which  the 
schools  send  out  seems  to  particularly  appeal 
to  obscure  ministers  and  rural  school  teachers 
although  the  records  of  the  board  show  that  in 
Ohio  barbers,  blacksmiths,  and  almost  every 
other  trade  contributes  to  the  men  who  are 
looking  for  “easy  money.” 


A STRONG  EDITORIAL  ON 
THE  BEST  CONSERVATION 


If  the  influential  newspapers  of  Ohio  would 
print  more  editorials  calling  the  attention  of 
the  public  to  the  need  of  the  conservation  of 
the  public  health,  such  as  the  following  from 
the  Cleveland  Leader  of  October  12,  the  people 
of  the  state  would  be  more  ready  to  give  their 
support  to  the  protective  measures  which  the 
Ohio  State  Medical  association  advocate.  Un- 
der the  caption,  “The  Best  Conservation,”  the 
Leader  said: 

“High  medical  authorities  say  that  prevent- 
able disease  costs  the  people  of  Ohio  $100,000,- 
000  annually.  That  means  about  27,000  need- 
less deaths  and  65,000  cases  of  serious  but  not 
fatal  illness.  In  the  entire  country  the  figures 
are  placed  at  over  600,000  deaths  from  pre- 
ventable disease  and  1,500.000  cases  of  suffer- 
ing and  loss  of  time  in  needless  sickness  which 
does  not  result  in  death. 

“Such  tremendous  figures  bring  out  in  a vivid 
light  the  overshadowing  importance  of  the  con- 
servation which  deals  with  human  beings  in- 
stead of  trees  and  with  health  instead  of  water- 
falls and  the  lower  animals.  The  other  forms 
of  protection  to  the  resources  of  the  country 
are  of  immense  value  and  their  effects  will  be 
increasingly  important  in  the  future,  as  the 
population  grows  and  empty  spaces  are  filled 
up,  but  the  safeguarding  of  human  life  and 
strength  is  the  most  important  of  all,  by  so 
wide  a margin  that  the  lesser  activities  of  the 
government  are  dwarfed  by  contrast. 

“Safe  water  to  drink,  fresh  air  for  schools 
and  all  public  buildings,  clean  streets,  sewers 
which  do  the  work  intended,  the  proper  and 
prompt  disposal  of  garbage  and  refuse  of  every 
kind,  competent  medical  service  for  the  wards 
and  dependents  of  the  community,  unfailing 
and  strict  inspection  of  food,  thorough  meas- 
ures in  dealing  with  infectious  and  contagious 
disease,  adequate  support  for  hospitals,  pure 
fresh  milk  for  babies — all  these  things  and 
others  of  like  nature  must  be  made  the  especial 
care  of  governments,  local,  state  and  national, 
worthy  of  their  power  and  responsibilities.” 
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Realizing  the  tremendous  influence  which  the 
club  women  of  Ohio  might  exert  in  bettering 
health  conditions,  should  they  adopt  a uniform 
plan  of  operation  throughout  the  state,  Dr.  Mc- 
Campbell, secretary  of  the  board,  on  October 
21  sent  an  urgent  letter  to  Mrs.  Howard  Huck- 
ins,  of  Oberlin,  president  of  the  Ohio  Federation 
of  Women’s  Clubs. 

The  letter  was  presented  to  the  organization, 
which  was  then  in  session  at  Chillicothe. 

Dr.  McCampbell  outlined  a deflnite  plan  of 
work  for  the  club  women  of  the  state  whereby 
they  may  effectively  co-operate  with  the  public 
health  organizations,  the  state  boards,  and  the 
Ohio  State  Medical  association.  His  recom- 
mendations are  interesting.  He  said  in  the 
letter  in  part:  “I  realize  the  great  and  con- 

structive work  which  the  various  women’s  clubs 
of  Ohio  have  been  doing.  I realize,  also,  that 
the  Ohio  Federation  of  Women’s  Clubs,  that 
distinguished  body  of  Ohio’s  representative 
women,  with  organizations  in  almost  all  our 
municipalities,  can  accomplish  much  in  the  edu- 
cation of  the  people  as  to  right  and  proper 
methods  of  living — for  the  solution  of  all  our 
public  health  problems  ultimately  lies  in  the 
education  of  our  people. 

“I  am,  therefore,  appealing  to  your  federated 
organization  to  co-operate  with  the  health  agen- 
cies of  the  state  to  secure  better  public  health 
conditions  in  every  locality.  I would  respect- 
fully ask  you,  if  possible,  to  present  these  mat- 
ters to  every  club  in  the  state,  to  ask  that  local 
public  health  committees  be  appointed,  where 
no  provision  has  already  been  made,  and  that 
these  committees  and  their  respective  clubs 
take  an  active  interest  in  the  following  prob- 


lems which  present  themselves  for  solution  in 
Ohio,  and  in  which  the  civic  organizations  can 
render  inestimable  help: 

Suggests  Five  Methods. 

“(1)  The  teaching  of  right  methods  of  living 
to  all  our  citizens  by  public  lectures  and  by  the 
general  distribution  of  public  health  literature; 

“(2)  The  prevention  of  the  unnecessary  in- 
fant mortality  and  morbidity  by  providing  ade- 
quate care  for  unintelligent  mothers,  by  provid- 
ing a plentiful  supply  of  pure  food  and  by 
assuring  the  improvement  of  the  housing  con- 
ditions in  the  various  localities  in  the  state; 

“(3)  The  encouragement  of  medical  inspec- 
tion of  school  children  and  the  teaching  of 
school  hygiene  in  order  to  protect  the  oncoming 
generations  against  unnecessary  diseases  and 
in  order  to  correct  present  physical  defects 
which  may  modify  the  whole  subsequent  lives 
and  careers  of  our  children; 

“(4)  The  prevention  of  tuberculosis,  which 
causes  over  7000  unnecessary  deaths  in  Ohio 
each  year,  by  helping  to  secure  proper  care  for 
existing  cases  of  this  disease  in  order  to  effect 
a cure  when  possible,  and  by  the  encourage- 
ment of  outdoor  life  to  prevent  the  development 
of  new  cases; 

“(5)  The  encouragement  of  all  local  move- 
ments to  insure  the  safety  and  improvement  of 
the  food  and  water  supplies  and  to  provide  for 
the  proper  disposal  of  wastes,  such  as  garbage 
and  sewage,  as  well  as  the  cleaning  up  of  all 
vacant  lots  which  serve  as  breeding  places  for 
flies,  and  the  abatement  of  nuisances. 

All  of  Vital  Interest. 

“These  are  problems  in  which  all  those  vitally 
interested  in  the  welfare  of  their  brother  man 
and  in  the  conservation  of  his  health  may 
assist. 

“I  am  convinced  that  the  Ohio  Federation  of 
Women’s  Clubs  is  the  most  powerful  and  in- 
fluential force  in  the  state  to  bring  about  these 
much-needed  changes  and  ultimately  make  Ohio 
the  healthiest  state  in  the  Union. 

“There  are  many  other  health  problems 
which  will  require  careful,  scientific  investiga- 
tion by  experts  before  their  solution  is  reached, 
but  au  our  right-minded  and  thinking  citizens 
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can  each  individually  help  in  the  ahove- 
mentioned  propositions. 

“If  any  of  the  local  clubs  or  city  federations 
desire  information  as  to  the  various  lines  of 
public  health  work,  I shall  be  glad  to  hear 
from  them  in  order  that  we  may  be  able  to 
effectively  co-operate. 

“May  I ask  your  earnest  and  active  co-opera- 
tion in  this  progressive  campaign?  If  we  are 
to  develop  a race  of  people,  increasing  in  effi- 
ciency from  generation  to  generation,  we  must 
carefully  conserve  the  public  health.” 


PUBLIC  HEALTH  EXHIBIT  IS 

BEING  SHOWN  IN  AKRON 


Will  Likely  be  Taken  to  Painesville^  Lorain, 
Sandusky  and  Lima. 


The  State  Public  Health  Exhibit,  which  has 
been  on  the  road  since  the  state  fair,  was 
shown  in  Wooster,  October  28  to  November  5, 
under  the  direction  of  the  Federated  Women’s 
clubs.  It  attracted  considerable  attention,  as 
in  Mansfield,  where  it  closed  a successful  week 
in  the  Y.  M.  C.  A.  building,  under  the  auspices 
of  the  city  board  of  health,  on  October  21. 

On  Tuesday,  November  10.  the  exhibit 
opened  in  Akron  for  a week.  It  is  shown  in  the 
Neighborhood  House,  under  the  auspices  of  the 
Charity  Organization  Society. 

Although  the  definite  itinerary  has  not  been 
announced  it  will  probably  be  shown  in  Paines- 
ville.  Lorain,  Sandusky  and  Lima  before  the 
first  of  the  year. 

County  medical  societies  are  urged  to  co- 
operate with  the  organizations  under  whose 
auspices  the  exhibit  is  shown  in  each  city,  as 
it  is  designed  to  promote  the  propositions 
which  the  Ohio  State  Medical  Association  and 
the  better  element  of  the  medical  profession 
in  Ohio  are  urging.  • 


DISTRICT  NURSE  TAKES  UP 

HER  WORK  IN  ALLEN  COUNTY 

The  campaign  of  the  Lima  District  Hospital 
Association  to  raise  funds  for  the  employment 
of  a permanent  visiting  nurse  met  complete 
success  and  Miss  Harriet  G.  Ragland,  of  Rich- 
mond, Va.,  has  taken  up  her  work  there.  She 
will  make  her  headquarters  at  the  City  Hos- 
pital. 

Immediately  after  Miss  Ragland's  arrival  in 
Lima  the  need  of  a second  nurse  was  dis- 
covered, and  the  association  employed  an 
assistant. 


IS  YOUR  CITY  HEALTH  OFFICER  A 

CAPABLE  MAN  FOR  THE  POSITION 


If  Not,  Take  Steps  For  Removal  Before  Civil 
Service  Starts. 


EDITORI.VL  NOTE. — A recent  opinion  by  .\ttorney 
General  Hogan  determined  the  right  of  a city  board 
of  health  to  discharge  a health  officer,  and  also  estab- 
lished the  fact  that  under  the  new  civil  service  law 
which  goes  into  effect  January  1 health  officers  in  the 
cities  will  be  placed  under  civil  service  and  may  not 
be  ousted  e.xcept  through  regular  civil  service  proced- 
ure. In  some  Ohio  cities  the  health  officers  are  ineffi- 
cient, and  should  be  gotten  rid  of  before  January  1, 
when  they  will  be  additionally  protected  by  civil  serv- 
ice. The  following  authoritative  statement  on  the  rul- 
ing was  written  for  the  Journal  by  James  E.  Bauman, 
assistant  secretary  of  the  state  board  of  health: 

In  order  to  determine  the  authority  of  a 
board  of  health  to  remove  a health  officer 
the  question  was  recently  submitted  to  At- 
torney General  Hogan  for  an  opinion. 

In  this  case  a city  board  of  health  had  ap- 
pointed a health  officer  in  January,  1913,  for 
a term  of  one  year.  The  old  health  officer 
resisted  the  action  of  the  board  claiming  he 
could  not  be  removed  before  the  expiration  of 
the  term  for  which  he  was  appointed  and  that 
he  was  protected  by  civil  service. 

On  consideration  of  the  first  point,  the  At- 
torney-General holds  that  the  term  of  office  of 
a health  officer  is  not  prescribed  by  law  and 
that,  to  follow  the  universal  rule  that  where 
the  duration  of  an  office  is  not  prescribed  by 
law  the  power  to  remove  is  an  incident  of  the 
power  to  appoint,  the  board  of  health  would 
have  the  right  to  remove  the  health  officer 
without  cause,  unless  such  health  officer  is 
protected  by  civil  service. 

Under  civil  service  existing  at  the  time  of 
the  passage  of  the  new  civil  service  law  (103 
O.  S.  698)  the  health  officer  was  not  pro- 
tected by  civil  service  as  that  office  was  in 
the  unclassified  list.  Under  the  new  civil 
service  law  the  health  officers  in  cities  will  be 
in  the  classified  list  and  the  incumbents  of  the 
office  on  January  1,  1914,  will  be  required  to 
submit  to  a non-competitive  examination  in 
order  to  be  protected  in  their  office.  At  the 
present  time  a health  officer  is  not  protected 
against  removal  and  has  no  right  of  appeal  to 
a civil  service  commission. 


WE  NEED  YOUR  SUGGESTIONS. 

The  Journal  is  constantly  on  the  lookout  for 
means  of  improving  the  publication,  and  mak- 
ing it  more  valuable  to  every  reader.  If  you 
have  any  suggestions,  send  them  in.  They  will 
receive  careful  attention. 
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BOARD’S  NEW  BULLETIN  ON 

SMALLPOX  HAS  BEEN  ISSUED 


May  be  Secured  by  Writing  the  Secretary — For 
Use  of  Patients. 


Dr.  McCampbell,  secretary  of  the  board,  is 
issuing  a new  series  of  bulletins  on  contagious 
diseases,  for  use  in  families  where  the  disease 
has  broken  out.  The  bulletin  on  smallpox  came 
from  the  press  early  in  November. 

Physicians  treating  cases  of  smallpox  will 
find  these  bulletins  valuable  to  place  in  the 
hands  of  the  families  of  persons  affected,  as 
they  contain  detailed  instructions  as  to  methods 
of  caring  for  the  patients  and  precautions  for 
the  family. 

The  bulletins  may  be  obtained  by  writing 
the  secretary.  State  Board  of  Health,  Columbus^ 


DR.  LANDIS’  PAPER  IN 

BOARD’S  OCTOBER  BULLETIN 

Physicians  May  Secure  Copies  by  Writing 
Secretary  McCampbell. 

In  the  October  number  of  the  State  Board  of 
Health’s  Bulletin,  published  October  15.  is 
printed  a paper  by  Dr.  J.  H.  Landis,  health 
officer,  Cincinnati,  on  “The  Social  Evil  in  Rela- 
tion to  the  Public  Health  Problem.”  The  paper 
was  read  before  the  1913  meeting  of  the  Ameri- 
can Public  Health  Association,  which  met  at 
Colorado  Springs,  and  is  regarded  as  one  of 
the  most  able  discussions  of  the  subject  that 
has  appeared  recently.  Copies  of  the  Bulletin 
will  be  furnished  by  Dr.  McCampbell,  secretary, 
to  any  physician  who  applies. 


BOARD  WILL  EMPHASIZE  NEED 

OF  ORAL  HYGIENE  WORK  IN  OHIO 


Paper  on  Subject  by  Dr.  Brown  Appears  in  the 
October  Bulletin. 


The  State  Board  of  Health  is  preparing  to 
bring  the  subject  of  oral  hygiene  prominently 
before  the  people  of  the  state,  according  to  an 
announcement  in  the  October  Bulletin.  A paper 
on  “The  Dental  Phase  of  School  Hygiene  and 
Public  Health  Problems”  by  Homer  C.  Brown, 
D.  D.  S.,  of  Columbus,  which  was  originally 
read  before  the  Oral  Hygiene  Section  of  the 
Fourth  International  Congress  on  School 
Hygiene  at  Buffalo,  is  presented  in  this  number 
of  the  Bulletin.  Dr.  Brown  is  president  of  the 
National  Dental  Association  and  a member  of 
the  State  Board  of  Health. 


NOVEMBER  FEATURES  OF 
STATE  BOARD’S  BULLETIN 


The  Bulletin  of  the  State  Board  of  Health, 
published  monthly  on  the  same  day  The  Jour- 
nal is  issued,  contains  a large  amount  of  mat- 
ter of  interest  to  the  physicians  of  the  state, 
particularly  on  questions  affecting  public 
health  work  in  the  state.  Hereafter  The 
Journal  will  print  each  month  a brief  state- 
ment of  the  contents  of  The  Bulletin.  Physi- 
cians interested  in  any  article  listed  may  se- 
cure the  issue  of  The  Bulletin  in  which  it  is 
published  by  writing  the  Secretary,  State 
Board  of  Health.  In  the  issue  of  November 
15,  1913,  are  to  be  found  the  following  articles: 

The  Expenses  of  Boards  of  Health,  James  E.  Bauman, 
Assistant  Secretary. 

The  Campaign  Against  Tuberculosis  in  Ohio,  Robert  G. 

Paterson,  Ph.  D.,  Chief,  Division  of  Tuberculosis. 
Organization,  Powers,  and  Duties  of  the  United  States 
Public  Health  Service  Today,  John  F.  Anderson,  Di- 
rector of  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  Service. 

Methods  and  Results  of  Medical  School  Inspection  in  a 
Cosmopolitan  District  of  12,000  Inhabitants,  Emery 
R.  Hayhurst.  A.  M.,  M.  D.,  Chief  of  Survey  of  Oc- 
cupational Diseases. 

Address  by  the  Chairman,  Oscar  Hasencamp,  M.  D.,  Pres- 
ident, Ohio  State  Board  of  Health. 

The  Extent  to  which  a Well  Water  is  Influenced  by  its 
Surroundings,  T.  R.  Brown,  Ph.  D.,  Chief  of,  Lab- 
oratories. 

October  Meeting  of  the  State  Board  of  Health. 
Editorials: 

Communicable  Disease  Reports; 

The  Health  Bulletins  Issued  by  the  Dayton  Bureau 
of  Municipal  Research; 

The  Necessity  of  Studying  the  Methods  of  Prevent- 
ing Chronic  Diseases; 

Open  Windows  vs.  Night  Air; 

Clothing  Fallacies; 

The  Intrinsic  Reasons  Why  Occupational  Diseases 
Exist; 

The  Influence  of  the  Work  Place  upon  the  Home; 
Occupational  Diseases  Following  Trivial  Accidents; 
The  Cost  of  Preventing  Occupational  Diseases. 
Current  Comment  on: 

A Popular  Wave  of  Public  Health  Bills; 

Immigration  and  Disease; 

Medical  School  Inspection  and  the  General  Practi- 
tioner; 

Medical  Inspection  in  Manila; 

Yakima  Sanitary  Campaign; 

Poliomyelitis  and  Its  Periodicity; 

The  Problem  of  Typhus  in  the  United  States; 
Alcoholism  and  Parentage; 

The  Open-Air  Treatment; 

Outbreak  of  Smallpox  in  Australia; 

Restricting  Communicable  Disease; 
Anti-vaccinationists — Notice ! ; 

Sanitary  Waiting  Rooms; 

Public  Legislation  in  Alaska; 

Birth  and  Death  Rate  in  England; 

Report  of  the  Hygienic  Laboratories  for  the  month  end- 
ing October  31. 

Communicable  Diseases:  September  Reports  and  Tables. 

DETAILED  WORK  OF  LAST  MEETING  OF 

STATE  BOARD  OF  HEALTH— OCT.  15 

At  the  regular  meeting  of  the  State  Board  of 
Health  held  in  Cincinnati,  October  13,  with  all 
members  present,  the  following  matters  were 
considered: 

Complaints  of  obnoxious  odors  from  the 
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manufacturing  plants  of  St.  Bernard,  Hamil- 
ton county.  Dr.  Landis,  Cincinnati  Health  De- 
partment, will  investigate  and  make  recom- 
mendations. 

Plans  for  a sewerage  and  sewage  treatment 
plant  for  the  Andrew  Schnell  Subdivision  No. 
2,  Cleveland,  approved,  with  restrictions. 

Plans  for  storm  water  sewer  for  New  Straits- 
ville,  approved;  sewer  must  be  used  for  storm 
water  only. 

Plan  for  proposed  storm  sewers  for  main 
sewer  district  No.  1,  Toledo,  approved  with  re- 
strictions. 

Action  deferred  until  next  meeting  on  com- 
plaint of  Toledo  Board  of  Health  against  Mau- 
mee and  Perrysburg,  charging  pollution  of  Mau- 
mee river. 

Extension  of  time  was  given  city  of  Fostoria 
to  September  1,  1914,  for  the  construction  of 
the  sewage  treatment  plant. 

Plans  for  additional  sewerage  in  Coshocton 
were  disapproved  because  they  contemplated 
discharge  of  untreated  sewage  into  the  Mus- 
kingum river. 

Detailed  plans  for  proposed  water  purifica- 
tion plant  to  be  constructed  at  Steubenville 
approved,  subject  to  conditions. 

Xenia  officials  cited  to  appear  at  next  meet- 
ing to  answer  complaint  that  their  sewage 
treatment  plant  is  not  effective. 

Complaint  from  trustees  of  Jennings  town- 
ship, Putnam  county,  that  Jennings  creek  is 
being  polluted  by  sewage  from  Delphos,  re- 
ferred to  engineering  department  for  report. 

A petition  to  Vermilion  Board  of  Health  in 
re.  pollution  of  Vermilion  river  and  Lake  Erie 
by  sewage,  similarly  referred. 

Order  adopted  to  require  city  of  Lakewood, 
Cuyahoga  county,  to  provide  satisfactory  sew- 
age treatment  plant  before  June  1,  1915. 

The  board  adopted  a recommendation  by  the 
secretary  authorizing  the  appointment  of  a suit- 
able person  to  act  as  health  officer  in  any  vil- 
lage where  the  municipal  council  or  the  town- 
ship board  of  health  neglected  or  refused  to 
appoint  such  officer. 

License  of  Mrs.  John  Kratz  to  conduct  a ma- 
ternity boarding  house  at  Akron  was  re- 
newed. License  issued  to  Miss  Lissa  Thomp- 
son of  Youngstown. 

Board  confirmed  appointment  of  Harold  G. 
McGee  as  an  assistant  engineer. 

The  regular  November  meeting  was  dis- 
pensed with.  Next  meeting  will  be  held  in  To- 
ledo, December  3.  Officers  will  then  be  elected 
for  the  ensuing  year. 
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Dr.  C.  R.  Holmes  is  the  new  dean  of  the 
Medical  Department  of  the  University  of  Cin- 
nati.  His  appointment  was  ratified  at  a meet- 
ing of  the  trustees  on  October  7.  He  esucceed- 
ed  Dr.  Paul  G.  Wooley. 

Dr.  Holmes  was  practically  the  unanimous 
choice  of  the  profession  in  Cincinnati,  as  well 
as  of  the  trustees  and  faculty.  He  assumed 
the  position  with  the  understanding  that  he 
would  be  relieved  of  the  detail  work  until  the 
new  City  Hospital  is  completed. 


Dr.  MltclicU  Selected. 

The  trustees  of  the  University  of  Cincinnati 
anounce  that  Dr.  E.  W.  Mitchell  has  accepted 
the  chair  of  internal  medicine  in  the  medical 
department.  The  chair  was  vacated  by  the 
death  of  Dr.  Fred  Forchheimer.  For  nearly 
25  years  Dr.  Mitchell  has  been  on  the  staff 
of  the  City  hospital  in  Cincinnati. 


University  Gets  Bequest. 

The  faculty  of  the  medical  department  of 
the  University  of  Cincinnati  recently  an- 
nounced that  Mrs.  Jeanette  Moos  had  be- 
queathed $25,000  to  the  chair  of  medicine. 


COMMITTEE  REPORTS  ON  THE 

NEW  LIMA  STATE  HOSPITAL 

A committee  which  included  the  heads  of 
several  state  institutions,  after  considering  the 
matter  at  the  request  of  the  state  board  of  ad- 
ministration, recommended  that  the  Lima 
State  Hospital,  which  is  nearing  completion, 
be  used  for  the  purpose  it  was  originally  in- 
tended— namely,  the  care  of  dangerous  and 
criminally  insane,  in  addition  to  certain  classes 
of  infirm  demented  patients,  chronic  elopers, 
and  all  non-resident  insane.  The  committee 
after  investigation  commends  the  hospital, 
which  has  been  the  target  of  much  abuse  re- 
cently. 


Kindly  give  the  advertisements  in  this  issue 
your  careful  attention.  The  Journal  supervises 
the  advertising  matter,  and  every  firm  whose 
announcement  is  inserted  here  is  worthy  of 
your  support. 
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HEAD  OF  OCCUPATIONAL  DISEASE  SURVEY  IN 

OHIO  REQUESTS  SUPPORT  OF  ALL  PHYSICIANS 


The  value  to  the  state  of  the  survey  of  oc- 
cupational diseases,  which  the  last  legislature 
authorized  the  state  board  of  health  to  conduct, 
and  which  has  been  in  progress  since  June, 
will  be  limited  in  a considerable  degree  to  the 
co-operation  extended  by  the  members  of  the 
medical  profession  in  Ohio. 

E.  R.  Hayhurst,  M.  D.,  chief  of  the  survey, 
has  asked  that  this  point  be  emphasized  in 
the  November  issue  of  the  Journal  and  that 
physicians  in  every  section  of  Ohio  be  re- 
quested to  lend  the  movement  their  valuable 
support  by  reporting  all  cases  of  occupation 
disease  which  come  to  their  attention. 

Dr.  Hayhurst  gives  definite  assurance  that 
all  reports  will  be  held  in  strict  confidence. 
The  law  specifically  provides  that  reports  made 
under  this  act  shall  not  be  evidence  of  the 
facts  therein  stated  in  any  action  arising  out 
of  the  diseases  therein  reported.  Further- 
more, in  the  final  compilation  of  the  survey  no 
figures  on  specific  localities  will  be  given — 
merely  the  general  statistics  as  to  the  preval- 
ance of  these  diseases  throughout  Ohio  w'ill  be 
reported. 

Report  Blanks  Are  Sent  Out. 

Early  in  November  the  state  board  of  health 
completed  sending  a supply  of  report  blanks 
to  every  physician  in  the  state.  As  the  ap- 
propriation for  the  employment  of  special  in- 
vestigators is  already  almost  exhausted,  the 
board  will  now  have  to  rely  almost  entirely  on 
the  reports  made  in  response  to  this  general 
request. 

The  blanks  which  the  physicians  are  asked 
to  fill  out  and  return  ask  for  full  personal 
statistics  regarding  the  patient — his  trade  or 
profession,  previous  occupation,  previous  ill- 
nesses, chief  symptoms  and  complicating  dis- 
eases of  his  present  illness,  and  any  additional 
information  the  physician  may  see  fit  to  give. 
The  section  of  the  act  requiring  these  reports 
reads  as  follows:  “Section  1.  Every  physician 
in  this  state  attending  on  or  called  in  to  visit 


a patient  whom  he  believes  to  be  suffering 
from  poisoning  from  lead,  phosphorus,  arsenic, 
brass,  wood-alchol,  mercury  or  their  com- 
pounds, or  from  anthrax,  or  from  compressed- 
air  illness,  or  any  other  ailment  or  disease, 
contracted  as  a result  of  the  nature  of  the  pa- 
tient’s employment,  shall  within  forty-eight 
hours  from  the  time  of  first  attending  such  pa- 
tient send  to  the  state  board  of  health  a re- 
port.” 

Dr.  Hayhurst  wishes  it  explained  that  the 
the  board  is  relying  entirely  on  the  physician’s 
desire  to  co-operate  in  a helpful  movement  to 
secure  these  reports.  While  the  law  says  that 
the  reports  shall  be  made  within  48  hours  after 
the  physician  is  called  to  visit  the  patient,  it 
provides  no  penalty  for  not  doing  so;  and, 
further,  it  provides  for  no  compensation  for 
the  physician  who  takes  the  trouble  to  make 
the  report. 

Should  Report  on  Local  Conditions. 

“I  believe,  however,  that  the  physicians  of 
Ohio  will  see  the  possibilities  of  this  move- 
ment and  will  be  quick  to  lend  us  their  every 
assistance,”  Dr.  Haj’hurst  said  in  comment. 

There  is  another  method  whereby  physicians 
of  the  state  may  materially  assist  in  making 
the  survey  complete  and  thorough.  It  is  by 
sending  Dr.  Hayhurst  confidential  reports  of 
factory  or  shop  conditions  in  their  immediate 
localities  where  unhygienic  conditions  exist. 
It  is  impossible  for  the  state  board  of  health 
to  find  these  places  unless  it  receives  the 
assistance  of  local  people  who  are  familiar 
with  local  conditions.  The  board  is  specifically 
authorized  to  “make  a thorough  investigation 
of  the  effect  of  occupations  upon  the  health 
of  those  engaged  in  occupations  known  to  be 
attended  with  more  than  ordinary  danger,  with 
special  reference  to  dust  and  dangerous  chem- 
icals and  gases,  to  insuSicient  ventilation  and 
lighting,  and  to  such  other  unhygienic  condi- 
tions as  may  be  injurious  to  health.” 

It  will  require  two  years  to  complete  this 
survey  in  Ohio.  Upon  the  recommendations 
embodied  in  the  final  report  legislation  will 
be  drafted  to  correct  underlying  conditions 
which  are  the  cause  of  “occupational  diseases” 
In  Ohio. 
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health  in  complete  supervisory  charge  of  the 
city's  milk  supply. 


The  Chillicothe  Anti-Tuberculosis  Society 
conducted  a campaign  for  voluntary  subscrip- 
tions to  raise  the  $1800  needed  to  carry  on  the 
“white  plague  fight”  there. 


The  operation  of  the  open  air  school  for 
children  predisposed  to  tuberculosis  is  strongly 
indorsed  by  Superintendent  W.  B.  Guitteau  of 
the  Toledo  schools,  in  the  Toledo  Blade.  He 
declares  it  to  be  the  most  promising  method 
of  combating  tuberculosis,  and  adds  that  the 
experience  of  the  school  that  has  been  in 
operation  there  for  two  years  demonstrates 
this. 

Children  who  attend  the  school — and  they 
are  selected  by  the  medical  inspectors  from 
the  schools  of  the  city — are  given  three  meals 
a day  by  the  Thalian  society,  which  supports 
the  movement.  The  meals  are  a breakfast  at 
8 o’clock,  a substantial  dinner  at  12,  and  lunch 
at  about  4 in  the  afternoon. 

Breakfast  consists  of  fruit,  a cereal,  eggs, 
bread  and  butter.  For  dinner  at  noon,  there 
is  a roast  or  broiled  meat,  two  vegetables,  and 
a dessert  consisting  of  pudding,  baked  apple,  or 
the  like.  In  winter  the  lunch  at  4 o’clock  con- 
sists of  soup  of  cocoa,  bread  and  butter;  in 
summer  an  ice  or  ice  cream  is  served  instead 
of  soup.  The  children  have  all  the  good  milk 
they  can  drink. 


The  Butler  County  Dental  Association  has 
decided  to  open  a free  dental  clinic  for  the 
benefit  of  school  children  in  Hamilton  this 
winter. 


Toledo  has  opened  its  second  “fresh  air 
school,”  a large  portable  room  with  an  addition 
which  houses  a dining  room,  kitchen,  pantry 
and  toilet  rooms. 


The  Canton  board  of  health  will  commence 
the  erection  of  a $5000  municipal  hospital  for 
contagious  diseases  in  the  spring.  The  money 
is  now  available. 


Considerable  interest  is  being  manifested  in 
the  annual  convention  of  the  National  Hous- 
ing Congress,  to  be  held  in  Cincinnati,  De- 
cember 2,  3,  and  4. 


The  board  of  directors  of  the  District  Tuber- 
culosis hospital  at  Lima  are  considering  plans 
for  a complete  re-arrangement  of  the  grounds. 
A two-acre  orchard  will  be  added. 


At  the  convention  of  the  Ohio  State  Nurse’s 
association,  at  Akron,  it  was  decided  to  again 
work  for  the  passage  of  a bill  providing  for  a 
state  system  of  nurse  registration. 


The  Montgomery  County  Medical  society  is 
planning  a Physicians  Club,  with  headquarters 
equipped  for  meetings  and  clinics  as  well  as  for 
social  purposes.  Plans  are  now  being  consid- 
ered. 


The  Columbus  Academy  of  Medicine  was 
one  of  the  first  of  a long  list  of  organizations 
to  indorse  the  proposed  issue  of  $8,500,000 
bonds  to  protect  the  city  against  further 
floods. 

The  Woman's  IMedical  Club,  of  Columbus, 
affiliated  with  the  Ohio  Federation  of  Women's 
Clubs  at  the  Chillicothe  meeting  in  October. 
Drs.  Harriet  B.  Clark  and  Ida  Wilson  were 
delegates. 


Physicians  of  Rowling  Green  volunteered 
their  services  for  a general  inspeq,tlon  of  school 
children  when  scarlet  fever  threatened  to  be- 
come serious.  Cases  of  rash  were  immediately 
quarantined. 


Dr.  R.  H.  Bishop,  ,Ir.,  of  Cleveland,  head  of 
the  city  tuberculosis  sanitorium  and  secretary 
of  the  Anti-Tuberculosis  league,  has  received 
5,000,000  Red  Cross  seals  for  sale  in  Ohio  dur- 
ing the  holidays. 


The  Youngstown  board  of  education  has  in- 
stituted dental  inspection,  supplementing  med- 
ical inspection  of  school  children.  Four  den- 
tists were  retained, at  $10  a day,  for  not  to  ex- 
ceed 10  days. 


The  Lima  board  of  health  has  adopted  a 
stringent  milk  code,  drawn  after  that  now  in 
force  at  Canton.  It  places  the  city  board  of 


At  the  recent  annual  meeting  of  the  North- 
eastern Ohio  Teacher’s  association,  in  Cleve- 
land, resolutions  were  adopted  urging  that 
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certificates  of  health  be  required  before  mar- 
riage, to  “insure  happy  unions  and  healthy 

children.”  

The  Cincinnati  Anti-Tuberculosis  society  has 
arranged  for  a series  of  popular  factory  lec- 
tures to  promote  the  co-operation  of  the  em- 
ployer and  the  employe  in  securing  better  fac- 
tory sanitation.  It  is  proposed  to  give  a lecture 
in  every  factory  in  the  city. 


The  Federated  Churches  of  Cleveland, 
through  action  of  the  executive  committee,  have 
decided  to  ask  Governor  Cox  to  include  in  his 
call  for  a special  legislative  session  a demand 
that  a law  be  considered  to  make  health  certi- 
ficates a pre-requisite  of  marriage  licenses. 


In  order  to  raise  funds  for  carrying  on  their 
good  work  the  Cincinnati  Visiting  Nurse  as- 
sociation hit  upon  the  plan  of  selling  a ton 
of  lead  pencils  at  10  cents  each.  There  are 
approximately  100,000  pencils  in  a ton,  mak- 
ing it  necessary  to  sell  to  one  person  in  every 
four  in  Cincinnati. 


The  Thalian  Society,  of  Toledo,  which  has 
charge  of  the  tuberculosis  campaign  there, 
raised  about  $15,000  through  their  Tag  Day 
on  October  18.  It  was  the  greatest  event  of 
its  kind  Toledo  has  ever  known.  About  130,000 
tags  and  5000  auto  banners  were  sold,  at  prices 
ranging  as  high  as  $25. 


A temporary  public  health  organization  was 
formed  in  Painesville,  October  18,  to  promote 
the  state  public  health  exhibit  which  will  be 
shown  there  in  November,  and  to  co-operate 
with  the  visiting  nurse  sent  to  Lake  county 
for  a month  by  the  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis. 


Cincinnati  papers  announce  that  a new 
weekly  medical  journal  is  to  be  launched  in 
the  Queen  City.  It  is  to  be  known  as  the  Cin 
cinnati  Medical  News,  and  will  be  published 
under  the  direction  of  Dr.  A.  G.  Kreidler,  for 
five  years  editor  of  The  Lancet  Clinic,  accord- 
ing to  an  announcement  in  the  Times-Star. 


The  Cleveland  hoard  of  health  is  abolishing 
its  system  of  employing  part-time  district 
physicians.  Fewer  full-time  men  will  be  em- 
ployed instead,  until  its  present  staff  of  27  will 
be  reduced  to  about  10.  The  salaries  of  these 
will  range  from  $1800  to  $2000  a year.  Nine 
part  time  men  were  replaced  this  month  by 
the  appointment  of  three  full-time  physicians. 


BULLETIN  ON  OUTDOOR  SLEEPING 

IS  NOW  READY  FOR  PHYSICIANS 


Ohio  Society  for  the  Prevention  of  Tuberculosis 
Will  Furnish  Them. 


The  Columbus  office  of  the  Ohio  Society  for 
the  Prevention  of  Tuberculosis  has  received  a 
new  supply  of  the  pamphlet  “Directions  for 
Living  and  Sleeping  in  the  Open  Air,”  and  is 
again  prepared  to  furnish  them  (free)  to 
physicians  who  desire  to  place  them  in  the 
hands  of  their  tuberculosis  patients. 

The  bnlletin  was  prepared  for  the  National 
Association  by  Thomas  Spees  Carrington,  M. 
D.,  consulting  expert  on  hospital  construction. 
New  York  State  Board  of  Health,  who  states 
in  the  pamphlet  that  “the  directions  are  not 
intended  in  any  way  to  take  the  place  of 
physicians’  orders,”  and  adds  that  every  con- 
sumptive should  consult  a doctor  and  that  the 
pamphlet  is  issued  to  help  the  patient  carry 
out  the  physician’s  instructions  as  to  living 
in  the  open  air. 

The  pamphlet  is  profusely  and  practically 
illustrated  and  is  designed  to  help  the  patient 
make  his  own  sleeping  bag,  outdoor  porch, 
sleeping  tent,  etc. 

Some  of  the  sub-headings  are  suggestive  of 
the  character  of  the  little  book;  How  to  Ar- 
range a Sleeping  Porch  on  a House  in  the 
Country;  On  a Tenement  Roof;  How  to  Build 
a Cheap  Porch;  The  Bed  and  Bedding  Used  in 
Outdoor  Sleeping;  Sleeping  Bags;  Arrange- 
ment of  Pillows  in  Outdoor  Sleeping;  How  to 
Prepare  the  Patient  for  the  Night;  Clothing 
for  Night  and  Day;  How  to  Protect  the  Hands 
and  Feet;  Chairs  for  Day  Use. 


GOVERNOR  COX’S  CAMPAIGN  BOOK 

DISCUSSES  HEALTH  LEGISLATION 

In  the  campaign  book  recently  issued  by  the 
Democratic  state  executive  committee,  consid- 
erable space  is  given  to  the  public  health 
legislation  enacted  by  the  last  General  As- 
sembly. Comments  of  officials  of  the  Ohio 
State  Medical  Association  and  the  medical 
members  of  the  assembly,  complimenting  Gov- 
ernor Cox  on  his  stand  in  favor  of  public  health 
measures,  are  printed.  The  book  was  in  type 
before  the  resolution  was  adopted  at  the  Cedar 
Point  meeting  indorsing  the  governor’s  stand 
on  these  various  matters. 


When  you  write  Journal  advertisers,  don’t 
forget  the  line:  “I  saw  it  advertised  in  the 

Ohio  State  Medical  Journal.” 
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ANNUAL  REPORT  OF  CLEVELAND  HEALTH  BOARD  SHOWS 
PLAN  OF  CITY  TO  PROTECT  HEALTH  OF  ITS  CITIZENS 


a most  interesting  document  is  the  annual 
report  of  the  Department  of  Public  Health  and 
Sanitation  of  Cleveland,  for  1912,  which  came 
from  the  press  last  month. 

Among  the  more  interesting  features  are 
the  recommendations  of  Dr.  C.  E.  Ford,  secre- 
tary, as  to  the  immediate  needs  of  Cleveland. 
Among  other  things,  he  recommends  the  enact- 
ment of  a stringent  marriage  law  requiring 
contracting  parties  to  establish  freedom  from 
venereal  diseases  before  the  license  is  issued. 

After  quoting  statistics  to  show  the  preva- 
lence of  these  diseases  and  the  disastrous  re- 
sults attributable  to  them.  Dr.  Ford  says: 

“It  can,  therefore,  be  safely  estimated  that 
twenty  to  thirty  thousand  cases  of  these  dis- 
eases exist  in  Cleveland  annually.  It  is  of  prime 
importance  that  the  board  undertake  to  pro- 
vide some  hospital  accommodation  for  the  pro- 
tection of  the  public  and  to  serve  locally  as  a 
basis  lor  an  educational  campaign — lor  out  of 
the  latter  will  be  certain  to  develop  legislation 
that  will  aid  officials  in  the  restriction  of  these 
diseases. 

“The  pitifully  bad  results  attributed  to 
venereal  disease  are  those  cases  of  illness  and 
not  infrequent  death  of  young  married  women 
infected  by  their  husbands.  To  prevent  this, 
stringent  marriage  laws  should  be  enacted 
which  would  require  the  contracting  parties 
to  establish  freedom  from  venereal  disease 
before  a marriage  license  is  granted. 

To  Prevent  Blindness. 

“As  an  aid  to  the  prevention  of  many  of 
the  cases  of  blindness  (due  to  gonorrheal  in- 
fection) the  law  requiring  the  reporting  of 
births  should  be  so  amended  that  births 
would  be  reported  within  24  hours  instead  of 
ten  days.  This  notification  would  give  an 
opportunity  for  the  prevention  of  blindness 
before  the  gonorrheal  infection  had  proceeded 
to  the  point  of  destroying  the  eye.  The  board 
should  establish  clinics  such  as  we  have  for 
tuberculosis  and  the  diseases  of  infancy,  thus 
providing  a tw'o-fold  benefit,  that  of  ‘prophy- 
laxis and  cure.’  Many  of  the  patients  suffering 
from  venereal  disease  are  profoundly  pros- 
trated and  without  funds;  wander  about  arid 
infect  others  through  the  many  channels 
offered.” 


He  also  includes  a recommendation  that  the 
city  establish  a bureau  of  pre-natal  care  and 
maternity,  adding  that  it  should  have  been 
established  several  years  ago. 

Infant  Mortality. 

Dr.  Ford  advises  that  the  city  study  the 
problem  of  infant  mortality  in  two  distinct 
periods.  First,  the  mortality  of  infants  over 
one  mouth.  He  points  out  that  37  per  cent,  of 
the  total  infant  mortality  occurs  in  infants 
under  one  month  of  age,  and  that  while  the 
work  of  health  officials  has  resulted  in  a very 
great  reduction  in  infant  mortality,  due  to  in- 
different feeding  methods,  there  still  remains 
a large  field  that  must  be  attacked  in  a manner 
wholly  different  from  safeguarding  the  gastro- 
intestinal tract  and  its  various  functions. 

The  secretary  of  the  board  sums  up  his 
recommendations  of  how  the  city  of  Cleve- 
land should  meet  these  conditions  in  the  fol- 
lowing paragraphs: 

“In  undertaking  pre-natal  care  it  is  advisable 
to  get  in  touch  with  the  prospective  mother 
as  early  as  possible  during  pregnancy,  as  early 
as  five  or  six  months  prior  to  delivery.  It 
appears  that  in  this  class  of  cases  the  best  re- 
sults are  obtainable. 

SJionld  Help  Mothers. 

“Apart  from  the  question  of  prevention  of 
serious  illness,  it  would  seem  that  a depart- 
ment of  this  sort,  with  a corps  of  well  trained 
nurses,  such  as  can  be  secured  from  the  Visit- 
ing Nurses’  Association,  would  do  much  in 
contributing  to  the  welfare  of  the  future  citizen, 
of  securing  the  peace  of  mind  of  the  prospec- 
tive mothers  in  the  plane  of  society  which  the 
bureau  would  necessarily  reach. 

“The  important  diseases  which  could  be  pre- 
vented, of  course,  are  eclampsia  and  prema- 
ture birth  which  are  brought  on  by  excessive 
labor,  stress,  strain  and  preventable  illness. 
Another  result  of  the  pre-natal  care  has  been 
shown  to  be  that  the  birth  weight  of  babies 
whose  mothers  received  this  care  has  been  dis- 
tinctly above  that  of  the  average  child.  Wil- 
liams gives  the  average  weight  at  birth  to  be 
seven  pounds,  and  it  has  been  found  that  the 
weight  of  500  full  term  babies  born  under  super- 
vision averaged  seven  pounds  and  five  ounces. 
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It  has  appeared  that  so  long  as  the  weight  is  not 
excessive,  it  is  of  decided  advantage  to  the  child 
to  have  a few  ounces  more  to  draw  on  during 
the  period  of  adjustment  to  new  conditions 
confronting  it  at  birth  and  it  has  been  shown 
that  this  added  weight  is  of  no  disadvantage 
to  the  mother. 

“Referring  again  to  eclampsia,  it  has  been 
shown  that  in  500  cases  eclampsia  did  not  ap- 
pear. 

Health  Officers  Report. 

“Some  further  advantages  of  this  bureau 
would  he  the  preventing  of  the  employment 
of  women  at  hard  work,  either  shortly  before 
or  after  child  birth,  and  the  desirability  of 
adopting,  as  has  been  done  in  France  and 
Italy,  the  practice  of  having  employers  of 
women  about  to  be,  or  recently  confined,  pro- 
vide suitable  rest  and  nursing  rooms  for  these 
persons. 

“A  most  important  function  is  the  improve- 
ment of  obstetrical  practice,  which  would  be 
a distinct  advantage  to  the  community  by  pro- 
viding better  teaching  in  the  medical  schools 
and  by  eventually  doing  away  with  or  raising 
the  standard  of  the  ignorant  midwife.” 

In  his  supplementary  report  as  health  officer. 
Dr.  Martin  Friedrich  urges  forcible  hospitali- 
zation of  all  disobedient  consumptives  who  re- 
fuse to  obey  the  regulations  imposed  to  pro- 
tect the  health  of  tl^e  general  public. 

Discusses  Quarantine  Plans. 

Dr.  Friedrich  also  opposes  any  move  to  do 
away  with  quarantine  in  cases  of  diphtheria 
and  scarlet  fever,  stating  that  the  advocates 
of  this  plan  base  their  argument  on  the  fomites- 
theory,  and  that  this  has  been  almost  com- 
pletely discredited  by  research  work  and  new 
discoveries.  While  he  contends  that  house 
quarantine  should  be  maintained,  he  states  that 
complete  isolation  can  only  be  obtained  by 
sending  the  sick  to  the  contagious  disease 
hospital. 

In  his  division  report  as  medical  director 
of  the  division  of  tuberculosis,  Dr.  R.  H. 
Bishop,  jr.,  calls  attention  to  the  co-operation 
which  has  developed  on  the  part  of  private 
physicians  of  the  city.  He  says  there  were  re- 
ported through  this  source  671  cases  of 
tuberculosis  and  their  nurses  have  made  2576 
calls  upon  private  physicians’  cases;  in  1911. 
only  369  calls  were  made  upon  private  physi- 
cians’ cases.  During  the  year  the  bureau  has 
operated  three  dispensaries — with  a total 
clinical  attendance  of  5966  cases.  There  was 
an  increase  of  804  in  the  clinical  attendance 


over  the  year  1911 — the  increase  in  new  cases 
over  1911  was  376. 

Bureau,  of  Child  Hygiene. 

The  work  of  the  city’s  Bureau  of  Child 
Hygiene,  which  was  established  in  1911  with 
a $10,000  appropriation,  is  explained  in  the  re- 
port of  Dr.  C.  W.  Wychoff,  acting  medical 
director. 

The  city  has  been  divided  into  thirteen  dis- 
tricts and  one  prophylactic  babies’  dispensary 
has  been  established  in  each.  They  have  been 
scattered  over  the  city,  as  it  was  found  to  be 
impossible  to  induce  mothers  to  bring  well 
babies  long  distances — and  the  dispensaries 
handle  only  well  babies.  It  is  educational  work, 
and  must  be  carried  to  the  people. 

The  dispensary  itself  consists  of  a cheap 
store  room,  partitioned  into  a general  waiting 
room  and  a physician’s  consultation  room.  The 
equipment  consists  of  a couple  dozen  kitchen 
chairs,  two  kitchen  tables,  a cupboard,  infant 
weighing  scales,  and  literature  instructing 
mothers  in  the  general  care  and  feeding  of 
their  babies,  this  literature  being  in  six  dif- 
ferent languages,  in  order  to  reach  all  classes. 
One  physician  and  one  or  two  nurses  are  in  at- 
tendance on  the  babies  at  the  dispensaries  on 
three  mornings  a week  for  one  to  two  hours. 

Aims  of  Dispensaries. 

The  following  is  a brief  outline  of  what  is 
being  taught  in  these  dispensaries: 

1.  Especial  emphasis  is  laid  upon  breast  feed- 
ing, as  lack  of  this  is  the  chief  cause  of  the 
high  infant  death  rate. 

2.  If  breast  milk  fails,  to  feed  pure  cow’s 
milk.  For  those  who  cannot  afford  the  certified 
milk  a pure  milk  is  furnished  by  the  Babies’ 
Dispensary  and  Hospital  of  Cleveland  at  a cost 
of  eight  cents  a quarts,  if  the  patients  can  pay; 
if  not,  it  is  given  to  them  free  of  charge. 

3.  The  mothers  are  taught  to  prepare  this 
milk  for  their  infants. 

4.  Kind  of  clothing  the  infant  should  wear 
at  the  different  times  of  year,  an  inexpensive 
clothing  outfit  being  on  exhibition  in  each  dis- 
pensary. 

5.  Importance  of  bathing,  fresh  air,  etc. 
Especial  emphasis  is  laid  upon  the  terrible 
effects  of  patent  baby  foods  and  their  use  is 
discouraged  in  every  case,  as  it  is  to  these  very 
foods  that  thousands  of  infants  every  year  owe 
their  death. 

Saving  Eyesight  of  Babies. 

Another  important  branch  of  the  work  is 
saving  the  eyesight  of  newborn  infants  suffer- 
ing from  gonorrheal  epthaymia.  Cases  of  this 
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infection  must  be  reported  within  six  hours, 
and  two  nurses  are  detailed  to  follow  up  these 
reports.  Every  case  is  visited  by  the  nurses 
and  a smear  is  taken  and  examined  by  a physi- 
cian. If  the  parents  cannot  afford  competent 
care  at  home,  the  case  is  either  cared  for  by 
these  nurses  under  a physician’s  direction,  oi- 
ls sent  to  the  City  Hospital. 

The  report  of  W.  T.  Howard,  city  bacteri- 
ologist, shows  hy  a series  of  tables  the  number 
of  examinations  of  diphtheria  cultures,  typhoid, 
tuberculosis,  rabies,  water  of  various  sorts, 
milk  shippers’  cans  and  milk  dealers’  bottles, 
and  various  miscellaneous  samples. 

Harry  Goldberger,  acting  city  chemist,  re- 
ported on  the  varied  tests  made,  largely  of 
supplies  used  in  the  various  city  departments. 

In  the  report  of  C.  W.  Eddy,  D.  V.  M.,  chief 
veterinarian,  meat  and  dairy  inspection  is  given 
chief  attention.  He  reports  that  suburban 
butchers  have  all  erected  sanitary  slaughter 
houses,  with  cement  floors,  good  drainage,  and 
adequate  provision  for  the  care  of  offal  and 
blood.  His  paragraph  on  the  dirty  milk  dealer 
is  worthy  of  wide  reproduction: 

Dirty  Milk  Depots. 

“The  city  milk  depots  for  the  most  part  are 
properly  constructed  and  well  equipped,  but 
a large  number  of  the  dairymen  are  unfit  for 
the  handling  of  milk,  having  no  conception  of 
its  nature  or  susceptibility  to  contamination. 
No  laws  for  the  proper  handling  of  milk  can  be 
made  to  fit  such  men.  A man  who  will  per- 
sistently leave  screens  open,  wash  milk  bottles 
in  the  family  wash  tub  with  a few  gallons  of 
cold  water,  dress  in  filthy  clothes,  is  a menace 
to  public  health  as  a milk  dealer  and  should  not 
be  permitted  to  continue  business.  The  only 
argument  that  can  be  advanced  for  such  a 
fellow,  is  that  he  ‘should  be  given  another 
chance  as  he  is  very  poor,  has  a large  family 
and  should  not  be  deprived  of  the  right  to  earn 
a living.’  Such  an  argument  is  a serious  reflec- 
tion on  our  civilization  and  should  be  given 
no  weight.  It  is  the  intention  of  the  depart- 
ment to  withhold  some  thirty  licenses  the  com- 
ing year  and  vigorously  prosecute  those  who 
do  not  dispose  of  their  busine.ss  ' 

The  varied  work  of  the  Bureau  of  Sanitation 
is  covered  in  the  statistical  report  by  Mildred 
Chasney,  chief  inspector.  It  includes  the  work 
of  inspecting  markets,  barns,  bakeshops,  res- 
taurants, and  an  extensive  investigation  of 
lodging  houses,  which  is  still  in  progress.  Lec- 
tures have  been  delivered,  newspaper  articles 
written,  and  the  support  of  many  outside  organi- 


zations has  been  enlisted  to  interest  the  public 
in  this  work  so  that  cleaner  conditions  will  be 
demanded.  An  exhibit  is  being  prepared  to  em- 
phasize the  need  of  this  work. 

Should  he  of  General  Interest. 

The  final  pages  of  the  report  are  devoted  to 
statistical  tables  showing  the  extent  of  various 
diseases,  the  periods  in  which  they  are  most 
prevalent,  etc. 

Inasmuch  as  it  gives  an  accurate  view  of 
the  health  machinery  of  the  largest  city  in 
the  state,  and  an  idea  of  the  results  of  organized 
public  health  work,  the  report  should  be  of 
interest  to  physicians  at  large  and  of  particu- 
lar interest  to  those  in  the  profession  directly 
interested  in  this  work  in  the  smaller  cities. 


TO  EXTEND  MEDICAL  DEPARTMENT. 


Head  of  Ohio  State  University  Indicates  This 
After  Recent  Tour. 


It  seems  probable  that  the  Ohio  State  uni- 
versity will  ask  the  next  legislature  for  a con- 
siderable appropriation  for  the  extension  of 
medical  school  facilities.  This  has  been  indi- 
cated since  the  return  of  President  Thompson 
and  a party  of  university  and  state  officials 
from  a recent  tour  of  the  progressive  middle 
western  states. 

Press  reports  sent  out  from  Ann  Arbor, 
Michigan,  while  the  party’  was  inspecting  the 
University  of  Michigan,  indicate  that  the  uni- 
versity men  from  Ohio  were  deeply  impressed 
with  the  work  of  the  medical  department  of 
the  University  of  Michigan  in  caring  for  the 
crippled  children  of  the  state.  The  commis- 
sion closely  investigated  the  Michigan  system, 
where  all  crippled  and  deformed  children  in 
the  state  are  sent  to  the  hospital  operated  in 
connection  with  the  state  university,  and 
where  all  service  is  free. 

President  Thompson  is  said  to  have  indi- 
cated to  the  Michigan  authorities  that  he  in- 
tends asking  the  Ohio  legislature  for  funds  to 
inaugurate  a similar  plan  in  Ohio. 


IMPOSTER  ABROAD. 

An  unknown  man  claiming  to  be  a represen- 
tative of  the  government,  took  advantage  of  the 
recent  general  epidemic  of  diphtheria  by  enter- 
ing the  communities  where  the  disease  was 
prevalent  and  selling  a white  powder  which, 
he  claimed,  was  a “sure  preventative.” 

He  said  the  government  had  appointed  him 
to  help  fight  the  disease.  An  attempt  was  made 
to  arrest  him  in  Richland  county. 
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VITAL  STATISTICS  REPORT  FOR  1912,  JUST  ISSUED, 

SHOWS  HOW  65,411  OHIO  PEOPLE  MET  THEIR  DEATH 


Many  facts  of  particular  interest  to  the 
physicians  in  Ohio  are  contained  in  the  report 
of  the  Ohio  vital  statistics  for  the  year  1912, 
which  have  just  been  compiled  by  A.  C.  Holland, 
the  registrar  in  the  secretary  of  state’s  office. 
Some  of  the  more  startling  facts  brought  out 
are  that: 

One  resident  of  Ohio  dies  every  seven  min- 
utes. 

One  hundred  and  seventy-nine  die  every  day 
in  the  year. 

More  die  in  the  month  of  March  than  any 
other  month  of  the  year. 

More  persons  die  between  the  ages  of  70  and 
74  years  than  at  any  other  age. 

Last  year  6760  Ohioans  died  from  tuber- 
culosis; 720  committed  suicide;  278  were  mur- 
dered; 35  were  killed  by  lightning. 

The  late  date  of  publication  is  due  to  the 
failure  of  the  local  registrars  throughout  the 
state  to  send  in  the  necessary  data  for  this 
report.  The  reports  on  births  have  not  all 
been  received  and  it  will  he  several  weeks 
before  the  full  report  can  be  completed  and 
turned  over  to  the  printer. 

For  the  first  time  in  many  years  it  is  shown 
that  the  death  rate  from  tuberculosis  is  show- 
ing a slight  decline.  Credit  for  this  is  at- 
tributed by  the  press  of  the  state  in  comment- 
ing on  the  report  to  the  great  fight  for  the 
prevention  of  tuberculosis  that  is  being  waged 
throughout  Ohio,  and  the  fact  that  the  people 
are  coming  to  better  understand  the  proper 
treatment  for  the  disease.  In  1911  there  were 
7045  deaths  from  tuberculosis.  In  1912  there 
were  only  6760  deaths.  Statistics  show  there 
were  6844  deaths  from  tuberculosis  in  1909,  and 
7179  during  1910 — so  the  1912  figures  indicate 
a real  decrease  despite  the  increasing  popula- 
tion of  the  state. 

Heart  Disease  Leads. 

The  largest  number  of  deaths  from  any 
single  cause  was  that  of  organic  heart  disease, 
which  claimed  8712  victims  dui'ing  the  year. 
Diphtheria  claimed  1101,  while  Bright’s  dis- 
ease claimed  4000  and  cancer  3924. 

Summer  complaint,  the  old-fashioned  kind 
claimed  2952  victims,  and  every  one  of  them 
was  under  two  years  of  age.  Pneumonia  had 
5580  victims  to  its  credit  during  the  year. 


A favorable  showing  in  the  report  is  the 
large  number  who  died  of  old  age  or  were  be- 
yond the  allotted  three  score  years  and  ten. 
From  old  age,  892  were  called  during  the  year, 
and  more  than  one-fourth  of  this  number  had 
passed  the  90-year  milestone  in  the  journey  of 
life.  Typhoid  fever  claimed  900  victims,  while 
scarlet  fever  claimed  393.  Apoplexy  caused 
the  death  of  4146,  while  diabetes  ended  the 
earthly  career  of  698. 

Thirty-five  were  killed  by  lightning  during 
the  j^ear,  186  in  street  car  accidents,  912  in 
railroad  accidents  and  114  miners  met  death 
while  engaged  in  their  dangerous  work. 

Never  in  the  history  of  the  state  were  there 
so  many  persons  killed  in  automobile  acci- 
dents as  during  the  year  1912,  when  143  paid 
the  penalty  of  either  fast  or  careless  driving, 
or  failure  to  properly  heed  railroad  crossing 
cautions,  or  through  some  other  accident  while 
enjoying  the  latest  mode  of  travel. 

That  the  extreme  weather  of  the  year  was 
responsible  for  many  deaths  is  shown  by  the 
fact  that  101  died  from  the  heat,  and  12  from 
the  extreme  cold.  Smallpox  claimed  only  five 
victims,  which  is  the  smallest  total  in  a number 
of  years. 

Three  Were  Starved,  to  Death. 

Even  with  the  prevailing  good  times,  and 
the  work  of  hundreds  of  charitable  organiza 
tions,  three  persons  actually  starved  to  death. 
From  fire  342  lost  their  lives,  while  rabies 
claimed  six  victims  and  alcoholism  237. 
Never  in  the  history  of  the  department  has 
there  been  such  a large  number  of  women  die 
from  this  cause.  There  were  20  in  1912. 

Eating  of  poisonous  food  claimed  46,  and 
278  were  murdered.  The  number  of  suicides 
was  greater  than  any  previous  year  for  some 
years  past.  Exactly  720  grew  tired  of  the 
world  and  its  ways  and  ended  their  lives.  Ol 
this  number  244  went  via  the  poison  route 
and  206  used  firearms  to  bring  their  earthly 
career  to  an  end. 

The  total  number  of  deaths  during  the 
year  was  65,411.  This  was  divided  as  follows: 
Male,  35,406;  female,  30,005;  62,907  were 

white,  2447  colored;  six  other  than  colored  or 
white,  and  in  11  cases  the  color  was  too 
doubtful  to  make  a correct  report. 
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MEDICAL  INSPECTION  IN 
PUBLIC  SCHOOLS  PRAISED 


Under  the  caption  “A  Splendid  Work,”  the 
Elyria  Evening  Telegram  on  October  18  edi- 
torially expressed  strong  commendation  of  the 
medical  examination  of  school  children,  as  prac- 
ticed in  the  schools  of  Lorain  county,  in  the  fol 
lowing  terms: 

“The  virtues  of  medical  examination  for 
school  children  are  pretty  well  recognized  in 
all  the  larger  urban  centers  nowadays.  Prob- 
ably Lorain  county  is  first,  however,  and  cer- 
tainly among  the  foremost  of  counties  in  which 
the  blessings  of  professional  inspection  extend 
to  the  rural  schools. 

“This  is  being  made  possible  here  through 
the  benevolent  activities  of  the  County  Y.  M.  C. 
A.  Secretary,  F.  E.  Eastman,  and  the  generous 
donation  of  professional  services  by  doctors  and 
dentists  of  this  city  and  county. 

“It  is  desirable  of  course  that  the  rural  school 
pupils  have  just  as  many  advantages  in  starting 
life’s  race  as  possible.  In  city  schools  it  has 
been  found  that  the  removal  of  adenoids  and 
the  correction  of  eye  troubles  were  followed  by 
rapid  progress  in  school  work. 

“The  discovery  of  serious  incipient  ailments 
and  the  subsequent  notification  to  parents  have 
checked  the  the  inroads  of  disease  and  perhaps 
saved  many  lives.  Such  protection  is  equally 
desirable  for  the  rural  students  from  whose 
ranks  some  of  the  most  useful  men  and  women 
must  come  in  the  future  as  they  have  in  the 
past. 

“Everybody  concedes  the  importance  of 
checking  a budding  case  of  tuberculosis  when- 
ever it  can  be  located  but  only  in  less  degree 
is  it  important  to  the  individual  to  get  an  early 
start  in  checking  minor  ailments  and  impair- 
ments of  the  eyes,  nose,  mouth  and  teeth,  if  he 
would  get  the  most  out  of  himself. 

“It  is  aimed  through  this  work,  which  the 
rural  Y.  M.  C.  A.  and  the  doctors  and  dentists 
have  voluntarily  assumed,  to  interest  the  rural 
population  in  its  importance  and  in  time  make 
it  official  and  regular  practice  in  connection 
with  the  rural  school  work.  It  is  a commend- 
able and  useful  undertaking.” 


MONTGOMERY  COUNTY  SUGGESTS 

REGULATING  CONTRACT  PRACTICE 


Resolution  Provides  Inter-Society  Commission 
to  Control  the  Question. 


At  the  meeting  of  the  Montgomery  County 
Medical  society  on  Friday,  October  17,  the  fol- 
lowing resolution  was  adopted.  The  Journal 
has  been  requested  to  publish  it,  as  a suggestion 
to  other  county  societies: 

“Be  It  Resolved,  That  any  physician  shall 


have  forfeited  his  good  standing  as  a member 
of  this  society  who,  after  January  1,  1914,  shall 
enter  into  a contract  or  who  continues  a con- 
tract heretofore  entered  into,  to  perform  an 
indefinite  amount  of  service  for  a definite 
amount  of  money  or  other  recompense,  or  to 
work  upon  a fee  basis  when  said  fees  are  less 
than  those  considered  to  be  a reasonable  com- 
pensation as  indicated  by  the  fee  guide  of  this 
society. 

“Provided,  that  this  resolution  shall  not  in- 
clude physicians  who  are  employed  by  public 
institutions  and  who  reside  therein,  and  whose 
professional  work  is  entirely  confined  thereto. 

“Resolved.  That  this  society  shall  at  the  time 
of  its  annual  election,  elect  one  member  to 
serve  one  year  upon  the  Commission  to  be 
known  as  The  Joint  Contract  Commission, 
which  Commission  shall  be  composed  of  one 
member  from  each  of  the  following  societies: 
The  Montgomery  County  Medical  Society,  The 
Dayton  Homeopathic  Medical  Society,  and  The 
Dayton  Eclectic  Medical  Society. 

“It  shall  be  the  duty  of  this  Commission  to 
determine  when  any  physician  is  engaged  in 
such  practice  as  affects  his  good  standing  in 
his  society,  and  in  so  far  as  possible,  endeavor 
to  adjust  matters  between  him  and  his  em- 
ployer, so  that  his  contract  may  not  be  out  of 
harmony  with  his  society,  nor  out  of  keeping  of 
a physician  in  good  standing. 

“This  Commission  shall  volunteer  to  aid  in 
the  construction  of  a treatment  plan  for  its 
members  of  any  organization,  which  contem- 
plates giving  medical  attentions  to  its  mem- 
bers. It  shall  endeavor  to  have  such  plans 
adopted  that  will  conserve  the  honor  and  dig- 
nity of  its  physicians,  and  permit  them  to  con- 
tinue as  members  in  good  standing  of  their 
respective  medical  societies.” 


A.  M.  A.  JOURNAL  SUED  FOR  LIBEL 

BY  EXPLOITERS  OF  FRIEDMAN  “CURE” 

The  Journal  of  the  American  Medical  As- 
sociation has  been  sued  for  $100,000  for  the 
publication  of  alleged  libelous  articles  relative 
to  the  Friedmann  tuberculosis  "cure.”  In  the 
issue  of  October  25  the  Journal  prints  a caustic 
statement  relative  to  the  physician  who  filed 
the  suit  in  the  interests  of  the  New  York  con- 
cern which  is  commercializing  the  alleged 
“cure,”  referring  to  him  as  a man  who  “dis- 
graces the  name  of  physician  and  deserves  to 
be  classed  with  other  ‘consumption  cure’  pro- 
moters.” The  Journal  denounces  the  suit  as 
an  attempt  to  bluff  it  into  silence. 


Dr.  R.  H.  Grube,  of  Xenia,  has  been  made  a 
member  of  the  board  of  administration  of  the 
District  Tuberculosis  hospital  at  Springfield, 
which  is  operated  jointly  by  Champaign, 
Clark,  Greene  and  Madison  counties. 
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INDUSTRIAL  COMMISSION  WILL  APPOINT  SPECIALISTS  TO 
ASSIST  IN  ADMINISTERING  WORKMEN’S  COMPENSATION 


The  state  industrial  commission,  which  is 
administering  the  plan  of  workmen’s  compen- 
sation in  Ohio,  and  which  is  coming  into  close 
contact  with  the  medical  profession  of  the 
state,  has  decided  upon  an  extension  of  the 
plan  of  medical  examinations. 

Within  the  next  few  months  the  commission 
expects  to  appoint  district  examiners  for  the 
consideration  of  accident  cases  which  need  the 
services  of  a specialist.  At  first,  specialists  in 
surgery  of  the  eye  will  he  retained.  The 
commission  expects  to  appoint  these  special- 
ists in  each  of  the  largest  cities  of  the  state — 
namely,  Cincinnati,  Cleveland,  Columbus,  To- 
ledo, Dayton,  Youngstown,  and  probably  one 
in  Southeastern  Ohio,  to  report  upon  all  cases 
of  eye  injuries  in  their  respective  districts. 

Under  the  present  plan  the  regular  county 
examing  physicians  report  upon  these  as  well 
as  all  other  injuries. 


Dr.  A.  W.  Binckley,  chief  medical  examiner 
of  the  commission,  this  month  furnished  the 
Journal  wuth  a revised  list  of  the  physicians 
who  will  act  as  medical  examiners  for  the 
commission  in  each  county.  These  examiners, 
originally  selected  by  the  state  liability  board 
of  awards,  will  be  retained  by  the  industrial 
commission.  The  list  is  as  follows; 

Adams,  O.  T.  Sproul,  West  Union;  Allen, 
William  Roush,  Lima;  Ashland,  H.  C.  Ash,  Ash- 
land; Ashtabula,  A.  J.  Pardee,  68  Bridge  street, 
Ashtabula;  Athens,  A.  L.  Pritchard,  41  Yz  Co- 
lumbus street,  Xelsonville;  Auglaize,  Roy  C. 
Hunter,  Wapakoneta. 

Belmont,  J.  G.  W.  Shafer,  4-5  Heinline  Bldg., 
Bridgeport;  Brown,  R.  B.  Hannah,  Georgetown; 
Butler,  Wm.  S.  Reed.  Stockton. 

Carroll,  J.  R.  Williams,  Carrollton;  Cham- 
paign, D.  C.  Houser,  Urbana;  Clark,  A.  H. 
Potter,  Springfield;  Clermont,  James  K.  Ash- 
burn,  Batavia;  Clinton,  Eldorado  Briggs,  404 
W.  Main  street.  Wilmington;  Columbiana,  L. 
F.  Derfus,  Salem;  Coshocton,  Jesse  McLain, 
Coshocton;  Crawford,  Charles  A.  Uhlmer,  208 
S.  Walnut,  Bucyrus;  Cuyahoga,  J.  R.  Thomp- 
son, Cleveland. 

Darke,  J.  S.  Xeiderkorn,  Versailles;  Defiance, 
H.  W.  Cook.  Hicksville;  Delaware,  A.  J. 
Pounds,  11  West  Winter,  Delaware. 


Erie,  Wm.  A.  Crecelius,  Masonic  Temple,  San- 
dusky; Fairfield,  J.  P.  Hershberger,  Lancaster; 
Fayette,  Roy  E.  Brown,  221  E.  Court,  Washing- 
ton C.  H.;  Franklin,  C.  L.  Harrod,  185  E.  State, 
Columbus;  Fulton,  A.  M.  W”ilkins,  Delta. 

Geauga,  F.  S.  Poffleroy,  South  street.  Char- 
don;  Greene,  R.  W.  Smith,  Spring  Valley; 
Guernsey,  C.  R.  Johnson,  Cambridge. 

Gallia,  T.  R.  Fletcher,  Bidwell. 

Hamilton,  A.  C.  Busch,  2836  Erie  avenue, 
Cincinnati;  Hancock,  Wm.  J.  Fishell,  Findlay; 
Hardin,  H.  Ed.  Heistand,  Kenton;  Harrison,  W. 
A.  Zellers,  Freeport;  Henry,  J.  W.  Barnhill, 
X’apoleon;  Highland,  J.  D.  McBride,  Hillsboro; 
Hocking,  M.  H.  Cherrington,  Logan;  Holmes, 
J.  C.  Elder,  Nashville;  Huron,  S.  E.  Simmons, 
Gardiner  Bldg.,  Norwalk. 

Jackson,  H.  L.  Gahm,  Jackson;  Jefferson, 
J.  B.  Montgomery,  Steubenville. 

Knox,  F.  L.  Singrey,  Mt.  Vernon. 

Lake,  A.  P.  Bradley,  Painesville;  Lawrence, 
D.  J.  Webster,  Waterloo;  Licking,  Homer  J. 
Davis,  54  Hudson,  Newark;  Logan,  Lester  C. 
Pratt,  130  N.  Main,  Bellefontaine;  Lorain,  J.  V. 
Sampsell,  Elyria;  Lucas,  William  Watts. 
Superior  street,  Toledo. 

Madison,  M.  C.  Sprague,  London;  Mahoning, 
William  P.  Connor,  Wicke  Bldg.,  Youngstown; 
Marion,  Herman  S.  Rhu,  Dana  O.  Weeks, 
Marion;  Medina.  Chas.  A.  Bolich,  Wadsworth; 
Meigs,  Byron  Bing,  Pomeroy;  Mercer,  L.  D. 

Brumm,  228  West  Market,  Celina;  Miami, ; 

Monroe,  J.  A.  Haney,  Woodsfield;  Montgomery, 
J.  W.  McKemy,  Arcade  building,  Dayton;  Mor- 
gan, J.  W.  Forshey,  Pennsville;  Morrow,  W.  C. 
Bennett,  Masonic  Temple,  Mt.  Gilead;  Mus- 
kingum, C.  P.  Sellers,  Zanesville. 

Noble,  W.  E.  Radcliffe,  Caldwell. 

Ottawa,  E.  S.  Woodward,  Oak  Harbor. 
Paulding,  L.  R.  Fast,  Paulding;  Perry,  J.  F. 
Crosbie,  Main  street.  Junction  City;  Pickaway, 

Dudley  V.  Courtwright.  Circleville;  Pike.  ; 

Portage,  Bernard  H.  Nichois,  237  West  Main, 

Ravenna;  Preble,  ; Putnam.  Prank  Light, 

Ottawa. 

Richland,  John  Maglott,  South  Main,  Mans- 
field; Ross.  Albert  E.  Merkle,  70  West  Second, 
Chillicothe. 

Sandusky,  M.  O.  Phillips,  FTemont;  Scioto, 
S.  P.  Fetter,  Portsmouth;  Seneca.  John  A.  Gos- 
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ling,  Tiffin;  Shelby,  A.  B.  Gudenkauf,  127  N. 
Ohio,  Sidney;  Stark,  George  N.  Wenger,  Can- 
ton; Summit,  Edwin  J.  Cauffield,  232  A.  S.  & L. 
Bldg.,  Akron. 

Trumbull,  B.  Sanford  Bailey,  Warren;  Tus- 
carawas, S.  P.  McGuire,  Canal  Dover. 

Union,  H.  G.  Southard,  W.  6th,  Marysville. 

Van  Wert,  J.  W.  Wilson,  118  S.  Washington, 
Van  Wert;  Vinton,  O.  S.  Cox,  McArthur. 

Warren,  Edward  Blair,  Nat.  Bank  Bldg.,  Leb- 
anon; Washington,  James  B.  Penrose,  311  4th, 
Marietta;  Wayne,  J.  D.  Beers,  Wooster;  Wil- 
liams, M.  V.  Replogle,  147  S.  Main,  Bryan; 
Wood,  C.  O.  Shrader,  161  N.  Main,  Bowling 
Green;  Wyandot,  B.  A.  Maloney,  213  N.  Main, 
Upper  Sandusky. 


ROCKEFELLER  GIVES  LARGE  SUM 

TO  JOHNS  HOPKINS  MEDICAL  SCHOOL 


Departments  of  Medicine,  Surgery  and  Pediat- 
rics Will  be  Reorganized. 


Ohio  alumni  of  Johns  Hopkins  Medical 
School,  Baltimore,  were  pleased  to  learn  of  the 
gift  of  $1,500,000  to  that  school  from  the  gen- 
eral education  board  which  was  founded  nine 
years  ago  by  John  D.  Rockefeller.  The  gift 
was  announced  on  October  24,  and  the  money 
is  to  be  available  shortly. 

The  big  gift  was  made  with  the  sole  condi- 
tion that  the  income  be  used  to  permit  the 
staff  of  professors  to  devote  their  entire  time 
to  their  studies  and  classes.  It  is  the  first 
donation  ever  made  by  the  board  to  a medical 
school  and  the  largest  single  donation  the 
board  has  ever  made  to  any  institution  of 
learning. 

In  honor  of  the  eminent  pathologist,  whose 
work  has  long  been  identified  with  Johns  Hop- 
kins. it  is  to  be  called  the  William  H.  Welch 
Endowment  for  Clinical  Education  and  Re- 
search. .The  gift  is  to  be  made  either  in  cash 
or  securities,  it  has  not  yet  been  decided  which, 
as  soon  as  details  for  the  transfer  can  be  per- 
fected, probably  within  a month. 

Reorganization  of  the  departments  of  medi- 
cine, surgery  and  pediatrics  at  Johns  Hopkins, 
so  that  the  professors  and  their  staffs  may  com- 
pletely withdraw  from  active  paid  practice,  is 
the  object  sought  in  making  the  donation.  F. 
T.  Gates,  chairman  of  the  board,  in  announcing 
the  donations,  said: 

“Since  the  opening  of  the  Johns  Hopkins 
Medical  School  in  the  early  nineties,  it  has 
been  universally  conceded  that  the  teaching 
of  the  underlying  medical  sciences,  namely. 


anatomy,  physiology,  pathology  and  pharma- 
cology, must  be  placed  in  the  hands  of  men 
devoting  their  entire  time  to  teaching  and  re- 
search in  their  subjects. 

“As  the  clinical  branches  are  more  extensive 
and  more  complicated  than  the  above-mentioned 
underlying  sciences,  the  medical  faculty  of  the 
Johns  Hopkins  University  has  become  con- 
vinced that  it  is  fully  as  important  that  the 
clinical  subjects  should  be  cultivated  and  taught 
by  men  freed  from  the  distraction  involved  in 
earning  their  living  through  private  practice.” 


AMERICAN  COLLEGE  OF  SURGEONS 

CONFER  FELLOWSHIPS  IN  CHICAGO 


Ohio  Men  Are  Among  the  Hundreds  So 
Honored. 


The  American  College  of  Surgeons  met  in 
Chicago  on  the  evening  of  November  13,  for 
the  purpose  of  conferring  fellowships  on  mem- 
bers. It  was  the  first  formal  meeting.  Sir 
Rickman  Godlee,  president  of  the  Royal  Col- 
lege of  Surgeons  of  England,  made  the  princi- 
pal address  and  extended,  officially,  greetings 
to  the  new  organization  from  the  councilors 
of  the  Royal  College  of  Surgeons.  President 
J.  M.  T.  Finney  delivered  the  presidential 
charge. 

Fellowships  were  conferred  on  those  sur- 
geons who  had  previously  qualified,  including 
a number  from  Ohio.  There  were  originally 
about  1300  applicants,  but  not  all  fulfilled  the 
requirements.  A smaller  number  of  honorary 
fellowships  were  conferred  on  distinguished 
foreigners  and  Americans  whom  the  Board  of 
Regents  deemed  worthy  of  the  distinction. 


ORGANIZATION  OF  MOTHERS 

APPROVES  HEALTH  MARRIAGES 

The  Ohio  Congress  of  Mothers,  in  session  at 
Bradford,  O.,  adopted  a resolution  demanding 
that  “Whereas,  there  is  an  increasing  menace 
to  good  citizenship  owing  to  improper  mar- 
riages, be  it  resolved,  that  the  Ohio  Congress 
of  Mothers  indorse  physical  examination  of 
both  sexes  before  securing  marriage  licenses.” 
Mrs.  J.  A.  Smith,  of  Cleveland,  was  elected 
president. 


NEXT  EXAMINATION  DATES. 

The  next  regular  semi-annual  examination 
by  the  State  Medical  Board  will  be  held  De- 
cember 9,  10  and  11.  The  examination  will  be 
held  this  year  in  the  assembly  hall  of  the 
house  of  representatives. 
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WATCH  FOR  THIS  “STICKER”  AND 

HELP  THE  JOURNAL’S  ADVERTISERS 


More  Advertising  Means  a Better  Journal  at 
Less  Cost  to  You. 


Those  members  who  have  recently  received 
letters  from  the  Journal  have  noticed  a small 
blue  “sticker”  affixed  to  the  envelope.  It  is  the 
beginning  of  a campaign  which  the  Publication 
committee  expects  to  wage  to  secure  more 
favors  from  the  members  of  the  O.  S.  M.  A. 
for  the  advertisers  who  patronize  the  Journal. 

It  is  the  intention  of  the  Publication  com- 
mittee to  make  the  Journal  bigger  and  better 
than  ever  before — and  that  costs  money.  Every 
cent  the  Journal  derives  from  legitimate  adver- 
tising reduces,  by  that  much,  the  amount  which 
the  association  members  will  have  to  pay  for 
the  publication  of  the  Journal. 


You  want  a larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT- 
ING OUR  ADVERTISERS:  "I 

SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL.” 

FAVOR  THOSE  WHO  FAVOR  US 


We  hope  to  materially  enlarge  and  extend 
the  scope  of  the  Journal  within  the  next  few 
months,  with  the  purpose  of  making  it  more 
valuable  than  it  has  ever  been,  to  every  mem- 
ber of  the  state  association.  This  will  mean 
that  it  will  be  a better  advertising  medium,  and 
that  we  will  be  able  to  secure  more  revenue 
from  that  source. 

But  unless  the  members  mention  the  Jour- 
nal in  placing  their  orders  for  articles  adver- 
tised herein,  the  advertiser  will  not  be  able 
to  credit  the  Journal  with  its  real  value  as  an 
advertising  medium. 

Hence,  the  use  of  the  “sticker”  shown  in  the 
cut — as  a constant  reminder  to  members  that 
a little  extra  trouble  on  their  part  is  of  vital 
importance  to  their  Journal. 


CLINICAL  CONGRESS  OF  SURGEONS 

IS  IN  SESSION  IN  CHICAGO 

A Number  From  Ohio  Are  Attending  the  Inter- 
esting Sessions. 

The  fourth  annual  session  of  the  Clinical 
Congress  of  Surgeons  of  North  America  is  in 
session  at  Chicago,  program  having  been  ar- 
ranged for  November  10  to  15. 

It  is  conceded  to  be  one  of  the  most  notable 
gatherings  of  surgeons  ever  held  on  the  Ameri- 


can continent,  and  a large  number  from  Ohio 
are  in  attendance. 

In  accordance  with  the  plan  of  the  congress, 
the  week  was  devoted  largely  to  clinical  work, 
rather  than  to  the  reading  of  papers  on  surgical 
subjects.  Every  clinician  of  ability  and  reputa- 
tion in  Chicago  co-operated  to  give  the  visiting 
surgeons  the  widest  possible  opportunity.  The 
Committee  on  Hospitals  arranged  for  the  ac- 
commodation of  2000  in  the  amphitheaters  of 
the  larger  hospitals,  in  addition  to  smaller 
clinics. 

Every  branch  of  surgery  was  presented: 
gynecology,  obstetrics,  genito-urinary  surgery, 
orthopedics,  surgery  of  the  eye,  ear,  nose, 
throat  and  mouth.  In  addition  to  the  clinics  in 
operative  surgery,  a large  number  of  special 
demonstrations  in  radiography,  experimental 
surgery,  surgical  pathology,  etc.,  were  provided. 

There  were  eight  evening  meetings  at  which 
scientific  papers  were  read  and  discussed,  the 
Congress  formally  opening  with  the  Presiden- 
tial meeting  on  Monday  at  which  time  the 
President-elect,  George  Emerson  Brewer,  of 
New  York,  was  inaugurated.  The  presidents  of 
the  American  Medical  Association  and  the 
Canadian  Medical  Association  spoke  at  this  ses- 
sion. Speakers  from  England  and  Germany,  as 
well  as  prominent  Americans,  were  on  the 
evening  programs. 

On  Friday  evening,  November  14,  Dr.  George 
W.  Crile,  of  Cleveland,  was  scheduled  for  a dis- 
cussion of  Dr.  Charles  H.  Mayo’s  paper  on  “A 
Summing  Up  of  the  Goiter  Question.” 


ORGANIZE  TO  PROTECT  THE 

WELFARE  OF  OHIO  CHILDREN 

At  a meeting  in  Columbus  on  October  20  an 
organization  to  protect  the  welfare  of  the 
children  in  the  state  was  perfected.  It  will  be 
its  purpose  to  see  that  the  Greenland  Child 
Welfare  code,  enacted  last  year,  is  properly  ad- 
ministered, and  to  supervise  the  legislation  in 
this  state  which  affects  children.  Lieutenant- 
Governor  W.  A.  Greenland,  of  Cleveland,  was 
made  president;  Dr.  Otto  P.  Geir,  of  Cincinnati, 
vice  president,  and  J.  L.  Fieser,  head  of  the 
Associated  Charities  in  Columbus,  secretary. 


Congressman  Stanley  Bowdle,  of  Cincinnati, 
has  proposed  that  a monument  be  erected  in 
the  Panama  Canal  zone  to  commemorate  the 
work  of  Colonel  Gorgas  and  the  sanitarians 
who  made  possible  the  habitation  of  that 
fever-riden  tract. 
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I NEWS  NOTES  j 

Dr.  H.  K.  Mouser  has  removed  from  Marvel, 
O.,  to  Marion,  O. 


Dr.  Charles  A.  Stammel,  Jr.,  has  resigned 
from  the  Cincinnati  Department  of  Health 


Dr.  G.  W.  Jacoby,  who  has  practiced  eight 
years  in  Savannah,  Ashland  county,  has  moved 
to  Ashland,  O. 


Dr.  T.  E.  Courtright  has  moved  his  Columbus 
office  from  942  North  Hight  street  to  1072  North 
High  street. 


Dr.  Arthur  S.  Henry,  Cleveland,  announces 
the  removal  of  his  office  and  residence  to  2225 
East  End  street,  near  Cedar  avenue. 


Dr.  Frank  H.  Lamb,  Cincinnati,  announces 
that  in  the  future  both  his  office  and  residence 
will  be  at  940  East  McMillan  street. 


Dr.  Eric  R.  Twachtman,  of  Cincinnati,  has 
moved  his  office  to  the  new  Union  Central  Life 
Insurance  building,  Cincinnati. 


A dispatch  from  Washington  announces  the 
appointment  of  Dr.  J.  C.  Haney,  of  Dalton,  as 
pension  examining  surgeon  for  Wayne  county. 


Dr.  Theodore  Wennlng  has  returned  to  Cin- 
cinnati after  serving  for  a time  in  Servian  hos- 
pitals during  the  Balkan  war. 


Dr.  James  A.  Duncan,  former  member  of  the 
Ohio  medical  board,  has  been  made  an  Hon- 
orary Fellow  of  the  Federation  of  State  Med- 
ical -Boards  of  the  United  States. 


Dr.  Earl  Snyder,  of  Bryan,  will  return  in  De- 
cember from  a visit  to  European  clinics.  He 
is  accompanied  by  Dr.  George  W.  Smeltz,  of 
Markleton,  Pa.,  formerly  of  Bryan. 


Drs.  Charles  W.  Moots,  of  Toledo,  and  Mark 
Stevenson,  of  Akron,  have  returned  from  a so- 
journ of  six  months  in  Europe.  They  spent 
part  of  their  time  at  the  University  of  Vienna. 


At  a recent  meeting  of  the  American  Roent- 
gen Ray  Society,  held  in  Boston,  Dr.  Sidney 


Lange,  of  Cincinnati,  was  elected  president. 
Dr.  W.  F.  Manges,  of  Philadelphia,  was  elected 

secretary.  

On  October  14,  Dr.  J.  H.  Landis,  health  offi- 
cer of  Cincinnati,  addressed  the  Cincinnati 
branch  of  the  American  Pharmaceutical  asso- 
ciation on  “The  Cincinnati  Health  Depart- 
ment.”   

Governor  Ralston,  of  Indiana,  has  recom- 
mended that  the  Indiana  state  board  of  health 
be  moved  to  the  Medical  Department  of  the 
University  of  Indiana,  so  that  the  two  may  be 
brought  in  closer  contact. 


Dr.  J.  H.  Landis  of  Cincinnati,  has  been 
made  a member  of  the  New  York  Milk  Com- 
mission, a national  body  of  twenty  members, 
whose  aim  is  the  creation  of  a public  demand 
for  a pure  milk  suply. 


At  the'  sixth  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Norfolk  & Western 
railroad,  held  recently,  Dr.  George  M.  Marshall, 
of  Portsmouth,  was  elected  vice-president.  Dr. 
Sparrel  S.  Gales,  of  Roanoke,  Va.,  was  elected 
president. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  is  one  of 
the  Ohio  delegates  to  the  Fifth  National  Con- 
servation Congress,  which  meets  in  Washing- 
ton, D.  C.,  November  18.  The  Ohio  floods  and 
the  need  of  flood  prevention  will  receive  con- 
siderable attention. 


According  to  an  announcement  from  Wash- 
ington, Drs.  T.  A.  Mitchell  and  M.  S.  Griffith 
have  been  appointed  federal  pension  examiners 
at  Batavia,  O.  Drs.  E.  D.  Allen,  W.  F.  Stone- 
burner  and  N.  T.  McTeague  have  been  appoint- 
ed to  similar  positions  at  New  Lexington. 


The  1914  meeting  of  the  Mississippi  Valley 
Medical  Association,  which  was  held  this  year 
in  New  Orleans,  October  23  to  25,  will  be  held 
in  Cincinnati.  A number  of  Ohio  physicians 
attended  the  sessions  at  New  Orleans. 


The  following  Cleveland  physicians  were 
present  at  the  meeting  of  the  Academy  of 
Ophthalmology  and  Oto-Laryngology  held  at 
Chattanooga,  Tenn.,  last  week  in  October: 
Drs.  Chas.  C.  Stuart,  J.  M.  Ingersoll,  W.  E. 
Bruner,  Secord  H.  Large,  W.  C.  Tuckerman, 
and  W.  H.  Tuckerman.  Dr.  Mark  D.  Steven- 
son of  Akron  also  attended.  Dr.  Large,  is 
treasurer  of  the  Academy. 
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MARION  PHYSICIANS  GIVE  MEDICAL 

INSPECTION  AS  DEMONSTRATION 

Hope  to  Popularize  a Plan  That  Has  Hitherto 
Met  With  Some  Opposition. 


An  example  of  what  may  be  accomplished 
along  the  line  of  popularizing  medical  inspec- 
tion of  school  children  where  local  boards  of 
education  are  not  ready  to  adopt  it  is  shown 
in  Marion. 

Under  the  recently  enacted  law  known  as 
Greenland  Child  Welfare  Code,  every  school 
board  in  Ohio  is  authorized  to  employ  school 
physicians  and  school  nurses  to  conduct  medical 
inspection  of  school  children. 

In  many  Ohio  communities,  however,  the 
school  board  is  either  without  funds  to  retain 
examining  school  physicians,  or  lacks  the  in- 
clination. In  these  localities  the  local  medical 
societies  may  give  a valuable  demonstration 
of  the  actual  working  of  the  plan  by  instituting 
a volunteer  school  inspection. 

After  the  work  is  started,  and  the  general 
public  is  made  familiar  with  the  idea,  and  the 
benefits  of  the  work  are  shown  in  concrete 
form,  a public  sentiment  will  be  engendered 
which  will,  in  time,  force  the  institution  of 
complete  medical  inspection  of  all  school  chil- 
dren in  these  localities. 

This  was  done,  and  with  this  ultimate  aim 
in  view,  in  Marion,  under  the  direction  of  Dr. 
D.  O.  Weeks,  health  officer,  and  Dr.  F.  Young, 
member  of  the  Marion  board  of  health. 

Instead  of  resorting  to  the  Greenlund  code 
provision,  they  decided  to  operate  under  the 
older  law  which  gives  the  board  of  health  the 
right  to  inspect  school  children  where  an  epi- 
demic is  threatened.  In  Marysville,  Kenton  and 
other  nearby  cities  epidemics  were  raging 
which,  in  some  instances,  forced  a closing  of 
the  schools.  This,  in  connection  with  the 
fact  that  the  state  board  of  health  was  to 
open  its  exhibit  in  Marion  shortly  after  the 
schools  opened,  prompted  the  inauguration  of 
the  work. 

Drs.  Weeks  and  Young  took  a building  each 
day,  and  in  a comparatively  short  time  com- 
pleted the  work  of  inspecting  Marion’s  5500 
school  children.  Their  method  was  simple.  On 
entering  the  room  Dr.  Weeks  gave  a three- 
minute  health  talk,  designed  to  interest  the 
children  in  personally  caring  for  their  health. 


and  allaying  any  fears  they  might  have  at  the 
mention  of  “medical  inspection.” 

The  pupils  marched  before  Dr.  Young,  who 
made  a quick  examination  of  each,  devoting 
particular  attention  to  the  nose,  throat,  head, 
etc.,  for  the  prevalent  symptoms  or  diseases. 
The  result  was  unostentatiously  noted  by  the 
teacher,  and  in  case  where  defects  were  de- 
tected which  needed  correction  the  teacher 
sent  a note  to  the  child’s  parents  suggesting 
that  the  child  be  sent  to  the  family  physician, 
stating  that  in  the  examination  conducted 
by  the  board  of  health  specific  defects  had 
been  noted. 

The  result  of  the  Marion  inspection  was  that 
many  parents  had  called  to  their  attention 
physical  defects  in  their  children  which  were 
corrected  by  the  family  physician  while  in 
their  incipiency.  The  plan  made  many  friends 
for  medical  inspection  in  Marion,  and  started 
the  idea  which  will,  it  is  predicted,  eventually 
become  a regular  part  of  the  Marion  school 
system. 

Drs.  Weeks  and  Young  donated  their  ser- 
vices, their  act  being  prompted  by  a sincere 
desire  to  demonstrate  to  the  citizens  of  Marion 
the  advisability  of  medical  inspection — a plan 
which  had  hitherto  met  opposition  there. 

Work  of  this  sort  is  worthy  of  the  attention 
of  every  county  society. 


REPORT  SHOWS  TUBERCULOSIS 

WORK  IN  VARIOUS  OCCUPATIONS 


Housewives  and  Laborers  Furnish  Chief  Ma- 
terial for  Annual  Loss  Through 
This  Disease. 


An  interesting  table,  showing  the  ravages  of 
tuberculosis  in  the  various  trades  and  occupa- 
tions, has  been  prepared  by  Dr.  R.  H.  Bishop, 
jr.,  chief  of  the  division  of  tuberculosis  of  the 
Cleveland  department  of  health.  It  is  based 
upon  Cleveland’s  experience  during  1912,  and 
is  given  in  detail  in  the  report  for  that  year 
just  published. 

There  were  675  deaths  from  pulmonary 
tuberculosis  in  1912.  Of  this  number,  147  were 
housewives,  107  were  laborers,  41  were  of  no 
occupation,  20  were  machinists,  22  were  re- 
tired, 16  were  teamsters,  19  were  clerks.  Under 
the  classifications  of  salesmen,  domestics, 
painters  and  students,  there  were  14  deaths 
each,  and  10  under  that  of  stonecutter. 

All  of  the  other  occupations  registered  less 
than  10  deaths  each  during  the  year. 
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MANSFIELD  HEALTH  BOARD 

ISSUES  A TIMELY  BULLETIN 


Was  Effective  in  Curbing  a Threatened  Epi- 
demic. 


To  emphasize  the  need  of  reporting  conta- 
gious diseases,  and  thus  head  off  a possible  epi- 
demic such  as  was  then  prevalent  in  nearby 
cities,  the  Mansfield  board  of  health  issued  a 
common-sense  plea  for  co-operation  to  the  citi- 
zens of  that  city,  of  which  the  following  is  a 
part: 

“The  board  of  health  of  this  city  is  combat- 
ing disease  on  the  theory  that  an  ounce  of  pre- 
vention is  worth  a pound  of  cure.  The  state 
laws,  as  well  as  the  city  ordinances,  support 
this  theory.  Some  neighboring  cities  have  epi- 
demics of  diphtheria  and  scarlet  fever. 

“The  doctors  oj.  this  city  are  co-operating  with 
the  board  of  health  by  reporting  to  the  health 
authorities  the  existence  of  any  contagious  dis- 
eases. They  are  doing  their  part  to  prevent 
scarlet  fever,  diphtheria  and  such  other  dan- 
gerous diseases  from  spreading  through  the 
public  schools  and  being  carried  throughout  the 
community.  The  board  of  health  finds  that 
parents  and  others  in  charge  of  children  have 
in  many  respects  failed  in  the  duty  they  owe 
the  community.  When  a child  in  the  family 
has  sore  throat  or  becomes  ill,  in  many  in- 
stances the  parent  will  permit  the  child  to  go  to 
the  public  school  and  to  other  public  places 
and  become  a carrier  of  disease,  endangering 
the  health  and  lives  of  hundreds  of  other  chil- 
dren. When  a child  becomes  ill  in  a household 
the  family  physician  should  be  called  at  once 
and  the  child  should  not  be  permitted  to  mingle 
with  other  children  until  the  physician  has  di- 
agnosed the  case.” 

The  board  followed  this  by  quoting  Section 
4427,  General  Code  of  Ohio,  enumerating  dis- 
eases to  be  reported,  and  with  an  announce- 
ment that  failure  to  do  so  would  mean  a fine. 

The  result  of  the  warning  was  immediately 
noticeable. 


SPLENDID  PROGRAM  PRESENTED  AT 

OHIO  VALLEY  MEDICAL  MEETING 

Several  Ohio  men  were  among  the  thirty 
who  read  papers  at  the  fifteenth  annual  meet- 
ing of  the  Ohio  Valley  Medical  Association, 
which  was  held  in  Evansville,  November  5 and 
6.  A splendid  program  was  presented.  Among 
the  papers  on  the  program  read  by  Ohio  men 
were: 

Psycho-Analysis,  by  Dr.  Brooks  F.  Beebe, 
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Cincinnati.  Discussion  opened  by  Dr.  John  F. 
Glover,  Evansville,  Ind. 

Glaucoma — Its  Diagnosis  and  Management 
in  General  Practice,  by  Dr.  K.  L.  Stoll,  Cin- 
cinnati. Discussion  opened  by  Dr.  D.  M.  Grif- 
fith, Owensboro,  Ky. 

Surgical  Disorders  of  Digestion,  by  Dr.  W. 
D.  Haines,  Cincinnati.  Discussion  opened  by 
Dr.  Carl  Viche,  Evansville,  Ind. 

Diseases  of  the  Cardio-Vascular  system,  by 
Dr.  Martin  H.  Fischer,  Cincinnati.  Discussion 
opened  by  Dr.  Chas.  Knapp,  Evansville,  Ind. 

Urological  Diagnosis;  Illustrated  with  Lan- 
tern Slides,  by  Dr.  E.  O.  Smith,  Cincinnati. 
Discussion  opened  by  Dr.  W.  N.  Wishard,  In- 
dianapolis, Ind. 

Anesthetics  and  Anesthesia,  by  Dr.  F.  M. 
Burns,  Cincinnati.  Discussion  opened  by  Dr. 
Robt.  Viche,  Evansville,  Ind. 

A New  Incision  for  Gall  Bladder  Surgery,  by 
Dr.  Chas.  T.  Souther,  Cincinnati.  Discussion 
opened  by  Dr.  Edwin  Walker,  Evansville,  Ind. 


PLAN  A NEW  TUBERCULOSIS 

HOSPITAL  FOR  EASTERN  OHIO 

Prospects  are  favorable  for  the  erection  of  a 
new  district  hospital  for  the  treatment  of  tub- 
erculosis in  eastern  Ohio.  On  October  30,  R. 
G.  Paterson,  chief  of  the  division  of  tuber- 
culosis, state  board  of  health,  met  with  the 
commissioners  of  Jefferson,  Belmont  and  Har- 
rison counties,  at  Bridgeport.  They  decided  to 
invite  the  commissioners  of  Carrol,  Tuscara- 
was and  Monroe  counties  to  co-operate  in  erect- 
ing a six-county  hospital  under  the  recently 
amended  district  hospital  law.  A tuberculosis 
hospital  is  needed  in  that  section  of  the  state, 
as  the  nearest  one  is  at  Springfield  Lake,  Sum- 
mit county.  A second  joint  meeting  of  the 
county  boards  was  held  at  --kron  November  11, 
for  further  consideration. 


PUBLICATION  COMMITTEE  MEETS. 

In  order  to  more  closely  supervise  each  issue 
of  the  Journal,  the  Publication  Committee  has 
arranged  to  hold  regular  monthly  meetings  at 
the  new  Journal  office,  25  Ruggery  building, 
Columbus,  where  the  work  for  the  succeeding 
month  will  be  outlined,  and  the  character  of 
the  matter  to  be  published  in  the  Journal  will 
be  determined. 


Lancaster  is  to  have  a splendid  municipal 
hospital.  The  $50,000  bond  issue  for  that  pur- 
pose carried  November  4.  The  project  had  the 
active  support  of  the  county  medical  society. 
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DEATHS 


T.  A.  Elder,  M.  D.,  of  Wooster,  died  October 
19,  at  Gary,  Ind.,  where  he  had  been  visiting. 


W.  W.  Hill,  M.  D.^  aged  68,  of  Weston,  Wood 
county,  died  at  his  home  October  17,  following 
a stroke  of  paralysis.  He  was  a veteran  of  the 
Civil  War,  serving  in  the  Tenth  Ohio  Cavalry, 
and  lost  a leg  in  the  battle  of  Jonesboro. 


H.  H.  Havens,  M.  D.,  of  Tippecanoe  City, 
Miami  county,  died  Saturday,  September  27,  at 
his  home  after  an  illness  of  six  weeks.  He 
was  well  known  throughout  his  home  county 
as  a leader  in  various  movements  for  reform. 


August  Schumacher,  M.  D.,  aged  39,  died  at 
his  home  in  Hamilton,  October  19.  His  health 
had  steadily  declined  since  the  flood.  He  was 
graduated  from  the  Ohio  Medical  College  at 
Cincinnati  in  1896.  He  served  two  terms  as 
coroner  of  Butler  county. 


Thomas  Jacob  Biggs,  M.  D.,  who  was  gradu- 
ated from  the  Medical  College  of  Cincinnati, 
Ohio,  in  1887 ; at  one  time  health  officer  at 
Glendale,  Ohio;  for  many  years  a practitioner 
at  Stamford,  Conn.;  died  at  Somerville,  N.  Y., 
October  11,  from  chronic  nephritis,  aged  48. 


Alexander  James  Erwin,  M.  D.,  aged  76,  of 
Mansfield,  died  at  his  home  Thursday,  October 
9,  after  an  illness  of  several  weeks.  He  was 
graduated  from  the  University  of  Nashville  in 
1859,  and  has  been  a resident  of  Mansfield 
since  1870.  In  1890  he  took  up  eye,  ear,  nose 
and  throat  work.  In  recent  years  he  has 
maintained  a winter  home  in  Pasadena,  Cal. 
His  wife  survives. 


Herman  Christian  Theiss,  M.  D.,  was 
struck  by  a fast  interurban  car  while  returning 
from  a professional  call  in  his  auto,  at  Akron. 
Sunday,  October  12,  and  died  a few  hours  later 
without  regaining  consciousness.  He  was  born 
in  Pittsburgh,  Pa.,  May  4,  1864,  was  graduated 
from  Columbus  Medical  College,  Columbus,  in 
1886,  and  since  January  17,  1888,  was  active  in 


the  Summit  County  Medical  Society.  In  the 
latter  he  served  as  president  in  1901,  vice-pres- 
ident, 1906;  secretary,  1889;  and  treasurer  in 
1891,  1892,  1900,  1912,  and  1913.  He  was  also  a 
member  of  the  A.  M.  A.,  O.  S.  M.  A.,  and  the 
Sixth  Ohio  District  M.  A. 


Samuel  M.  Mosgrove,  M.  D.,  of  Urbana,  one 
of  the  leading  physicians  of  Champaign  county, 
died  at  his  home  Wednesday,  October  22.  A 
newspaper  comments  that  Urbana  is  now  with- 
out a physician  by  the  name  of  Mosgrove 
for  the  first  time  in  100  years.  Dr.  Mos- 
grove commenced  the  study  of  medicine 
with  his  grandfather.  Dr.  Adam  Mosgrove. 
Later  he  was  graduated  from  Miami  Medi- 
cal College,  at  Cincinnati,  and  took  a 
course  in  Bellevue  Hospital  Medical  school. 
New  York.  He  commenced  practicing  in  Ur- 
bana at  the  age  of  19.  He  was  active  in  fra- 
ternal organizations  and  some  years  ago,  in 
politics,  serving  as  state  senator.  At  the  time 
of  his  death  he  was  62.  At  a called  meeting 
of  the  Champaign  County  Medical  Society  res- 
olutions relative  to  his  death  were  drafted  by 
a committee  consisting  of  David  O’Brine,  D. 
C.  Houser  and  E.  W.  Ludlow. 


MARRIAGES 


James  L.  Holden,  M.  D.,  Columbus,  to  Miss 
Brenda  Miller,  Zanesville,  O.,  October  9. 


William  Kelley  Hale,  M.  D.,  Wilmington,  O., 
to  Miss  Dessa  C.  Radure,  of  St.  Louis.,  Octo- 
ber 8. 


Arnold  Grant  Webb,  M.  D.,  Cincinnati,  to 
Miss  Josephine  Cumisky,  Waterbury,  Conn., 
September  25. 


Arthur  Frederick  McQueen,  M.  D.,  Amherst, 
O.,  to  Miss  Wastelle  A.  Inks,  of  Lorain,  O., 
September  30. 


Edmund  Russel  Brush,  M.  D.,  Zanesville,  to 
Miss  Ruth  Evans,  Zanesville,  at  Zanesville, 
Wednesday,  October  15,  at  the  home  of  the 
bride’s  parents,  Mr.  and  Mrs.  Robert  H.  Evans. 
Dr.  Brush  is  a son  of  Dr.  and  Mrs.  E.  C.  Brush, 
and  is  associated  in  practice  with  his  father. 
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PRESIDENTS  ARE  APPOINTING 

SPECIAL  JOURNAL  CORRESPONDENTS 


New  Movement  Will  Help  in  Securing  County 
News  Regularly. 


Early  in  October,  at  the  request  of  the  Pub- 
lication Committee,  the  news  editor  of  the  Jour- 
nal wrote  the  president  of  each  county  society 
asking  that  he  select  a Journal  correspondent 
for  his  county. 

There  was  a ready  response  from  many 
county  presidents,  several  indicating  in  their 
letters  that  they  regarded  the  plan  a splendid 
one.  Other  presidents  have  written  that  they 
will  take  up  the  matter  at  their  next  regular 
meeting,  and  that  the  appointment  will  then  be 
made. 

To  date  the  following  notices  of  appointment 
have  been  received  at  the  Journal  ofBce: 

Auglaize— M.  J.  Longsw’orth,  St.  Marys. 

Brown — John  N.  Ellison,  Sardina. 

Champaign — -David  H.  Moore,  Urbana. 

Erie — H.  D.  Peterson.  Sandusky. 

Clermont — T.  H.  Mitchell,  Owensville. 

Holmes — Frank  D.  Carson,  Millersburg. 

Knox — E.  V.  Ackerman,  FTedericktown. 

Lake — C.  M.  Hawley,  Painesville. 

Licking — Harry  Hunt,  Newark. 

Lorain — S.  V.  Burley,  Lorain. 

Medina — E.  L.  Crum,  Lodi. 

Meigs — Byron  Bing,  Pomeroy. 

Morgan — C.  E.  Northup,  McConnelsville. 

Morrow — J.  H.  Jackson,  Edison. 

Ottawa — S.  T.  Dromgold.  Elmore. 

Pike— E.  W.  Todd,  Stockville. 

Preble — C.  A.  Hawley,  New  Paris. 

Ross — Raymond  E.  Bower,  Chillicothe. 

Sandusky — Frank  L.  Moore,  Fremont. 

Scioto — R.  O.  LeBaron,  Portsmouth. 

Summit — A.  S.  McCormick,  Akron. 

Seneca — E.  H.  Porter,  Tiffin. 

Washington — F.  S.  McGee,  Marietta. 

Wayne — H.  M.  Yoder,  Smithville. 

Williams — J.  A.  Weitz,  Montpelier. 

Wyandot — Dr.  Jones,  Marseilles. 

In  Ashland  county  W.  M.  McClellan,  county 
president,  will  serve  until  the  matter  can  be 
brought  to  the  attention  of  the  society. 

The  sole  object  of  this  movement  is  to  pub- 
lish a bigger  and  better  Journal — one  that  will 
be  full  of  interest  from  cover  to  cover.  The 
Publication  Committee  feels  that  by  giving 
more  attention  to  the  activities  of  each  county 
society,  all  of  the  county  organizations  will 
profit  by  the  interchange  of  ideas. 


PRESIDENT  ANNOUNCES  NEW 

STATE  SECRETARIES’  COMMITTEE 


Secretaries  of  Cleveland,  Columbus  and  Cin- 
cinnati to  Serve. 


President  Fackler  announced  an  innovation 
in  the  work  of  the  state  association  early  in  No- 
vember when  he  appointed  a secretaries’  com- 
mittee. It  will  be  the  purpose  of  this  new  com- 
mittee to  co-operate  with  the  county  societies, 
and  strengthen  the  organizations  in  the  weaker 
districts  of  the  state.  There  is  a wide  field  for 
organization  work  in  several  counties,  and  the 
new  committee  is  expected  to  study  the  situa- 
tion and  determine  upon  a general  plan  for  ex- 
tending the  influence  of  the  state  organization. 

The  president  named  on  the  committee  the 
secretaries  of  the  Academies  in  Columbus, 
Cleveland,  and  Cincinnati — R.  R.  Kahle,  of  Co- 
lumbus; J.  E.  Tuckerman,  of  Cleveland;  and 
Charles  T.  Souther,  of  Cincinnati. 


CHANGES  IN  STATE  HOSPITALS. 


State  Board  of  Administration  Receives  Re- 
ports of  Several. 


The  following  changes  in  the  staffs  of  the 
various  state  hospitals  were  reported  this 
month  to  the  state  board  of  administration: 

Cleveland  State  Hospital — E.  S.  Cryder  and 
G.  C.  Stewart  appointed  assistant  physicians. 
K.  S.  West  resigned  as  assistant  physician. 

Columbus  State  Hospital — Resignation  of  G. 
C.  Stewart  as  interne. 

Toledo  State  Hospital — S.  C.  Niles  appointed 
to  medical  staff;  J.  L.  Herold  resigned  from 
same  to  enter  private  practice. 

Massillon  State  Hospital — S.  A.  Zwick  ap- 
pointed to  medical  staff. 

Ohio  Hospital  for  Epileptics  at  Gallipolis — J. 
C.  Sommer  appointed  assistant  physician. 

State  School  for  Blind — I.  B.  Harris  ap- 
pointed physician. 


The  state  board  of  administration  announced 
this  month  the  appointment  of  Dr.  Henry 
Graefe,  of  Sandusky,  and  Dr.  W.  M.  McClellan, 
of  Ashland,  as  medical  examiners  in  their  re- 
spective localities  for  the  Ohio  State  Sana- 
torium for  Incipient  Cases  of  Pulmonary  Tu- 
berculosis, at  Mt.  Vernon.  The  appointments 
were  made  by  Dr.  S.  A.  Douglass,  superinten- 
dent. 
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I BOOK  REVIEWS  j 

Obstetrics.  A Manual  for  Students  and  Prac- 
titioners. By  W.  P.  Manton,  M.  D.,  Professor 
of  Obstetrics  and  Clinical  Gynecology,  De- 
troit College  of  Medicine,  Detroit,  Mich. 
Second  edition,  revised  and  enlarged;  includ- 
ing selected  list  of  State  Board  Examination 
Questions.  12mo.  292  pages,  with  97  engrav- 
ings. Cloth,  $1  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1913. 

This  manual  has  been  rew'ritten ; is  well  illus- 
trated, and  contains  the  essentials  of  obstet- 
rics. It  admirably  fulfills  the  purpose  of  a ready 
reference  for  students. 


A Clinical  Manual  of  Mental  Diseases.  By 
FYancis  X.  Dercum,  M.  D.,  Ph.  D.,  Professor 
of  Nervous  and  Mental  Diseases,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of 
425  pages.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1913.  Cloth,  $3  net. 

It  is  a real  treat  to  have  in  book  form  the 
fascinating  lectures  so  many  students  have 
heard  Dercum  deliver.  The  work  gives  in- 
formation one  can  use  in  daily  practice;  it  tells 
how  to  diagnose  and  treat  medical  diseases. 
We  commend  the  work  as  really  useful  to  the 
general  practitioner. 


Elennents  of  Bacteriological  Technique.  By 
J.  W.  H.  Eyre,  M.  D.,  Director  of  the  Bacteri- 
ological Department  of  Guy's  Hospital,  Lon- 
don. Second  edition,  rewritten  and  enlarged. 
Octavo  of  518  pages,  with  219  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders 
Company,  1913.  Cloth,  $3  net. 

For  this  edition  the  work  has  been  entirely 
reset  and  increased  in  size  by  175  pages.  It  is 
a splendid  volume  in  every  respect,  and  excep- 
tionally illustrated.  The  text  is  so  arranged  to 
allow  its  use  as  a laboratory  guide  by  technical 
students  generally. 


Massage — Its  Principles  and  Technic.  By  Max 
Bohm,  M.  D.,  of  Berlin,  Germany,  edited, 
with  an  introduction  by  Charles  F.  Painter, 
M.  D.,  Professor  of  Orthopedic  Surgery  at 
Tufts  Medical  School,  Boston.  Octavo  of  91 
pages,  with  97  illustrations.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1913. 
Cloth,  $1.75  net. 

Physicians  recognize  the  value  of  massage, 
yet  the  art  has  not  been  developed  in  America 
as  it  has  in  European  countries.  Bbhm  and 
Painter  describe  the  methods  used  in  Hoffa's 


clinic.  Every  step  is  illustrated,  and  so  clearly 
that  the  lectures  can  readily  be  understood. 
The  work  deals  with  all  phases  of  massage,  and 
should  be  in  every  physician's  library. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D., 

at  Mercy  Hospital,  Chicago,  Volume  II,  No. 
IV  (August,  1913).  Octavo  of  206  pages,  49 
illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1913.  Published  bi- 
monthly. Price  per  year;  paper,  $8;  cloth,  $12. 

^ We  are  of  the  opinion  that  this  volume  is  one 
of  the  best  of  the  “Murphy  Clinics.”  The  ar- 
ticle by  Kreuscher  on  “Observations  on  Vaccine 
and  Serum  Therapy”  is  excellent.  The  blood 
supply  in  and  around  joints  is  accurately  shown 
in  a series  of  ten  beautiful  skigrams.  The  in- 
dex contains  a diversity  of  interesting  subjects. 


Clinical  Manual  of  the  Malformations  and  Con- 
genital Diseases  of  the  Foetus.  By  Professor 
Dr.  R.  Birnbaum,  Chief  Physician  to  the  Uni- 
versity for  Women  at  Gottingen.  Translated 
by  G.  Blacker.  F.  R.  C.  S.  M.  D.  58  illustra- 
tions and  8 plates.  P.  Blackeston’s  Son  and 
Company,- 1012  Walnut  St.,  Philadelphia. 

Blacker  says  that  the  translation  of  this  work 
was  influenced  by  the  fact  that  no  work  of  pre- 
cisely similar  scope  had  been  published  in  the 
English  language. 

The  volume  will  help  the  reader  to  under- 
stand the  subject  of  teratology  from  a patho- 
logic point  of  view  and  see  the  relationship 
which  exists  between  the  facts  of  normal  em- 
bryology, and  the  mode  of  development  of  many 
of  the  malformations  and  monsters.  It  is  a 
splendid  work. 


Diet  in  Health  and  Disease.  By  Julius  Frieden- 
wald,  M.  D.,  Professor  of  Gastro-Enterology 
in  the  College  of  Physicians  and  Surgeons, 
Baltimore;  and  John  Ruhrah,  M.  D.,  Professor 
of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  Baltimore.  Fourth 
edition,  thoroughly  revised  and  enlarged. 
Octavo  of  857  pages.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1913.  Cloth, 
$4;  half  morocco.  $5.50  net. 

A comparative  reading  of  this  volume  con- 
vinces the  reviewer  that  there  has  not  appeared 
a more  desirable  book  on  the  subject  of  diet. 
The  newer  and  best  of  all  that  is  known  of 
food  and  dietetic  methods  of  treatment  are  pre- 
sented in  a practical  way.  The  diet  lists  and 
recipes  will  be  found  of  value.  The  following 
chapters  are  especially  interesting;  Infant 
feeding,  special  methods  of  feeding,  special 
diets,  special  cures  and  the  dietetic  manage- 
ment of  surgical  cases. 
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SIMPLE  AND  EASY  METHOD  OF  PREPAR- 
ING CATGUT 

Barbour  (Minnesota  State  Med.  Jour.,  Sepl^. 
15,  1913,  p.  519,)  describes  his  method  of  pre- 
paring catgut: 

“The  raw  catgut  is  cut  in  18-inch  lengths. 
Each  length  is  wound  on  a glass  tube  tbree- 
fourths  inch  in  length.  Get  tubing  that  is  used 
as  water-gauges  in  steam  boilers,  and  have  them 
cut  up  in  proper  lengths.  The  gut  is  so  wound 
on  this  tubing  that  the  first  turns  fasten  each 
end  of  the  ligature  to  prevent  unwrapping.  The 
winding  should  be  done  smoothly,  not  allowing 
one  turn  to  overlap  the  other.  It  is  next  placed 
in  a solution  composed  of  1 part  of  tincture 
iodin  in  15  parts  of  90  per  cent,  alcohol,  where 
it  remains  for  ten  days.  At  the  end  of  ten  days 
it  is  placed  in  a 2 per  cent,  watery  solution  of 
formaldehyd  for  twenty-four  hours  to  render  it 
somewhat  harder,  after  which  it  is  stored  in  95 
per  cent,  alcohol  to  which  one-half  grain  of 
mercuric  chlorid  has  been  added  for  every 
ounce  of  alcohol.  If  desired  it  may  be  rinsed 
in  sterile  water  before  use.  Barbour  has  soaked 
coils  of  catgut  in  a bouillon  culture  of  anthrax, 
placed  them  in  iodin  solution  and  made  cultures 
daily,  and  has  found  the  gut  sterile  after  the 
seventh  day.  He  has  not  been  able  to  detect 
any  change  in  the  catgut  after  it  has  been 
stored  for  six  months.  It  has  given  good  satis- 
faction in  general  surgical  work  and  for  skin 
sutures.” 


METHYLENE  BLUE  AN  AID  IN  IDENTIFY- 
ING THE  URETHRA  DURING  OPERATION 
UPON  IMPASSIBLE  STRICTURES. 

“To  facilitate  the  finding  during  urethrotomy 
of  the  tortuous  urethral  canal  lost  in  dense 
stricture  tissue,  Cecil  recommends  (Journal  of 
the  American  Medical  Association)  the  follow- 
ing procedure:  Inject  the  urethra  before  the 

operation  with  a half  of  one  per  cent,  solution 
of  methylene  blue  by  means  of  an  ordinary 
urethral  syringe.  The  fluid  is  retained  in  the 
canal  for  about  five  minutes,  and  is  washed  out 
with  sterile  water.  This  results  in  sufficient 
staining  of  the  canal.  The  next  step  is  the  in- 
troduction of  a sound  into  the  urethra  as  far  as 
it  will  go  and  an  Incision  made  directly  down 


on  it  in  the  middle  line  of  the  perineum.  The 
urethra  is  opened  and  retracted.  The  further 
course  of  the  canal  can  now  be  traced  by  a 
dark  blue  stain.  The  staining  renders  the  obser- 
vation of  branching  false  passages  an  easy 
task.  The  rest  of  the  operation  depends  upon 
the  operator’s  judgment.” — Via  The  Urologic 
and  Cutaneous  Review. 


INDICATIONS  FOR  INTUBATION. 

Bemis  (Penn.  Med.  Jour.,  Aug.,  1913,  p.  859,) 
says: 

“When  a patient  is  suffering  from  progressive 
asphyxia  with  diminishing  voice,  labored  breath- 
ing, sinking  in  of  the  suprasternal,  supraclavicu- 
lar and  substernal  fossae,  the  intercostal  spaces 
and  beginning  cyanosis  it  is  time  to  give  him 
relief  by  intubation.  It  is  not  wise  to  wait 
untl  the  patient  is  so  exhausted  that  he  has 
become  unconscious  or  even  partly  so,  because 
there  is  danger  then  of  so  much  congestion  or 
edema  that  the  lungs  may  not  react.  Great 
harm  may  result  to  the  patient  if  intubation  is 
put  off  too  long.” 


A METHOD  OF  RELIEVING  EARACHE  AND 
OF  PRODUCING  LOCAL  ANESTHESIA  BY 
INFILTRATING  THE  ORICULOTEMPORAL 
AND  TYMPANIC  NERVES. 

Skillern  (Boston  Med.  and  Surg.  Jour.,  Oct.  2, 
1913,  p.  503,)  speaking  of  earaches  other  than 
those  caused  by  pressure  upon  the  drum  from 
accumulation  in  the  middle  ear,  which  are  re- 
lieved by  paracentesis,  says  that  he  has  been 
able  to  relieve  them  by  local  anesthesia.  He 
gives  the  following  instances  as  an  illustration: 
“H.  L.,  male,  white,  aged  21,  came  in  my  office 
one  evening  complaining  bitterly  of  pain  in 
the  right  ear.  Two  evenings  before  he  noticed 
for  the  first  time  soreness  in  the  right  ear;  last 
evening  this  developed  into  a trobbing  pain 
which  caused  insomnia,  and  now  it  feels  ‘as 
though  a tremendous  wad  were  in  the  ear.’ 
The  lobe  of  the  ear  is  sore  to  the  touch,  and 
mastication  is  painful.  Examination  revealed 
no  otorrhea  and  no  deafness,  but  a furuncle  on 
the  posterior  wall  of  the  external  auditory  canal 
2.5  cm.  from  the  cavum  conchae,  in  the  early 
stage  of  induration.  Owing  to  the  size  of  the 
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furuncle,  incision  was  clearly  indicated,  and  it 
remained  to  decide  upon  the  best  method  of 
inducing  operative  anesthesia.  Direct  injection 
of  the  furuncle  would  certainly  be  most  painful, 
and  the  hyperplastic  induration  of  a furuncle 
usually  interferes  with  diffusion  of  the  anes- 
thetic. It  occurred  to  the  author  to  infiltrate 
the  auriculotemporal  nerve,  from  which  the 
chief  supply  of  the  meatus  is  derived.  Accord- 
ingly, a barrelful  of  a solution  of  novocain  2 
per  cent,  with  adrenalin  1-3000  was  drawn  up 
into  a hypodermic  syringe,  the  needle  inserted 
along  the  course  of  the  nerve  between  the 
superficial  temporal  artery  before  and  the 
tragus  behind,  and  a few  drops  injected.  The 
result  was  most  gratifying,  all  pain  being  im- 
mediately relieved.  In  a few  minutes  the  effect 
of  this  small  dose  wore  off  and  the  pain  re- 
turned; repetition  of  the  injection,  giving  a 
larger  dose  again  brought  immediate  relief,  the 
patient  stating  he  could  ‘almost  feel  it  leaving.’ 
The  distribution  of  the  auriculotemporal  nerve 
was  now  tested  with  the  hypodermic  needle  for 
pain-perception,  but  was  anesthetic  throughout. 
During  this  maneuver  the  distributions  of  the 
small  occipital  and  great  auricular  nerves  to 
the  pinna  were  very  clearly  demonstrated.  The 
furuncle  was  now  incised  painlessly,  and  the 
canal  douched  with  hot  Wright’s  solution.  The 
dressing  consisted  in  the  insertion  of  a bullet 
of  cotton  into  the  meatus  in  such  a manner 
that  its  tip  would  rest  against  the  furuncle, 
thus  enabling  the  sodium  chloride-citrate  solu- 
tion with  which  it  was  saturated  to  encourage 
depletion  of  the  boil.  Upon  discharge  relief 
from  all  pain  continued.  Ear-cough  from  irri- 
tation of  Arnold’s  nerve  during  these  manipula- 
tions was  very  prettily  demonstrated.  A curious 
feature  was  that  the  cartilage  of  the  tragus  re- 
mained hypersensitive  to  the  touch.  Within  36 
hours  the  boil  evacuated  itself  into  the  cotton 
bullet. 

“Whether  for  the  relief  of  pain  or  the  induc- 
tion of  operative  anesthesia,  therefore,  I recom- 
mend this  procedure  because  of  its  safety,  sim- 
plicity, and  efficiency.  For  the  relief  of  pain 
alone  quinine-urea  hydrochloride,  one-half  per 
cent,  solution,  is  the  anesthetic  of  choice  be- 
cause its  effect  lasts  for  many  hours.  For  oper- 
ations in  which  no  such  prolongation  is  neces- 
sary novocain-adrenalin  is  an  ideal  combina- 
tion.” 

THE  IMPORTANCE  OF  THE  TEETH  AS  A 
SOURCE  OF  ILL-HEALTH. 

lew  physicians  adequately  realize  the  import- 
ance of  the  proper  care  of  the  teeth.  Recently 


many  articles  are  appearing  in  our  journals 
pointing  out  the  importance  of  oral  hygiene 
and  treatment  in  the  care  of  chronic  invalids. 
Hartzell  (J.  A.  M.  A.,  Oct.  4,  1913,  p.  1270,) 
says: 

“The  teeth  themselves  afford  many  square 
inches  of  surface  for  bacterial  protection  and 
growth,  as  they  measure  in  a full  denture 
about  20  linear  inches  in  circumference,  and, 
where  destruction  of  the  bony  socket  attains  a 
depth  of  an  eighth  of  an  inch,  we  have  the 
equivalent  of  2%  square  inches  of  cultural  space 
beneath  the  gum  margin.  The  necks  of  the 
teeth  above  the  gum  margin,  protected  from 
attrition  by  the  broad  bell-shaped  occlusal  por- 
tions of  the  teeth,  afford  easily  from  2%  to  3 
square  inches  more  space  on  which  bacteria 
may  accumulate.  This  bacterial  accumulation 
on  the  necks  of  the  teeth  is  rarely  noticed  or 
appreciated,  unless  some  special  method  of 
staining  is  adopted  to  reveal  the  presence  of 
micro-organisms.  If  one  desires  to  appreciate 
the  enormous  possibilities  for  bacterial  growth 
on  the  necks  of  the  teeth,  one  should  apply  a 
stain  which  will  at  once  bring  into  view  the 
bacterial  coat  always  present  on  these  surfaces. 

“The  best  disclosing  stain  for  revealing  bac- 
terial presence  on  the  tooth’s  surface  is  iodin, 
45  grains,  zinc  iodid  and  potassium  iodid,  of 
each  15  grains,  water  and  glycerin,  of  each 
4 ounces. 

“A  cotton  sponge  dipped  into  the  disclosing 
stain  and  applied  to  the  necks  of  the  teeth 
instantly  brings  into  view  a heavy  brown  coat 
on  the  teeth,  which,  before  the  application  of 
the  stain  is  made,  may  seem  white  and  clean. 

“I  advise  physicians  and  dentists  who  are  in 
doubt  as  to  the  cause  of  the  marginal  inflamma- 
tions of  the  gum  and  underlying  bone  to  apply 
always  the  above  disclosing  stain,  after  which 
the  mouth  should  be  rinsed  with  water,  which 
will  leave  in  clear  relief  whatever  bacterial 
coat  the  teeth  may  at  that  time  bear.  If  this 
practice  is  followed,  the  observer  will  be  im- 
pressed with  the  constant  presence  of  areas  of 
inflammation  and  deep  pockets  of  destruction 
in  the  alveolar  process  and  bone  contiguous 
to  the  necks  of  those  teeth  which  bear  the 
heaviest  bacterial  coat. 

“The  enormous  surface  for  bacterial  growth 
on  the  teeth  and  the  protected  areas  between 
the  teeth  and  the  deep  pockets  which  form  in 
the  presence  of  the  heavy  bacterial  coat  which 
these  protected  surfaces  usually  bear,  give  rise 
to  a multitude  of  organisms,  which  of  neces- 
sity pass  into  the  stomach  and  bowels,  and  fre- 
quently alter,  by  their  products  and  presence, 
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the  whole  chemistry  of  digestion,  so  that  an 
infected  mouth  may  produce  four  distinct 
pathologic  effects  as  follows: 

“1.  That  produced  by  the  dissemination  of 
bacteria  through  the  medium  of  lymphatic 
drainage. 

“2.  That  produced  by  bacteria  through  the 
open  bloodvessel. 

“3.  That  damage  sustained  by  the  individual 
through  the  change  in  the  chemistry  of  diges- 
tion caused  by  bacterial  poisons. 

“4.  That  produced  by  a general  bacteriemia 
which  not  infrequently  is  a direct  result  of 
the  dissemination  of  bacteria  in  the  blood- 
stream. 

“I  would  not  contend  for  a moment  that  all 
the  ills  to  which  human  flesh  is  heir  may  be 
traced  to  mouth  infections,  but  I have  observed 
many  cases  of  general  infection  of  different 
characters  which  have  been  traced  directly  to 
mouth  infections.  The  ordinary  mouth  infec- 
tion may  result  in  the  loss  of  the  teeth  only, 
and  the  general  harm  resulting  from  such  in- 
fection may  be  only  slight.  Statistics  gathered 
by  me  show  that  there  is  about  one  case  in 
every  ten  in  which  severe  constitutional  lesions 
occur,  lesions  which  are  usually  overlooked 
both  by  physician  and  dentist,  traceable  to  the 
mouth.”  

AN  ACID  URINE  ESSENTIAL  TO  THE  BEST 
ACTION  OF  HEXAMETHYLENAMIN 
WHEN  USED  AS  A URINARY 
ANTISEPTIC. 

The  action  of  this  much  used  internal  anti- 
septic has  been  studied  by  Jordan  and  by 
Walker,  and  their  results  have  been  published 
in  the  British  Medical  Journal,  Sept.  13,  1913. 
The  following  review  is  taken  from  the  Journal 
of  the  A.  M.  A.  Jordan  says: 

“ ‘The  acidity  of  the  urine  is  readily  increased 
to  an  extent  more  than  double  the  normal  by 
acid  sodium  phosphate,  and  to  a considerably 
less  extent  by  benzoates.  With  large  doses  of 
citrates  it  is  easily  rendered  alkaline.  Putre- 
faction of  the  urine  and  the  growth  of  the 
staphylococcus  is  aided  by  alkalinity  and  de- 
layed by  acidity  in  proportion  to  the  amount 
thereof.  The  reverse  is  the  case  with  bacillus 
coli,  but  only  to  a small  extent;  its  growth  in 
both  acid  and  alkaline  urines  quite  luxuriant. 
Hexamethylenetetramin  is  not  itself  antiseptic, 
but  acts  by  producing  formaldehyd  in  the 
urine.  This  only  takes  place  in  acid  urine  and 
the  drug  is  inert  in  alkaline  urine.  The  degree 
of  antiseptic  power  is  proportionate  to  the 
acidity,  and  where  this  is  normal  or  higher  the 
drug  is  far  the  most  efficient  of  all  the  urinary 


antiseptics.  Sandalwood  oil  is  a bad  general 
antiseptic,  but  appears  to  have  a specific  action 
on  the  staphylococcus  which  may  apply  to  cocci 
generally.  It  is  of  some  use  in  alkaline  urine. 
Benzoic  and  salicylic  acids  are  very  similar  in 
action.  Both  are  fairly  efficient  antispetics  in 
the  urine,  but  are  of  very  little  use  in  alkaline 
urine.  Boric  acid  is  an  efficient  antiseptic.  Its 
action  is  unaffected  by  alkalinity,  so  that  it  is 
the  most  efficient  drug  in  alkaline  urine  we  pos- 
sess. Uva  ursi  is  quite  a good  antiseptic.  Its 
action  is  certainly  not  due  chiefiy  to  the  arbutin 
it  contains.’ 

“The  w'hole  of  this  work  was  done  with  a 
view  to  its  clinical  application,  and  the  drugs 
were  chosen  and  investigated  with  a view  to 
obtaining  increased  knowledge  of  their  thera- 
peutic application. 

‘‘The  following,  Jordan  believes,  are  legiti- 
mate practical  deductions: 

“ ‘The  use  of  hexamethylenetetramin  (to- 
gether with  acid  sodium  phosphate  which 
should  always  be  given  with  it)  as  a prophy- 
lactic before  any  operation  or  procedure  where 
the  urine  may  become  infected,  is  of  the  utmost 
value,  since  if  the  urine  is  clean  and  highly 
acid,  and  sufficient  hexamethylenetetramin  is 
given  in  small  doses  to  keep  it  constantly 
present,  the  urine  will  not  support  the  life  of 
any  organism,  and  becomes  indeed  a powerfully 
antiseptic  fluid.  Hexamethylenetetramin  should 
only  be  given  where  the  urine  is  or  can  be  made 
acid,  otherwise  it  is  inert.  It  should  never  he 
given  with  potassium  citrate  in  hacillus  coli 
infections.  If  it  is  desired  to  try  the  effect  of 
making  the  urine  alkaline  in  these  conditions 
use  boric  acid  and  uva  ursi  infusion.  Where 
the  urine  is  undergoing  ammonical  fermentation 
in  the  bladder,  bladder  washes  or  some  opera- 
tive procedure  will  always  be  the  most  im- 
portant part  of  the  treatment.  The  best  drugs 
to  use  are  boric  acid  in  large  doses,  uva  ursi, 
and  possibly  sandalwood  oil.  Sandalwood  oil 
is  always  worth  trying  in  a cystitis  due  to  the 
staphylococcus  alone.  When  acid  sodium  phos- 
phate is  prescribed  it  is  as  well  to  write  chemi- 
cal formula  (NaH^PO,)  on  the  prescription  and 
to  ascertain  that  the  right  phosphate  has  been 
dispensed.  It  is  worth  while  in  giving  this  drug 
to  estimate  the  acidity  of  the  urine  occasionally 
(after  the  simple  manner  described)  to  make 
sure  that  there  is  an  increase;  unless  the 
acidity  is  kept  above  4 or  5 hexamethylenetet- 
ramin will  not  act  efficiently,  and  a high  acidity 
is  of  much  more  value  than  a large  dose  of 
hexamethylenetetramin.’ 

“Walker  concludes  that  the  most  effective 
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treatment  in  acute  pure  bacillus  coli  infection 
is,  first,  to  neutralize  the  poison  with  alkalis, 
and  when  the  symptoms  have  subsided  to  turn 
the  urine  acid  and  give  urinary  antiseptics  in 
progressive  doses.  In  subacute  and  chronic 
cases  of  infection  the  drugs  used  should  be 
dictated  by  the  reaction  of  the  urine.  If  the 
urine  is  acid  hexamethylenamin  should  be  given 
alone;  if  it  is  alkaline  or  neutral  it  should  be 
combined  with  sodium  acid  phosphate  or  am- 
monium benzoate.  In  persistent  infection  the 
dosage  of  hexamethylenamin  should  be  raised 
until  symptoms  of  formaldehyd  irritation  com- 
mence to  appear.  The  Rimini-Burnam  test 
should  be  used  in  every  patient  treated  by 
hexamethylenamin  or  other  formaldehyd-pro- 
ducing  drug.  Without  it  the  physician  is  com- 
pletely in  the  dark  as  to  whether  formaldeyd 
is  being  liberated  or  not.” 


INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M D.,  Toledo 

The  Relation  of  Vascular  Conditions  to  Pituit- 
rin  Diuresis.  Hoskins  and  Means.  Journal 
of  Pharmacology  and  Experimental  Thera- 
peutics. May,  1913. 

These  authors  come  to  the  following  con- 
clusions: 

1.  Pituitrin  in  suitable  dosage  causes  diure- 
sis in  the  anaesthetized  dog. 

2.  There  is  no  constant  relationship  between 
pituitrin  diuresis  and  either  systolic  pressure 
or  pulse  pressure,  or  the  ratio  between  them. 

3.  Pituitrin  diuresis  usually  is  accompanied 
by  decreased  pulse  pressure. 

f Pituitrin  diuresis,  therefore,  is  due  pri- 
marily, to  direct  stimulation  of  the  renal  cells — 
usualy  aided,  probably,  by  a concomitant  vaso- 
dilatation in  the  kidneys.  Previous  researches 
(Schaefer  and  Herring)  have  shown  that  there 
is  no  constant  relationship  between  changes  of 
kidney  volume  and  pituitary  diuresis. 


The  Effect  of  the  Ingestion  of  Various  Oils 
upon  the  Leucocytic  Picture  in  Pulmonary 
Tuberculosis.  Solis-Cohen  and  Strickler. 
Therapeutic  Gazette.  Sept.,  1913. 

Summary;  Of  the  thirteen  patients  given 
oils  the  first  two  classes  of  Arnet  were  dimin- 
ished in  eleven  and  increased  in  two;  the 
lymphocytes  were  augmented  in  seven  and  de- 
creased in  six. 

There  is  a diminution  in  the  percentages 
both  of  the  lymphocytes  and  polymorphonu- 
clears  cells  containing  one  or  two  nuclei  in  all 
the  patients  taking  olive  oil.  There  was  an 
increase  in  the  percentage  of  lymphocytes  in 
all  but  one  and  a decrease  in  the  first  two 
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classes  of  Arneth  in  all  the  patients  taking 
cod-liver  oil  and  cotton-seed  oil.  Of  the  three 
patients  taking  emulsion  of  petroleum  the 
lymphocytes  were  increased  in  one  and  dimin- 
ished in  two,  w'hile  the  polymorphonuclears 
cells  with  one  and  two  nuclei  were  increased  in 
two  and  diminished  in  one.  In  both,  the  patients 
taking  an  emulsion  of  beef  fat,  olive  oil,  lard, 
and  peanut  oil  with  proteids  and  carbohydrates, 
the  first  two  classes  of  Arneth  were  diminished, 
the  percentages  of  lymphocytes  being  aug- 
mented in  one  and  lessened  in  the  other. 

It  is  impossible  to  draw  conclusions  from 
thirteen  cases,  and  certainly  from  two  or  three 
cases.  It  would  seem  as  though  the  ingestion 
of  oils  in  itself  has  no  decided  effect  on  the 
proportion  of  lymphocytes  in  the  blood,  and 
hence  upon  the  resistive  power  of  the  patient 
(if  we  regard  the  proportion  of  lymphocytes  as 
an  index  of  the  resistive  power).  The  taking 
of  oils,  however,  does  not  seem  to  diminish  the 
proportion  of  polymorphonuclear  cells  with  one 
and  two  nuclei,  a sign  of  improvement  accord- 
ing to  most  observers,  but  not  according 
to  our  previous  work.  It  is  suggestive  that 
all  the  patients  taking  cod  liver  oil  and  cotton 
seed  oil  showed  an  increase  in  the  proportion 
of  lymphocytes,  with  one  exception.and  a de- 
crease in  the  first  two  classes  of  Arneth. 


Salvarsan  in  Hereditary  Syphilis.  Holt  and 

Brown.  American  Journal  of  Diseases  of 

Children.  Sept.,  1913. 

Holt  and  Brown  come  to  the  following  con- 
clusions: 

1.  Immediate  and  striking  benefit  follows  the 
injection  of  salvarsan  in  hereditary  syphilis, 
and  this  is  seen  in  many  patients  in  whom  mer- 
cury has  been  used  with  little  or  no  apparent 
benefit. 

2.  Salvarsan  must  be  given  intravenously; 
with  the  technic  described  by  the  authors  the 
administration  is  not  difficult  and  is  practically 
free  from  danger. 

3.  A single  dose  of  salvarsan  does  not  cure 
hereditary  syphilis,  although  it  often  removes 
the  visible  symptoms.  Relapses,  however,  are 
to  be  expected  unless  the  dose  is  repeated. 
With  present  experience  it  seems  advisable  to 
repeat  the  injection  at  intervals  for  one  year, 
even  though  no  symptoms  are  present. 

4.  The  best  results  in  hereditary  syphilis  are 
undoubtedly  obtained  by  the  early  use  of  sal- 
varsan followed  by  mercurial  treatment. 

5.  Even  with  the  aid  of  the  Wassermann  re- 
action it  is  difficult  to  say  when  a child  with 
hereditary  syphilis  is  actually  cured. 
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NORTHWESTERN  OHIO 


Report  of  Interesting  Meeting  at  Findlay  by  S. 
D.  Foster,  M.  D.,  of  Toledo,  the  Secretary. 


The  annual  meeting  of  the  Northwestern 
Ohio  District  Medical  Association  was  held  at 
Findlay,  October  15  and  16. 

The  Hancock  county  profession  had  sent 
word  far  and  near  to  members  and  friends  that 
they  were  wanted  in  their  city  at  that  time. 
They  came  in  record-breaking  numbers  and 
were  received  in  a manner  to  make  them 
happy  and  contented  to  remain  to  the  last. 
Never  was  the  interest  better  throughout  the 
whole  meeting. 

Dr.  Fackler,  our  state  president,  was  early 
introduced  to  the  meeting,  but  he  refused  to 
talk  until  his  place  came  on  the  regular  pro- 
gram. When  that  time  was  reached,  he  gave 
an  address  that  reached  conditions  which  are 
the  foundation  stones  of  our  profession.  If 
there  were  any  real  small  men  there,  they 
surely  went  home  with  new  ideas  upon  which 
to  meditate,  for  Dr.  Fackler  believes  in  our 
profession  as  a living  being  and  one  of  force. 

Dr.  Williamson  gave  the  opening  welcome, 
to  which  Dr.  Richardson,  of  Mercer  county,  re- 
sponded. This  response  was  well  timed,  as  it 
was  also  the  marking  of  the  re-admission  of 
that  county  into  the  Northw'estern. 

When  Dr.  Van  Note,  of  Lima,  gave  his  paper 
on  “External  Diseases  of  the  Eye,”  there  was  a 
good  crowd  in  attendance,  and  these  were  the 
men  who  were  interested  enough  to  get  up  in 
the  morning.  Dr.  Van  Note  cautioned  that  care 
should  be  used  in  the  diagnosis  and  care. 

President  Fackler  Spoke. 

Then  came  the  symposium  on  obstetrics, 
which  was  well  received  and  much  discussed. 
It  consisted  of  “Painless  Childbirth,”  by  J.  P. 
Gardiner,  of  Toledo;  “Labor  After  the  First 
Stage,”  by  C.  E.  Huston,  of  Paulding;  and 
“Uterine  Inertia,”  by  W.  G.  Dice,  of  Toledo. 
Dr.  Gardiner  presented  a technique  of  his  own 
for  the  abolishment  of  pain;  Dr.  Huston  asked 
that  greater  care  be  taken  for  the  prevention 
of  sepsis,  and  Dr.  Dice  asked  for  a differential 
diagnosis  concerning  the  cause,  before  the  use 
of  instrument  or  drug  be  tried,  and  warned 


especially  against  the  promiscuous  use  of 
pituitrin. 

After  lunch  came  the  addresses  of  Dr.  Fack- 
ler and  Dr.  Weeks. 

Then  quite  an  unusual  paper,  “Stop,  Look 
and  Listen,”  was  given  by  F.  Young,  of  Ma- 
rion. It  was  full  of  good  advice  and  warning. 

The  “Medical  Attendance  Under  Workmen’s 
Compensation”  was  presented  by  Dr.  Binckley, 
of  Columbus,  the  medical  director  of  the  com- 
mittee of  aw’ards.  He  stirred  up  much  opposi- 
tion, and  through  an  oversight  was  not  called 
upon  to  close  the  discussion.  Such  working  as 
he  described  is  not  very  tasteful  for  the  profes- 
sion. of  which  he  is  a member,  but  we  are  glad 
to  know  that  he  is  on  a committee  appointed 
at  the  state  meeting  to  try  and  iron  out  and 
smooth  away  some  of  the  contested  points. 

“Oesophegeal  Hemorrhage,  Followed  by 
Pneumonia,”  was  given  by  M.  O.  Phillips,  of 
Fremont.  It  was  an  interesting  condition  well 
reported. 

A strong  plea  for  consideration  and  care  was 
given  in  a paper  “Drug  Addictions,”  by  G.  E. 
Emanuel,  of  Edgerton.  His  effort  was  to 
arouse  the  profession  to  consistent  treatment, 
and  the  active  discussion  proved  he  had  accom- 
plished his  purpose. 

Papers  Were  Excellent. 

“Tetanus”  was  presented  by  E.  A.  Murbach, 
of  Archbold.  He  showed  it  to  be  a condition 
to  be  feared  and  to  be  fought  with  promptness 
and  vigor. 

The  special  papers  have  again  demonstrated 
that  our  own  members  have  the  ability  to  pro- 
duce an  article  of  value,  if  given  time  to  pre- 
pare and  present  it.  The  papers,  “Significance 
of  Indician  in  L^rine,”  by  P.  I.  Tussing,  of  Lima, 
and  “Factors  in  Surgical  Morbidity  and  Mor- 
tality,” by  C.  W.  Moots,  of  Toledo,  were  well 
received  and  many  comments  were  heard  as  to 
the  high  quality  of  the  papers. 

Such  a dinner  as  was  served  at  the  Y.  M. 
C.  A.  was  in  perfect  alignment  with  the  high 
quality  of  the  day’s  work.  Some  toasts  were 
offered  to  assist  in  the  physical  digestion,  and 
then  the  two  guests  of  the  occasion  delivered 
the  addresses  on  medicine  and  surgery.  Dr.  G. 
M.  Waters,  of  Columbus,  took  for  his  title. 
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“Progressive  Pernicious  Anemia,”  and  Dr.  F.  E. 
Bunts,  of  Cleveland,  that  of  “Ventral  Herniae.” 

Thursday  morning  the  members  did  good 
work  in  electing  Dr.  J.  C.  Tritch,  of  Findlay, 
president;  Dr.  U.  P.  Williard,  of  Tiffin,  first 
vice  president,  and  Dr.  W.  A.  Dickey,  of  To- 
ledo, second  vice  president,  and  then  accepted 
the  invitation  to  hold  their  next  meeting  at 
Tiffin. 

Then  there  were  presented  two  papers  on 
pediatrics,  one  on  “Infantile  Therapeutics,”  by 
F.  Bates,  of  Lima,  and  “Fractures  in  Child- 
hood,” by  C.  D.  Selby,  of  Toledo.  These  papers 
brought  out  considerable  discussion  and  some 
interesting  case  reports. 

Two  personal  cases  were  reported  and  the 
literature  well  reviewed  under  “Vincent’s 
Angina,”  by  E.  H.  Porter,  of  Tiffin. 

“Use  of  Benzol  in  Leukemia,”  by  L.  A.  Levi- 
son,  of  Toledo,  described  the  methods  and  ex- 
perience of  the  author. 

“Relation  of  Tuberculosis  to  the  Soil”  was  the 
subject  of  the  paper  by  John  North,  of  Toledo. 
He  gave  the  results  of  extensive  study  and  ob- 
servation in  this  line. 

Every  man  with  one  exception  was  there  on 
time  with  his  paper,  and  most  of  those  on  for 
discussion  were  there  and  took  active  part. 
The  whole  meeting  was  one  of  activity  and 
life. 

A vote  of  thanks  was  ordered  sent  to  the 
members  of  Hancock  County  society  for  their 
good  work  in  preparing  for  and  entertaining 
the  visitors. 

Those  in  attendance  will  all  become  en- 
thuiasts  for  the  next  meeting  at  Tiffin. 


SEVENTH  DISTRICT. 

(Report  furnished  by  E.  D.  Moore,  M.  D.,  of 
New  Philadelphia.) 

The  tenth  annual  meeting  of  the  Seventh 
Councilor  District  was  held  in  the  beautiful 
Elks’  club  rooms  in  New  Philadelphia,  Friday, 
October  30.  A goodly  number  from  all  parts 
of  the  district  were  present  and  co-operated 
in  carrying  out  the  program  which  had  been 
announced.  Letters  of  regret  from  State  Presi- 
dent Fackler,  Dr.  William  E.  Lower  of  Cleve- 
land, and  Dr.  H.  H.  Bean,  of  East  Liverpool, 
were  read.  These  gentlemen  were  to  have  had 
a -place  on  the  program  but  were  unable  to  be 
present.  . 

Bellaire,  Ohio,  was  selected  as  the  next  place 
of  meeting,  and  Dr.  A.  C.  Beetham  of  Bellaire 
was  chosen  president,  and  Dr.  Jas.  S.  McClellan 


of  Bellaire  as  secretary  for  the  coming  year. 

Dr.  W.  D.  Inglis  of  Columbus  presented  a 
paper  on  “Morbidity  in  the  Puerpurum”  and 
Dr.  John  P.  Sawyer  of  Cleveland  read  one  on 
“Practical  Dieting.’  It  is  impossible  to  speak 
of  the  many  good  things  contained  in  these 
papers.  They  were  most  excellent  and  were 
considered  by  all  who  heard  them  as  being 
among  the  best  ever  read  before  this  society. 
These  papers  were  discussed  by  Drs.  Floyd, 
Kurtz,  McCollam,  Lower,  McClellan,  Collins, 
Shumaker,  Maxson,  and  Shalter.  A vote  of 
thanks  was  extended  Drs.  Inglis  and  Sawyer  for 
their  very  valuable  papers. 

Dr.  J.  D.  Lower,  of  Coshocton,  read  a paper 
on  “The  Importance  of  the  Blood  Count  in 
Diagnosis.” 

Dr.  C.  W.  Maxson  of  Steubenville  had  for  his 
subject,  “Surgery  of  the  Liver.” 

Dr.  C.  D.  Kurtz  of  New  Philadelphia  read  a 
paper  on  “The  Stomach  and  its  Disagreeable 
Neighbors.” 

These  papers  were  well  prepared  and  brought 
out  a very  interesting  discussion.  While  the 
meeting  was  perhaps  not  so  large  in  point  of 
numbers  as  some  that  have  preceded  it,  yet  the 
interest  and  enthusiasm  manifested  will  mark 
the  tenth  annual  meeting  as  one  of  the  very 
best  ever  held  in  the  district. 

After  the  completion  of  the  above  program, 
the  members  adjourned  to  Hotel  Reeves,  where 
a delightful  banquet  was  spread  for  the  physi- 
cians, their  wives  and  daughters. 


EIGHTH  DISTRICT. 

(Report  Furnished  by  J.  R.  McDowell,  M.  D., 
of  Zanesville,  the  Secretary.) 

The  tenth  annual  meeting  of  the  Eighth  Dis- 
trict Medical  Association  was  held  in  the  coun- 
cil chambers  of  the  city  hall  at  Lancaster  on 
Wednesday,  October  28th.  This  was  one  of 
the  best  meetings  ever  held  in  the  district  and 
greatly  renewed  interest  in  the  district  work 
was  manifest.  About  100  were  in  attendance. 

As  a result  of  the  policy  of  the  present  state 
administration,  already  one  of  our  county  socie- 
ties, which  has  held  no  meetings  for  years, 
has  taken  steps  toward  reorganization. 

The  Fairfield  County  Society  which  has  been 
a member  of  the  district  only  one  year  surely 
showed  itself  to  be  a live  society  and  a most 
entertaining  and  instructive  program  was  pre- 
sented. A fine  dinner  was  served  to  the  visit- 
ing members  in  the  Elks’  club  rooms. 

The  papers  by  Drs.  C.  L.  Bonifield  and  E. 
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\V.  Mitchell  and  the  talk  by  the  State  presi- 
dent Dr.  G.  A.  Fackler,  all  of  Cincinnati, 
brought  many  practical  points  home  to  every 
member — the  general  practitioner  as  well  as 
the  specialist. 

Dr.  Fackler,  in  his  talk  brought  out  the  need 
of  activity  in  the  State  Society.  Every  mem- 
ber of  the  smallest  society  must  stand  for  the 
highest  ideals  of  the  society.  Cohesive  action 
depends  upon  organization.  The  maximum  mo- 
tive power  for  the  State  Society  must  come 
from  the  county  societies.  All  malice  and  per- 
sonal envy  should  be  left  behind  in  the  county 
society  meetings  to  which  officers  give  up 
their  time  and  energy.  Stimulation  is  neces- 
sary for  the  perpetuation  of  energy,  and  this 
should  come  from  the  district  meetings.  The 
councilor  should  be  an  active  man  and  will  be 
during  the  present  administration. 

The  election  of  officers  for  the  next  year  re- 
sulted in  the  choice  of  Dr.  J.  P.  H.  Stedem, 
of  Newark  for  president,  and  J.  R.  McDowell, 
of  Zanesville  as  secretary-treasurer.  The  next 
meeting  will  be  held  in  Newark. 

The  following  program  was  presented,  Dr. 
H.  R.  Geyer,  of  Zanesville,  president  of  the 
district  presiding: 

“District  Hospital  and  District  Nurse,”  Clyde 
Deeper,  McConnelsville;  “Management  of  Pla- 
centa Praevia  by  Caeserian  Section,”  H.  T. 
Sutton,  Zanesville;  "Pathology  of  Nephritis,” 
G.  O.  Beery,  T.ancaster;  “Some  Observations 
on  the  Treatment  of  Nepritis,”  C.  A.  Gallagher, 
Marietta;  “Divertichlitis — Report  of  Case  with 
Complications  and  Specimens,”  H.  J.  Davis, 
New'ark;  “Constipation,”  C.  L.  Bonifield,  Cincin- 
nati; “Some  Remarks  on  the  Pituitary  Body 
with  Report  of  Case,”  ,1.  C.  Crossland,  Zanes- 
ville; “The  Clinical  Signification  of  Blood  Pres- 
sure Estimation,”  E.  W.  Mitchell,  Cincinnati; 
“The  Early  Diagnosis  of  Meningitis,”  A.  L. 
Guthrie,  Lancaster;  “In  Lighter  Vein,”  Chas. 
Butts,  Nelsonville;  Address,  G.  A.  Fackler, 
President  State  Medical  Association. 


NINTH  DISTRICT. 

(Furnished  by  L.  G.  Locke,  M.  D.,  Portsmouth.) 

The  eleventh  annual  meeting  of  the  Ninth 
District  Medical  Society  was  held  at  Ports- 
mouth, October  7.  Favorable  weather  and  an 
attractive  program  brought  out  a splendid  at- 
tendance. Seventy  physicians  were  present 
from  various  parts  of  the  Ninth  District,  each 
of  the  eight  counties  of  the  district  being 
well  represented,  excepting  Hocking  county. 


The  chief  feature  of  the  meeting  was  a lec- 
ture on  “Cancer,”  with  lantern  demonstration, 
by  Dr.  Joseph  C.  Bloodgood,  professor  of 
surgery,  Johns  Hopkins  University.  Dr.  Blood- 
good  gave  the  society  much  definite  and 
original  information  concerning  the  causes  and 
treatment  of  cancer,  and  urged  the  early  and 
wide  removal  of  all  possible  sources  of  irrita- 
tion, such  as  warts,  moles,  nobules  and  un- 
healed sores,  in  patients  approaching  middle 
life.  The  lecture  elicited  wide  discussion  and 
commendation,  and  certainly  was  the  best  of 
the  kind  ever  heard  by  the  district  society. 

Dr.  S.  S.  Halderman,  Portsmouth,  read  a 
very  practical  paper  on  the  “Treatment  of 
Fractures,”  drawing  from  his  long  and  exten- 
sive experience  as  a railway  surgeon.  He  in- 
sists that  the  first  care  should  be  to  prevent 
further  damage  by  handling  the  fractured  parts. 
He  thinks  shock  is  best  combatted  by  morphine 
and  atropine  and  not  alcohol.  FTactures 
should  be  set  under  anesthesia  and  the  first 
dressing  should  always  be  permanent,  if  pos- 
sible. In  most  cases  the  essayist  preferred 
plaster  of  paris,  and  some  form  of  stiffening 
material  for  splints,  to  the  patented  ready- 
made splint.  Compound  comminuted  fractures 
must  have  asepsis  and  drainage,  if  we  are  to 
have  prompt  and  satisfactory  primary  union 
of  the  fracture.  The  essayist  then  discussed  at 
some  length  his  method  of  treating  some  of 
the  most  common  and  difficult  fractures. 

Dr.  Everett  Morgan  Jackson  was  to  have 
read  a paper  on  “Tuberculosis”  but  was  not 
present.  Dr.  O.  W.  Robe,  Portsmouth,  had 
prepared  a paper  on  “Hypertrophy  of  the  Pros- 
tate,” but  as  the  hour  was  late.  Dr.  Robe 
very  graciously  asked  that  his  place  on  the 
program  be  given  to  an  address  by  Dr.  George 
A.  Fackler,  Cincinnati,  president  Ohio  State 
Medical  Association.  Dr.  Fackler  made  a strong 
plea  for  a closer  and  stronger  organization  of 
county,  district  and  the  state  societies. 

A letter  was  read  from  Dr.  John  E.  Sylvester, 
Wellston,  in  which  he  expressed  his  regret 
that  he  could  not  be  present  at  the  meeting  and 
also  the  unwelcome  information  that  he  had 
resigned  as  councilor  for  the  Ninth  District. 
The  society  instructed  the  secretary  to 
acknowledge  the  receipt  of  Dr.  Sylvester’s  com- 
munication, and  to  express  their  deep  regret 
that  he  found  it  necessary  to  resign,  and  to 
convey  to  him  their  profound  appreciation  of 
his  long,  faithful  and  thorough  services  cover- 
ing a period  of  eleven  years.  Dr.  S.  P.  Fetter, 

(Continued  on  page  574) 


Nov.,  1913 


County  Societies 


569 


I COUNTY  SOCIETIES  | 


FIRST  DISTRICT. 

The  Weekly  Bulletin,  issued  by  the  Cincin- 
nati Academy  of  Medicine,  contained  the  fol- 
lowing interesting  reports  of  the  weekly  meet- 
ings: 

At  the  meeting  of  the  Academy  on  October  6, 
Dr.  C.  R.  Holmes  was  asked  to  address  the 
Academy  on  matters  pertaining  to  the  new 
hospital  and  the  bond  issue.  He  said  in  part 
that  the  work  was  begun  in  1900.  He  spoke 
of  the  appointing  of  the  Commission;  of  the 
means  used  to  arrive  at  a conclusion  as  to  the 
best  type  of  structure  to  build;  of  the  cost  of 
construction;  of  the  additional  cost  of  delay 
in  putting  up  the  contagious  group;  of  the  re- 
duction in  necessary  repair  when  the  original 
construction  was  good,  only  steel,  concrete, 
marble  and  tile  having  been  used. 

He  emphasized  the  fact  that  the  money 
comes  out  of  the  taxes,  not  only  this  year  but 
every  year  for  the  next  fifty,  showing  that  even 
the  next  generation  will  not  only  use  but  pay 
for  a portion  of  the  new  hospital.  The  ground 
space  is  great  enough  for  years  to  come,  and 
when  the  hospital  is  at . all  inviting  that  the 
average  number  of  patients  will  be  at  least  700. 
The  original  appropriation  for  the  contagious 
group  was  $500,000;  later  $2,365,000  was  voted 
for  hospital  construction.  To  complete  and 
equip  the  hospital  $500,000  additional  is  neces- 
sary. The  annual  running  expenses  is  estimated 
at  $275,000.  Private  patients  are  only  accom- 
modated in  the  contagious  group. 

A number  of  questions  were  asked  and  a 
general  discussion  was  entered  into  by  Drs. 
Bonifield,  Tait,  Strieker  and  Wolfstein. 

Dr.  Holmes  extended  an  invitation  on  the  part 
of  the  Hospital  Commission  to  the  Academy 
members  and  wives  to  attend  a general  inspec- 
tion of  the  new  hospital  and  grounds  the  fol- 
lowing Sunday  afternoon. 

Meeting  of  October  IS. 

Vice-President  Sam  Rothenburg  presided  at 
the  meeting  owing  to  the  absence  of  Dr.  C.  A. 
L.  Reed. 

Dr.  J.  C.  Broeman  presented  an  interesting 
case  of  psoriasis  in  a boy  of  twelve  years,  with 
very  extensive  involvement. 


Dr.  J.  C.  Oliver  presented  a post-mortem 
specimen  of  a stomach  removed  from  a patient 
on  whom  he  had  done  a posterior  gastro-en- 
terostomy  for  ulcer,  June  3,  1906.  Patient  died 
of  carcinoma  of  rectum.  Discussed  by  Dr.  E. 
W.  Mitchell. 

The  first  paper  of  the  evening  was  read  by 
Dr.  Jesse  Wyler,  on  “Scleral  Trephining  for 
Glaucoma.”  Dr.  Wyler  reported  eight  personal 
cases  and  reviewed  the  literature  extensively, 
presented  some  instruments  that  are  essential 
to  the  work  and  went  into  detail  as  to  the 
technique.  He  takes  the  ground  that  the  older 
methods  offer  very  little  in  the  way  of  results, 
and  that  while  the  etiology  is  still  obscure  and 
scleral  trephining  is  not  an  etiological  operation, 
its  results  are  almost  marvelous  in  many  cases. 
The  paper  was  very  clear  and  complete. 

Dr.  Vail,  in  discussing,  called  attention  to 
the  great  amount  of  literature  that  has  ap- 
peared recently  on  this  operation,  so  beau- 
tifully described  by  Dr.  Wyler.  He  compli- 
mented Dr.  Wyler  on  the  results  obtained  in 
his  cases.  Dr.  Vail  then  illustrated,  by  black- 
board drawings,  a detail  of  the  technique  fol- 
lowed by  a prominent  English  specialist.  He 
reviewed  the  relative  advantages  and  disad- 
vantages of  the  small  and  large  conjunctival 
flap,  and  demonstrated  from  drawings  the  me- 
chanics involved  in  the  operation.  He  is  rather 
skeptical  as  to  the  ultimate  results,  and  said 
that  complications  were  at  times  serious.  He 
had  performed  the  operation  eighteen  months 
ago  and  was  not  enthusiastic. 

Dr.  K.  L.  Stoll  stated  that  he  believed  Dr. 
Wyler  is  rather  modest.  Dr.  Wyler  should  be 
well  satisfied  with  his  results,  as  they  com- 
pare favorably  with  others. 

Dr.  Wyler,  in  closing,  said  the  operation  was 
very  simple  in  technique  and  easy  to  perform, 
and  was  especially  indicated  in  simple  glau- 
come.  Good  results  in  four  cases  performed 
over  a year  ago  had  made  him  enthusiastic 
about  the  operation.  Notes  of  globe  pressure 
before  and  after  operation  were  given  in  detail. 

Dr.  E.  O.  Smith  then  read  his  paper  on 
“Genito-Urinary  Diagnosis.”  Dr.  Smith  showed 
a large  number  of  lantern  slides,  illustrating 
the  pathological  conditions  revealed  by  the 
cystoscope,  urethroscope  and  combined  X-ray 
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examination.  A number  of  post-mortem  speci- 
mens (slides)  were  shown  to  illustrate  vesi- 
culitis and  prostatic  pathology.  The  pathology 
of  the  kidney  was  covered  by  a number  of 
slides. 

Meeting  of  Octoher  20. 

The  regular  paper  of  the  evening  on  “The 
Hospital  Superintendent,”  by  Dr.  Winford  H, 
Smith,  superintendent  of  Johns  Hopkins  Hos- 
pital, was  the  chief  feature  of  the  meeting  of 
October  20. 

Dr.  Smith’s  paper  presented  the  biggest  and 
broadest  possible  view  of  the  municipal  hos- 
pital situation,  and  was  a timely  paper  for  Cin- 
cinnati. He  began  by  presenting  considerable 
data  relative  to  the  number  of  hospitals  in  this 
country,  the  aggregate  capital  invested  and  the 
number  of  patients  it  is  possible  to  accommo- 
date. The  economical  saving  to  a municipality 
by  properly  housing  and  caring  for  its  sick  poor 
was  shown.  He  touched  on  the  relation  of  the 
medical  school  to  the  hospital,  concluding  that 
it  is  eminently  better  for  the  patient  to  be 
cared  for  in  a hospital  connected  with  a medi- 
cal school. 

He  defined  the  duties  of  the  superintendent, 
at  length,  and  spoke  of  the  different  methods 
of  management  for  hospitals — safety  director, 
board  of  directors,  commission,  etc.  He 
strongly  advocates  long  terms  of  service,  and 
absolute  exclusion  of  politics,  both  municipal 
and  medical.  He  rather  favors  a board  of  from 
five  to  ten  members,  one  being  elected  and  one 
retiring  each  year. 

On  being  questioned,  he  put  the  probable 
per  capita  expense  of  maintaining  a hospital 
of  from  300  to  1000  beds  at  $1.75  per  day,  per 
patient.  The  questions  of  training  school,  staff 
members,  juniors,  house  physicians,  internes, 
etc.,  were  considered  in  detail. 

The  following  took  part  in  the  discussion: 

Mr.  Dennis  Cash,  safety  director,  who  said 
that  he  had  learned  much  from  the  excellent 
paper,  but  to  carry  it  out  meant  the  repealing 
of  many  laws  at  present  in  force.  Further 
discussion  on  his  part  would  require  study  and 
refiection. 

Dr.  J.  C.  Oliver  asked  the  probable  cost  of 
running  a hospital  of  600  to  800  beds  in  the 
manner  described  by  Dr.  Smith.  Answer — $1.65 
to  $1.80  per  capita. 

Dr.  O.  P.  Geier  agreed  that  the  management 
should  be  out  of  politics,  and  spoke  of  the  pos- 
sible economic  advantage  of  combining  the  hos- 
pital, refuge,  workhouse  and  poor  farm  under 
the  management  of  one  board. 

Dr.  Christian  R.  Holmes  agreed  with  the 


essayist  in  practically  every  detail,  and  spoke 
of  the  difficulty  of  arriving  at  any  opinion  on 
the  subject  unless  the  person  study  the  prob- 
lem for  years,  both  in  this  country  and  abroad. 

Fayette  County  to  Elect. 

The  annual  meeting  and  election  of  officers 
of  the  Fayette  county  society  will  be  held  in 
Washington  C.  H.,  on  Tuesday,  December  2. 

Highland  County  Elects. 

The  Highland  County  Medical  Society  met 
Wednesday,  October  15,  at  Hillsboro,  Ohio. 

The  program  was  as  follows:  Report  of 

Secretary-Treasurer  J.  D.  McBride;  report  of 
meeting  O.  S.  M.  A.  by  K.  R.  Teachnor;  “The 
Faucial  Tonsil,”  by  A.  H.  Bean;  “Diagnosis  and 
Treatment  of  Diphtheria,”  by  J.  C.  Larkin. 
There  will  be  no  change  in  the  officers  of  the 
society  for  the  ensuing  year,  as  Dr.  K.  R. 
Teachnor,  of  Leesburg,  Ohio,  was  re-elected 
president,  and  Dr.  Lockhart  Nelson,  of  Hills- 
boro, was  re-elected  secretary. 

Adams  County  Notes. 

The  Adams  County  Medical  society  met  Oc- 
tober 22,  at  West  Union,  Ohio,  with  over  one- 
third  of  its  entire  membership  present,  and 
three  visitors. 

Papers  were  read  by  Dr.  O.  W.  Robe,  Ports- 
mouth, O.,  on  “Hypertrophy  of  the  rostrate,” 
and  by  Dr.  S.  J.  Ellison,  West  Union,  O.,  on 
“Dysentery.” 

Dr.  James  W.  Bunn,  of  West  Union,  died  Au- 
gust 24,  1913,  and  a committee  to  draft  resolu- 
tions of  respect  was  appointed. 

Dr.  O.  B.  Kirkpatrick,  of  Cherry  Fork,  was 
selected  as  delegate  for  the  ensuing  year. 

Dr.  O.  W.  Robe  and  Dr.  C.  S.  Earley,  of  Ports- 
mouth, O.,  and  Dr.  Ray  Vaughn,  an  interne  at 
the  Cincinnati  Hospital,  all  former  Adams 
county  men,  attended  the  meeting. 


SECOND  DISTRICT. 

Montgomery  to  Elect. 

The  annual' election  of  officers  of  the  Mont- 
gomery County  Medical  society  will  be  held  in 
connection  with  the  regular  monthly  meeting 
in  Dayton,  Friday,  December  5. 

Clark  County  to  Elect. 

The  annual  election  of  officers  of  the  Clark 
County  Medical  society  will  be  held  in  connec- 
tion with  the  regular  bi-monthly  meeting  at 
Springfield  on  Monday,  December  8. 

Darke  County. 

The  annual  meeting  and  election  of  officers 
of  the  Darke  County  society  will  be  held  in 
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Greenville,  Thursday,  December  11,  in  connec- 
tion with  the  regular  monthly  meeting  of  the 
society. 

Clark  County. 

At  the  first  meeting  of  the  Clark  County 
Medical  Society,  held  Monday,  October  13,  a 
paper  read  by  Dr.  C,  S.  Ramsey  was  discussed 
by  Drs.  Bell,  Anzinger,  Martin,  Evans,  Stude- 
baker,  and  Kay.  Dr.  C.  W.  Evans  reported  on 
the  state  meeting  at  Cedar  Point.  The  pro- 
gram committee  announced  that  tentative  ar- 
rangements had  been  made  to  have  society  ad- 
dresses during  the  winter  by  Dr.  Charles  F. 
Hoover,  of  Cleveland,  Dr.  G.  H.  Sherman,  of 
Detroit,  and  Dr.  Martin  Fischer,  of  the  Uni- 
versity of  Cincinnati.  The  society  is  arrang- 
ing for  a series  of  lectures  in  the  public 
schools  during  the  winter  on  subjects  relating 
to  health  and  hygiene. 


THIRD  DISTRICT. 

Marion  County  Notes. 

Dr.  R.  C.  M.  Lewis  attended  the  thirty-ninth 
meeting  of  the  Mississippi  Valley  Medical  asso- 
ciation at  New  Orleans,  which  opened  October 
23,  1913. 

Dr.  A.  M.  Crane  is  enjoying  a period  of  fish- 
ing and  rest  in  Wisconsin. 

Dr.  F.  E.  Malha  has  accepted  the  care  for  the 
indigent  poor  of  the  township  for  $125  a year. 
Dr.  J.  B.  Taylor  has  taken  care  of  the  same  for 
many  years,  but  this  year  refused  to  bid. 

Van  Wert  County  to  Elect  Officers. 

The  annual  election  of  officers  of  the  Van 
Wert  County  Society  will  be  held  in  connection 
with  the  regular  December  meeting,  on  Mon- 
day, December  1. 

Mercer  County  to  Meet. 

Officers  for  the  Mercer  County  society  will 
be  elected  at  the  regular  monthly  meeting  to  be 
held  in  Celina  Tuesday,  December  2. 

Van  Wert  County. 

The  Van  Wert  County  Medical  Society  held 
its  regular  meeting  in  the  hospital,  Tuesday 
evening,  October  7.  A paper  on  “Anaesthesia” 
was  read  by  Dr.  L.  E.  Ladd,  of  Van  Wert. 
Under  the  “Question  Box”  several  questions  of 
timely  interest  were  discussed.  The  meeting 
was  followed  by  a luncheon  and  smoker. 


FOURTH  DISTRICT. 

Henry  County. 

The  annual  meeting  and  election  of  officers 
of  the  Henry  county  society  will  be  held  in 


connection  with  the  regular  monthly  meeting, 
Wednesday,  December  3. 

Pauldin y County. 

The  Paulding  county  society  will  elect  offi- 
cers at  the  regular  monthly  meeting,  Wednes- 
day, December  17. 


FIFTH  DISTRICT. 

Academy  of  Medicine  of  Cleveland. 

The  one  hundred  and  third  regular  meeting 
of  the  Adademy  was  held  Friday,  October  17, 
at  the  Cleveland  Medical  Library.  The  pro- 
gram: “The  Significance  of  the  Wassermann 

Reaction  in  Latent  Syphilis  with  Report  of 
Cases,”  Richard  Dexter,  M.  D.;  “The  Relation 
of  the  Department  of  Public  Health  to  the 
Venereal  Problem,”  John  H.  Landis,  M.  D.,  Cin- 
cinnati, Ohio. 

The  following  are  applicants  for  active  mem- 
bership; Samuel  B.  Cohen,  M.  D.,  Rudolph 
Engel,  M.  D.,  Harold  Fell,  M.  D.,  Kent  K.  Has- 
tings, M.  D.,  Leonard  Ravitz,  M.  D.,  F.  W. 
Riley,  M D.,  John  S.  Suva,  M.  D. 

The  sixty-seventh  regular  meeting  of  the 
Ophthalmological  and  Oto-Laryngological  Sec- 
tion was  held  Friday.  October  24,  at  the  Cleve- 
land Medical  Library.  The  program:  “Report 

and  Presentation  of  a Case  of  Rhinoscleroma,” 
,1.  M.  Ingersoll;  “Report  of  a Laryngeal  Case,” 
J.  N.  Lenker;  “Report  of  a Case  of  Concussion 
Cataract,”  D.  A.  Prendergast;  “Report  of  Three 
Cases  of  Retinitis  Pigmentosa,”  M.  W.  Carpen- 
ter; “Report  and  Presentation  of  Cases  of  Injury 
to  the  Eye  by  Steel,”  W.  E.  Bruner;  “Errors 
Found  in  Commercial  Visual  Text  Cards,”  J.  E. 
Cogan. 

Ashtabula  County  Elects. 

The  Ashtabula  County  Medical  society  elects 
officers  at  the  regular  December  meeting  to  be 
held  Tuesday,  December  2. 

Lorain  County  to  Elect. 

The  annual  meeting  of  the  Lorain  county 
society  will  be  held  in  Lorain  on  Tuesday,  De- 
cember 9.  Officers  will  be  elected  at  that  meet- 
ing. 


SIXTH  DISTRICT. 

The  Celsus  Club. 

The  Celsus  Club,  of  Akron,  held  its  monthly 
meeting  Wednesday,  October  22,  1913,  at  the 
residence  of  W.  W.  Leonard.  The  club  is  the 
oldest  in  Akron  and  was  organized  in  1893-4, 
during  a disorganized  period  of  the  Summit 
County  Medical  Society.  The  membership,  at 
present  sixteen,  is  limited  to  twenty,  and  every 
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member  is  also  a member  of  the  American 
Medical  Association,  Ohio  State  Medical  As- 
sociation, Sixth  District  Medical  Association 
and  the  Summit  County  Medical  Society. 

The  members  present  were  D.  S.  Bowman, 
president,  W.  S.  Chase,  C.  E.  Held,  J.  A.  Hulse, 
H.  H.  Jacobs,  W.  W.  Leonard,  T.  K.  Moore,  C. 
E.  Norris,  secretary,  A.  F.  Sippy,  E.  A.  Weeks, 
S.  St.  J.  Wright.  The  guests  were  A.  S.  Mc- 
Cormick, W.  D.  Wise. 

The  paper  was  “Brain  Syphilis,”  read  by  Dr. 
Leonard.  It  was  discussed  at  length  by  all  but 
two  of  those  present,  after  which  Dr.  and  Mrs. 
Leonard  entertained  the  party  at  a light  supper, 
at  which  a very  enjoyable  hour  was  spent. 
After  the  long  scientific  discussion  of  the  paper 
it  was  rather  amusing  to  hear  everything  from 
automobile  tires  to  newspapers  discussed  at 
the  table,  in  fact,  anything  but  medicine — a 
pleasant  change  from  the  day’s  turmoil  of 
aches,  fevers  and  other  ailments. 


SEVENTH  DISTRICT. 

Jefferson  County  Society. 

At  the  regular  meeting  of  the  Jefferson 
County  Medical  Society  held  Tuesday,  October 
14th,  in  the  I.  O.  O.  F.  building.  North  Fourth 
street,  Steubenville,  the  following  program  was 
carried  out:  Reports  of  clinical  cases,  by  the 
Society;  “Case  of  Precocious  Moral  Perver- 
sion,” Dr.  S.  J.  Podlewski;  paper  “The  Signifi- 
ance  of  Blood  Pressure,”  Dr.  S.  O.  Barkhurst. 

Coin m hion a Conn  ty. 

Dr.  William  E.  I^ower,  of  Cleveland,  read  an 
interesting  paper  before  the  Colubiana  County 
Medical  Society  at  the  meeting  held  in  the 
City  Hall  at  Lisbon  Tuesday,  October  14. 

Carrol  County  Society  Defunct. 

A communication  to  the  Journal  from  Dr.  J. 
J.  Hathaway,  of  Carrolton,  says  that  no  meet- 
ings of  the  Carrol  County  Medical  society  are 
held,  and  that  the  former  members  have  paid 
no  dues,  either  to  the  county  or  the  state.  “We 
might  be  classed  as  defunct,”  the  card  says. 

Belmont  County  Election. 

At  the  regular  monthly  meeting  of  the  Bel- 
mont County  society  in  Bellaire,  on  Wednes- 
day, December  31,  the  annual  election  of  offi- 
cers for  the  county  will  be  held. 


EIGHTH  DISTRICT. 

Mnslcinyum  County. 

The  regular  meeting  of  the  Muskingum 
County  Medical  society  was  held  in  the  Cham- 
ber of  Commerce  rooms  at  Zanesville  on  Wed- 


nesday evening,  October  8.  The  meeting  was 
given  over  to  report  of  cases.  The  following 
cases  were  reported:  Case  of  Ovarian  Cyst,  W. 

A.  Melick;  Multiple  Neuromata  of  Stump  Fol- 
lowing Amputation,  E.  C.  Brush;  Some  Cor- 
oner’s Findings,  A.  E.  Walters;  Adenoma  Car- 
cinoma of  Uterus,  J.  C.  Crossland;  Case  of 
Tetanus,  H.  T.  Sutton;  An  Unusual  Accident 
Case,  E.  M.  Brown. 

Fairfield  County. 

The  annual  election  of  officers  of  the  Fair- 
field  County  Medical  society  will  be  held  in 
connection  with  the  regular  monthly  meeting 
at  Lancaster,  Tuesday,  December  18. 

Washinyton  County. 

Officers  for  the  Washington  County  Medical 
society  will  be  elected  at  the  regular  monthly 
meeting,  Tuesday,  December  2. 

Lick  in  y County. 

The  Licking  County  Medical  Society  is 
already  laying  plans  for  next  year’s  meeting 
of  the  Eighth  Councilor  District  Association. 

It  is  hoped  that  this  will  be  the  largest 
medical  district  meeting  ever  held  in  this  sec- 
tion of  the  state.  It  is  planned  that  the  Newark 
Hospital  will  be  ready  for  dedication  at  the 
time  of  the  meeting. 


NINTH  DISTRICT. 

Society  Has  Disbanded. 

A communication  to  the  Journal  from  Dr.  E. 
H.  Hayman,  of  Murray,  the  last  secretary  of 
the  Hocking  county  society,  says  that  the  or- 
ganization there  has  disbanded,  the  great  ma- 
jority of  the  members  having  moved  away. 


TENTH  DISTRICT. 

^yomen's  Medical  Club. 

The  Women’s  Medical  club  held  its  annual 
meeting  and  banquet  Tuesday  evening  at  the 
Lincoln  hotel  and  elected  Dr.  Mary  Crane, 
president;  Dr.  Grace  Welch,  vice-president,  and 
Dr.  Rebecca  Combs,  secretary  and  treasurer. 
Dr.  Sara  Fletcher  gave  a report  of  the  con- 
vention of  the  State  Federation  of  Women’s 
clubs.  The  club  discussed  the  plans  of  work 
for  the  year. 

Dr.  Harriet  B.  Clark,  presided  at  the  ban- 
quent.  The  program  prepared  by  Dr.  Ida  Wil- 
son was  in  the  nature  of  an  old  fashioned  lit- 
erary society. 

Dr.  Jane  Husted  gave  a declamation;  Dr. 
Emilie  Gorell,  a poem;  Dr.  Sara  Fletcher,  an 
oration;  Dr.  Grace  Welch,  a story;  Dr.  Alice 
Littlejohn  Goetz,  an  essay;  Dr.  Mary  Crane,  a 
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song;  Dr.  Alice  Johnston,  an  original  poem; 
Dr.  M.  E.  Blackburn,  the  club  history;  Dr. 
Mabel  Richards,  a selection;  Dr.  Susannah 
Bryant,  a reading,  and  Dr.  Rebecca  Combs,  a 
prophecy.  Dr.  Elizabeth  Cheatham  of  Marion 
responded  to  the  toast,  “The  Ladies;”  Dr. 
Mary  Wilson  of  Findlay,  “The  Gentlemen,” 
and  Dr.  Ermine  Smallwood  of  Westerville, 
‘‘The  Physician.” 

Colmnhns  Academy  of  Medicine. 

At  the  regular  meeting,  Monday,  October 
20th,  in  the  medical  library  room,  Columbus 
public  library,  the  following  program  was  pre- 
sented: ‘‘Pathological  Oral  Conditions  as  the 

Source  of  Some  Systemic  Disturbances,”  H.  C. 
Brown,  D.  D.  S.;  discussion,  J.  E.  Brown  and 
J.  H.  J.  Upham.  “Surgical  Efficiency,”  J.  F. 
Baldwin;  discussion,  W.  J.  Means  and  Frank 
Winders. 

At  the  regular  meeting,  Monday,  October 
27th,  the  program  was:  “The  Operative  Treat- 
ment of  Immature  Senile  Cataract,”  Andrew 
Timberman;  discussion,  C.  F.  Clark  and  George 
C.  Schaeffer.  “Two  Case  Reports  with  Radio- 
graphs. 

Meeting  at  Bucyrus. 

The  October  meeting  of  the  Crawford 
County  Medical  Society  was  held  Thursday 
afternoon,  October  23,  in  the  courthouse  at 
Bucyrus,  with  a good  attendance.  The  pro- 
gram was  as  follows:  “Ectopic  Pregnancy,” 

Dr.  J.  W.  Kannel;  “Sporadic  Cretinism,”  Dr. 
R.  R.  Harris;  paper,  Dr.  J.  J.  Martin. 

Knox  County  Meeting. 

The  annual  meeting  of  the  Knox  county 
society  will  be  held  Wednesday,  December  10, 
when  officers  will  be  elected  for  the  ensuing 
year. 

Crowford  County  Meeting. 

The  annual  election  of  officers  of  the  Craw- 
ford County  Medical  society  will  be  held  in 
connection  'Vith  the  regular  monthly  meeting 
at  Bucyrus  on  Tuesday,  December  11. 


On  Sunday,  October  26,  Dr.  A.  C.  McNutt, 
pioneer  physician  of  Crawford  county,  cele- 
brated his  eighty-sixth  birthday.  Dr.  McNutt 
was  graduated  from  Starling  Medical  college 
in  1856.  He  was  in  the  state  and  federal  serv- 
ice, in  the  army  hospitals,  during  the  Civil 
war.  He  retired  from  active  practice  several 
years  ago. 


DISTRICT  SOCIETIES— NINTH  DISTRICT. 

(Continued  from  page  568) 

Portsmouth,  was  elected  to  Dr.  Sylvester’s 
place  in  the  council. 

Probably  the  most  enjoyable  event  of  the 
entire  session  was  the  evening  banquet,  when 
nearly  sixty  physicians,  visiting  and  local,  sat 
at  a banquet,  which  was  followed  by  many 
splendid  toasts. 

The  next  meeting  will  be  held  at  Waverly. 
Dr.  O.  C.  Andre,  Waverly,  president;  Dr.  T.  H. 
McCann,  Waverly,  secretary. 


TENTH  DISTRICT. 

Furnished  by  J.  J.  Coons,  M.  D.,  the  Secretary. 

The  tenth  annual  meeting  of  the  Tenth  Dis- 
trict Medical  Association  was  held  in  Columbus 
on  October  30,  1913.  The  meeting  was  well  at- 
tended, especially  by  the  out-of-town  physicians. 
Dr.  John  H.  Jackson,  of  Edison,  presided.  The 
following  papers  were  read: 

“Practical  Points  on  Obstetrics,”  Dr.  J.  F. 
Baldwin.  Dr.  Baldwin  advised  that,  so  far  as 
possible,  all  cases  of  obstetrics  should  be  taken 
to  a hospital.  The  death  rate  from  sepsis  is 
much  less  in  the  hospital  than  in  private  prac- 
tice. There  is  a growing  tendency  of  the  fam- 
ily physician  in  private  practice  to  use  forceps 
needlessly.  The  physician  should  not  be  in  a 
hurry;  however,  he  must  know  when  to  end  the 
delay.  Judicious  application  of  forceps  often 
saves  lives.  The  teaching  of  obsterics  has  not 
progressed  to  the  same  degree  as  in  surgery 
and  medicine.  Dr.  Baldwin  notes  that  after  the 
rupture  of  the  membranes,  delay  may  greatly 
endanger  the  life  of  the  child.  No  rules  can  be 
laid  down  as  to  the  time  for  the  application  of 
forceps.  We  must  use  judgment;  experience 
is  a great  teacher.  Forceps  should  not  be  used 
until  after  the  head  is  engaged  except  in  the 
hands  of  an  expert.  The  artificial  rupture  of 
the  membranes  may  become  a necessity;  but, 
again,  one  must  use  judgment.  Dr.  Baldwin’s 
golden  rule  in  obsterics  is:  “Have  patience  and 
shuffle  the  cards.” 

The  paper  was  discussed  by  Dr.  Carlton  and 
Dr.  Baldwin. 

The  next  paper  was  given  jointly  by  Drs.  C. 
F.  Bowen  and  Hugh  J.  Means — “The  v alue  of 
X-ray  in  Diagnosis  and  Treatment  (Lantern 
Demonstration) .” 

Dr.  Bowen  read  a paper  on  the  recent  ad- 
vances of  the  X-ray  as  a therapeutic  agent.  He 
emphasized  the  fact  that  X-ray  treatments 
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should  not  be  practiced  except  in  the  hands  of 
an  expert,  owing  to  the  great  danger  and  injury 
which  might  result  from  prolonged,  improper 
exposure  of  the  patient  to  the  rays.  He  pre- 
fers to  permit  his  assistants  to  take  his  pictures 
and  give  his  own  time  to  treatment.  Dr.  Bowen 
has  treated  two  classes  of  malignant  tumors  by 
the  X-ray.  He  showed  the  pictures  before  and 
after  of  several  skin  cancers.  He  has  treated  a 
few  cases  of  abdominal  sarcoma  with  success. 

Dr.  Bowen  gave  clinical  observations  of  sev- 
eral cases  of  Graves’  disease  following  several 
months  of  treatment  with  Roentgen  rays. 

Dr.  Means  illustrated  the  value  of  the  X-ray 
in  diagnosis.  He  presented  several  pictures, 
outlining  various  pathological  lesions  of  the 
chest,  including  pneumonia,  pleurisy  with  effu- 
sion, and  tuberculosis.  Various  heart  lesions 
and  anneurisms.  Plates  showing  fractures  of 
the  skull  and  of  other  bones.  Dr.  Means  recom- 
mended that  all  fractures  be  photographed  after 
being  reduced  in  order  to  ascertain  the  proper 
position  of  the  bones.  Such  a precaution  would 
save  many  deformities  and  malpractice  suits. 
Plates  were  presented  to  illustrate  the  value  of 
the  X-ray  in  alimentary  disease.  The  paper  was 
discussed  by  Dr.  J.  F.  Baldwin  Columbus;  Dr. 
W.  J.  Means,  Columbus;  Dr.  R.  R.  Kahle,  Co- 
lumbus, and  Dr.  Hugh  Means,  Columbus. 

The  third  and  last  paper  was  presented  by 
Dr.  Martin  H.  Fischer,  University  of  Cincinnati 
— “Classification  and  Treatment  of  Nephri- 
tides.” 

Dr.  Fischer  divides  chronic  nephritis  into 
two  forms.  The  chronic  parenchymatous  ne- 
phritis and  the  chronic  interstitial  nephritis. 
He  believes  that  the  contracted  kidney  is  the 
result  of  arterio-sclerosis — that  is,  the  disease, 
primarily,  involves  the  arterial  system,  and  sec- 
ondarily, the  kidney.  Alcohol,  tobacco,  over- 
eating, and  a strenuous  life  play  an  unimpor- 
tant part  etiologically.  Sixty  percent  of  the 
contracted  kidneys  follow  luetic  infection.  The 
remaining  forty  arise  from  some  other  infective 
process.  As  proof  of  an  infective  process  in 
the  causation  of  the  contracted  kidney  he 
points  out  the  accompanying  patchy  atheroma- 
tous changes  in  the  blood  vessels  and  heart,  es- 
pecially in  the  aorta.  The  endarteritis  involv- 
ing the  small  vessels  of  the  kidney  produces  a 
patchy  degeneration  with  fibrous  contraction, 
thus  giving  us  the  irregular  “nubbiny”  con- 
tracted kidney. 

In  order  to  force  the  blood  through  an  arte- 
rial system  whose  walls  are  thickened  the  heart 


must  necessarily  increase  in  size  to  carry  on 
its  added  labors.  The  hypertrophy  of  the  heart 
and  the  increased  resistance  in  the  blood  ves- 
sels lead  to  increased  blood  pressure.  These 
patients  pass  a large  quantity  of  urine  with  a 
low  specific  gravity,  scarcely  a perceptible  trace 
of  albumin,  with  an  occasional  hyaline  or  finely 
granular  cast.  The  diagnosis  is  made  after  find- 
ing a large  heart  and  a high  blood  pressure. 

These  cases  may  live  for  many  years  without 
signs  of  toxemia,  oedoema,  or  any  of  the  symp- 
toms of  nephritis.  Albumin  and  oedoema  casts, 
with  a diminished  quantity  of  urine,  appear 
only  after  compensation  is  broken.  These  cases 
should  be  treated  symptomatically.  To  begin 
with,  the  etiologic  factor  should  be  ascertained, 
if  possible.  One  should  remember  that  there 
are  many  cases  of  syphilitic  infection  which 
will  not  react  to  the  Wassermann  and  Noguchi 
tests.  If  in  doubt,  use  luetic  remedies.  It  is 
harmful  and  of  no  avail  to  attempt  to  lower  the 
blood  pressure  by  drugs. 

Parenchymatous  nephritis  may  be  caused  by 
intermediary  acids,  the  poisons  or  toxins  of  the 
specific  fevers,  certain  drugs,  etc.,  and  defective 
oxidation  through  a bad  heart  or  lungs.  He  be- 
lieves that  the  oedoema  and  the  irritation  of 
the  kidneys  are  the  result  of  an  acidosis,  there- 
fore the  treatment  should  be  to  neutralize  the 
acidity  of  the  body  fluids.  Dr.  Fischer  believes 
that  sodium  chloride  does  not  increase  the 
oedoema,  but  on  the  contrary  is  an  aid  in  the 
reduction  of  the  same.  Alkalies,  such  as  so- 
dium carbonate  with  sodium  chloride,  are  in- 
jected as  enemeta  and  through  the  veins  in  an 
attempt  to  neutralize  the  acidity  of  the  body 
fluids.  He  also  recommends  that  alkalies 
should  be  taken  by  mouth  regularly  throughout 
the  twenty-four  hours  in  sufficient  quantity  to 
render  the  urine  alkaline  at  all  times.  Sugar 
should  be  taken  in  large  quantities  at  least  until 
acetone  disappears.  Fischer  says  we  have  one 
true  diuretic,  that  is,  water.  Discussion  by  Dr. 
W.  F.  Smelzer,  London;  Dr.  E.  J.  Goodman, 
Columbus,  and  Dr.  M.  H.  Fischer,  Cincinnati. 

Dr.  W.  F.  Smelzer,  of  London,  O.,  was  elected 
president  for  the  ensuing  year.  Dr.  L.  L.  Big- 
low, Columbus,  was  elected  secretary  and  treas- 
urer. London  was  selected  as  the  meeting  place 
for  next  year. 

A vote  of  thanks  was  extended  to  Dr.  Martin 
H.  Fischer  for  his  splendid  and  instructive  pa- 
per on  the  “Classification  and  Treatment  of  the 
Nephritides.” 


The  Ohio  State  Medical  Journal 


VOL.  IX 


December  15,  1913 


No.  12 


ORIGINAL  ARTICLES 


THE  TREATMENT  OF  HEMORRHAGIC  AND 
SEPTIC  CONDITIONS  WITH  NORMAL 
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[Read  before  the  Eye,  Ear,  Nose  and  Treat 

Section,  Ohio  State  Medical  Association.] 

Despite  the  publication  of  a number  of 
articles  on  this  subject,  this  paper  has  its  justi- 
fication in  the  fact  that  the  method  is  not  used 
except  in  comparatively  isolated  cases.  A 
therapeutic  measure  which  seems  to  be  veri- 
tably life-saving  should  have  the  widest  pub- 
licity. The  writer  has  personal  knowledge  of 
several  cases  of  hemorrhage  in  the  new  born, 
which  have  ended  fatally  after  the  physician  in 
charge,  without  knowledge  of  serum  therapy 
had  exhausted  the  feeble  armamentarium  of 
styptics,  gelatine,  and  calcium.  The  use  of 
blood  serum  to  control  hemorrhage  has  proven 
of  value  in  conditions  of  wide  range. 

Hemorrhage  as  a symptom  occurs  in  innum- 
erable diseases  and  conditions.  The  list  in- 
cludes hemophilia,  hemorrhage  of  the  new 
born,  the  various  purpuras,  sometimes  classi- 
fied as  acute,  chronic,  simple,  rheumatic, 
senile,  and  idiopathic,  Winckel’s  disease, 
Buhl's  disease,  malignant  disease,  jaundice, 
anaemias,  grave  infections,  as  measles,  scarlet 
fever,  diphtheria,  variola,  typhoid,  scurvy, 
morbus  maculosis  Werlhoffii,  nephritis,  congeni- 
tal stenosis  of  the  bile  ducts,  cirrhosis  of  the 
liver,  leukaemia,  pseudo-leukaemia,  syphilis, 
and  the  toxic  states.  Many  types  of  diseases 
are  included  in  the  above  list.  In  many  of 
them  hemorrhage,  occurring  with  varying  fre- 
quency, is  not  a part  of  the  usual  disease 
picture. 

The  term  hemorrhagic  disease  of  childhood 
includes  a number  of  diseases  and  conditions 
in  which  the  hemorrhage  dominates  the  pic- 


ture. It  is  with  this  class  of  diseases  more 
particularly  that  the  writer  has  to  deal.  It  in- 
cludes hemorrhagica  neonatorum,  hemophilia, 
Buhl’s  disease,  and  Winckel’s  disease.  A pure 
hemophilia  is  to  be  sharply  differentiated  from 
the  remaining  members  of  this  group  by  its 
non-septic  nature.  Hemophilia  is  always  sug- 
gested as  the  cause  of  hemorrhage  of  the  new 
born.  The  bleeding  of  true  hemophilia  rarely 
begins  early  in  life  and  the  hemorrhage  in 
these  early  cases  is  seldom  fatal.  Hemophilia 
is  an  inherited,  constitutional  anomaly,  nearly 
always  affecting  males  and  is  transmitted 
through  healthy  women.  There  is  a sporadic, 
accidental  type  of  hemophilia  which  is  prob- 
ably not  inherited,  occuring  later  in  life  than 
the  usual  type,  appearing  either  spontaneously 
or  following  injury,  and  affecting  both  sexes. 
Hemophilia  is  the  only  member  of  this  group 
which  is  a clear  cut  clinical  entity.  The  re- 
maining conditions  have  been  classified  on 
purely  clinical  grounds.  There  is  no  doubt 
that  a solution  of  the  pathological  physiology 
and  the  bacteriology  of  these  conditions  would 
make  a new  and  correct  alignment. 

The  hemorrhagic  diseases  of  childhood,  not 
including  hemophilia,  all  show  febrile  symp- 
toms. Cyanosis,  icterus,  and  hemorrhages  are 
variably  present.  The  hemorrhages  may  be 
multiple  or  single.  Finkelstein  makes  this  a 
basis  for  another  classification  of  hemorrhagic 
disease.  Buhl’s  disease  and  Winckel’s  disease 
are  both  characterized  by  multiple  hemor- 
rhages. The  latter  may  occur  in  epidemics.  A 
classification  based  on  the  multiplicity  of  the 
hemorrhages  is  very  unsatisfactory.  It  is  not 
uncommon  in  early  life  to  see  hemorrhages 
from  a single  point — umbilical,  intestinal,  more 
rarely  vaginal,  which  may  or  may  not  go  on  to 
multiple  hemorrhages.  Early  and  efficient 
treatment  may  check  a single  hemorrhage  that 
would  have  advanced  to  a well  developed  case  of 
hemorrhagic  disease.  Syphilis  is  said  to  produce 
single  hemorrhages,  but  in  the  absence  of  local- 
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ized  ulcerations  causing  hemorrhages,  such  as 
a rhinitis,  this  statement  is  not  justified.  Not 
until  we  are  able  to  determine  the  etiological 
factors  in  these  cases  should  we  adopt  such 
dogmatism.  Syphilitic  children  are  susceptible 
to  the  same  etiological  factors  as  are  healthy 
children,  and  our  present  crude  methods  do 
not  always  permit  of  a satisfactory  disassocia- 
tion. 

The  etiology  of  the  hemorrhagic  diseases  of 
childhood  is  still  an  open  subject.  Many 
theories  have  been  advanced  to  explain  the  hem- 
orrhages in  hemophilia:  rupture  of  the  blood 
vessels  following  on  abnormal  thinness  of  the 
vessel  walls,  high  blood  pressure,  disproportion 
between  the  total  amount  of  blood  and  the  ca- 
pacity of  the  vascular  system,  and  various  ab- 
normalities in  the  blood  chemistry.  It  is  not 
probable  that  infection  plays  any  role  in  the 
causation  of  the  hemorrhages  of  hemophilia. 
The  remaining  members  of  the  group  of  hem- 
orrhagic diseases  of  childhood  show  an  infecti- 
ous factor.  A great  many  investigators  have 
found  varying  bacteriological  findings,  and  it  is 
not  possible  to  agree  on  a common  bacterial 
cause.  The  belief  is  generally  held  that  a num- 
ber of  different  organisms  may  produce  these 
hemorrhagic  diseases.  Babes  (1)  found  a 
“bacillus  of  hemorrhagic  disease,”  but  this  has 
not  been  confirmed.  Kamen  has  reported  a 
bacillus  found  in  an  epidemic  of  Winckel’s  dis- 
ease. Klebs  found  a micrococcus  in  the  urine 
of  an  infant  dead  from  hemorrhage,  and  was 
able  to  produce  hemorrhages  in  rabbits  after 
inoculation  with  this  organism.  This  was  cor- 
roborated by  Weigert,  and  by  Eppinger. 
Streptococci  have  been  found  by  Baginsky  (2), 
Babes,  Bar,  Strelitz  (3) ; staphylococci  and  the 
bacillus  pyocyaneus  by  Neumann  (4)  and 
Finkelstein  (5);  the  pneumococcus  by  Babes, 
the  colon  bacillus  by  Wolzynski  (fi),  Hamill 
and  Nicholson,  and  Kamen.  Unidentified 
bacilli  have  been  found  by  Gaertner  fS)  and 
Strelitz.  Many  of  these  investigators  have  pro- 
duced hemorrhages  in  animals  after  inocula- 
, tion.  There  are  well-grounded  reasons  for  sus- 
pecting bacterial  infections  to  be  the  cause  of 
hemorrhages — the  occasional  epidemicity,  the 
micro-organism. s found  in  the  blood  and  at  au- 
topsy, and  the  results  after  inoculation,  and  the 
pathological  condition  of  the  tissues.  Nichol- 
son (9)  does  not  believe  that  the  umbilicus  is 
the  most  probable  origin  of  the  infection.  He 
calls  attention  to  the  fact  that  granulation  tis- 
sue is  infected  with  difficulty,  also,  that  it  is  im- 
possible for  infection  to  pass  the  ligature  on  the 
cord.  These  children  die,  moreover,  before  the 


cord  has  had  time  to  fall.  It  has  been  Nichol- 
son’s belief  for  years  that  the  gastro-intestinal 
tract  offers  the  usual  way  of  infection.  He 
comes  to  this  conclusion  from  the  facts  that  in 
the  large  majority  of  cases,  there  is  marked 
primary  involvement  of  the  gastro-intestinal, 
and  moreover,  that  this  tract  is  the  one  avenue 
through  which  infection  may  enter  with  the 
greatest  ease.  In  accordance  with  this  belief, 
Nicholson  has  excluded  so-called  mouth  cleans- 
ing after  birth  from  his  hospital  service  and 
private  work.  He  is  convinced  that  far  more 
chance  is  given  for  the  introduction  of  organ 
isms  by  this  attempt  at  cleanliness  than  by  its 
non-use.  Nicholson  gives  as  a possible  source  of 
infection,  the  fact  that  the  lower  part  of  the 
genital  tract  is  rich  in  organisms  and  that  as 
the  infant’s  head  often  remains  stationary  in 
the  lower  vagina  for  considerable  periods  of 
time,  an  opportunity  is  offered  for  the  infection 
to  enter  the  nose  and  mouth  during  attempts 
at  inspiration. 

The  etiological  problem  has  also  been  at- 
tacked from  another  side.  It  has  been  pointed 
out  that  there  are  certain  clinical  features  and 
pathological  conditions  common  to  all  the  hem- 
orrhages of  childhood.  Cyanosis,  oedema, 
icterus,  fatty  changes  in  the  viscera,  gastro-in- 
testinal symptoms,  and  hemorrhage  are  as  a 
rule  present.  These  conditions  are  found  to  a 
variable  degree  in  the  offspring  of  eclamptic 
mothers.  It  is  stated  by  Esch  that  22.7  per  cent 
of  the  children,  born  of  eclamptic  mothers,  die. 
Similar  symptoms  and  pathological  changes  are 
observed  in  the  intoxications  following  the  ad- 
ministration of  arsenic,  phosphorus,  and  other 
chemical  agents.  Graham  (10)  has  also  pointed 
out  the  similarity  of  the  picture  found  in 
asphyxia.  Graham  suggests  that  the  routine 
administration  of  chloroform  to  women  in  labor 
may  be  a factor.  He  shows  that  the  chloroform 
poisoning  produces  a picture  suggesting  de- 
ficient oxygenation,  and  that  the  onset  of  the 
hemorrhages  in  the  new  born  at  the  fourth  or 
fifth  day  corresponds  to  the  time  of  appearance 
of  the  symptoms  in  late  or  delayed  chloroform 
intoxications.  To  determine  the  relationship 
between  chloroform  anaesthesia  and  hemor- 
rhagic disease,  Graham  gave  chloroform  to  preg- 
nant guinea-pigs  and  found  the  pathological  pic- 
ture in  the  offspring  after  abortion  similar  to 
the  changes  in  Buhl’s  or  Winckel’s  disease. 

The  chemistry  of  the  blood  and  the  prob- 
lems of  blood  coagulation  demand  much  atten- 
tion in  any  consideration  of  hemorrhagic  dis- 
eases. In  spite  of  the  vast  amount  of  research 
and  investigation  on  this  subject,  the  exact 
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mechanism  of  blood  coagulation  is  not  under- 
stood. It  has  been  said,  that  for  every  invest- 
igator there  is  a new  theory.  However,  there 
are  certain  fundamental  premises  on  which 
there  is  nearly  universal  agreement.  It  is  ob- 
vious that  few  conclusions  concerning  abnor- 
malities in  blood  coagulation  can  be  drawn,  as 
long  as  the  normal  mechanism  is  undetermined. 
The  following  general  plan  is  probably  funda- 
mentally true: 


Prothrombin  | Thrombin 
Calcium  Salts  ^ Fibrinogen 
K!.1II3.S6  J 


] 

5 


Fibrin 


Clot. 


All  the  various  substances  that  enter  into  the 
formation  of  the  fibrin  clot  have  not  been 
isolated.  Fibrinogen  has  been  obtained  in  a 
pure  or  nearly  pure  form. 

Fibrinogen  is  a globulin,  present  in  normal 
blood-plasma  in  the  proportion  of  0.2  to  0.8 
gram  in  100  cc.  plasma.  It  forms  the  greater 
part  of  the  clot  ai.d  is  probably  entirely  ex- 
hausted during  coagulation.  The  fibrinogen- 
content  determines  the  firmness  of  the  clot.  If 
it  is  reduced  in  amount,  the  clot  is  flabby,  and 
hemorrhages  may  occur  because  the  coagulum 
is  not  sufficiently  firm  to  prevent  leakage.  It 
is  stated  that  the  fibrinogen  content  is  low  in 
extensive  liver  degenerations  and  that  the  liver 
may  be  concerned  in  its  production.  It  is  also 
reduced  in  amount  in  poisoning  with  phos- 
phorus or  chloi’oform.  Doyon  (11)  showed  ex- 
perimentally, that  various  things  which  destroy 
liver  parenchyma  cause  fibrinogen  to  be  de- 
creased or  absent,  and  the  blood  imcoagulable. 
This  condition  is  not  clinically  found.  Mellanby 
(12)  brought  out  the  interesting  point  in  his 
work  that  an  increased  amount  of  fibrinogen 
causes  a shorter  coagulation  period.  This  ob- 
servation, if  confirmed,  may  explain  why  the 
coagulation  time  is  decreased  after  much  fibrin- 
ogen has  been  lost  in  severe  hemorrhages. 

Less  definite  are  the  facts  known  about 
thrombin  (fibrin  ferment.)  The  term  fibrin  fer- 
ment is  not  used  as  much  as  formerly.  It  is 
doubtful  if  thrombin  is  a ferment  because  (a) 
boiling  does  not  destroy  it  and  (b)  it  does  not 
appear  to  act  as  a catalytic  or  pseudocatalytic 
agent  in  its  reaction  with  fibrinogen  to  form 
fibrin.  Howell  (1.3)  has  been  able  to  isolate 
thrombin  in  nearly  pure  form.  If  it  is  added  to 
a solution  of  fibrinogen,  fibrin  is  formed  and 
coagulation  results.  Its  mode  of  action  is  also 
uncertain.  It  is  fairly  certain  that  thrombin, 
as  such,  does  not  exist  in  the  circulating  blood, 
but  appears  shortly  after  the  blood  is  shed.  All 
the  constituents  of  thrombin  from  which  it  is 


formed  must  therefore  be  present  in  the  blood. 
The  fresh  clot  or  serum  contains  free  thrombin. 
It  is  said  said  that  thrombin  readily  passes 
over  into  an  active  form,  metathrombin,  on 
standing. 

The  substance  from  which  thrombin  is  formed 
is  called  prothrombin.  It  is  agreed  that  throm- 
bin does  not  exist  as  such  in  the  blood,  and 
there  must  be  a mother  substance,  but  this  the- 
oretical substance  has  not  been  isolated.  Howell 
states  that  prothombin  occurs  in  normal  blood- 
but  is  bound  to  the  so-called  antithrombin.  Anti- 
thrombin has  been  discussed  in  recent  years 
in  connection  with  the  phenomena  of  blood 
coagulation.  As  far  back  as  1902,  Conradi 
was  able  to  isolate  a substance  which  inhibited 
blood  clotting  by  autolysis  of  various  organs 
and  tissues.  The  role  of  antithrombin  is 
entirely  theoretical  at  present.  It  occu- 
pies an  important  place  in  Howell’s  theory. 
Howell  believes  that  the  prothrombin  is  bound 
by  antithrombin.  Another  substance,  thrombo- 
plastin, liberated  from  tissues  or  blood  plate 
lets,  unites  with  the  antithrombin  and  so  frees 
the  prothombin.  Sufficient  evidence  has  been 
brought  to  bear  to  show  that  antithrombin  pre- 
vents the  union  of  thrombin  and  fibrinogen. 
MTiipple  writing  on  this  subject,  states  that  a 
substance  having  coagulation-inhibiting  effect, 
is  produced  during  anaphylactic  shock,  and  that 
the  liver  is  concerned  in  the  reaction. 
Schwartz  and  Ottenberg  (14)  sum  up  the  vari- 
ous substances  having  an  inhibiting  effect  on 
coagulation.  Hirudin  is  obtained  from  leaches, 
and  is  said  to  be  able  to  prevent  coagulation  in 
seven  thousand  times  its  weight  of  blood. 
Snake  venom  has  a similar  action,  but  less 
strong  than  hirudin.  Bile  prevents  the  action 
of  thrombin  or  its  formation.  The  amount  of 
bile  or  bile  salts  which  is  necessary  to  be  pres- 
ent to  secure  this  action  is  in  great  excess  of 
the  amount  that  is  ever  present  clinically. 
There  is  no  direct  relationship  between  the  de- 
gree of  intensity  of  jaundice  and  the  degree  or 
susceptibility  to  hemorrhage.  The  most  in- 
tense grades  of  jaundice  may  exist  without 
hemorrhage,  and  reversely,  severe  hemorrhages 
occur  with  slight  or  absent  jaundice  in  hepatic 
disease.  Acids  or  alkalies  retard  or  prevent 
clotting.  Oxalates  and  citrates  act  likewise, 
acting  by  precipitating  calcium.  Injections  of 
peptone  and  albnmose  also  delay  clotting. 
Erben  (15)  has  shown  that  peptone  may  occur 
in  leukaemic  blood.  This  may  have  some  bear- 
ing on  the  delay  in  clotting  and  occasional 
hemorrhages  in  this  disease. 

The  role  of  kinase  in  coagulation  is  also 
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problematical.  This  substance  is  liberated  in 
varying  amounts  from  different  tissues.  It  is 
present  to  a greater  degree  in  the  thymus, 
testis,  liver,  and  kidney  than  in  other  tissues. 
Howell  proved  that  the  tissue  extracts  or 
juices  will  accelerate  clotting.  Thrombokinase 
has  not  been  isolated,  and  for  that  reason  it  has 
not  been  possible  to  determine  gross  variations 
in  the  kinase  content  of  the  tissues  in  various 
pathological  conditions.  Experimental  work  by 
Morawitz  and  I^ossen  (16)  has  shown  a def- 
inite relationship  between  an  absence  or  de- 
crease of  kinase  and  hemophilia;  and  Mora- 
witz and  Bierich  (17)  have  determined  a simi- 
lar decrease  in  cholemia.  Mellanby,  who  has 
worked  on  this  subject,  states  that  serous  fluids 
contain  no  kinase,  and  are  unable  to  coagulate 
for  this  reason.  This  can  be  explained  by  the 
absence  of  cells  in  serous  fluids.  The  addition 
of  a drop  of  blood  serum  to  serous  fluids  will 
produce  coagulation  if  the  former  contains 
kinase.  This  simple  procedure  is  therefore  a 
test  for  the  presence  or  absence  of  kinase. 
Morawitz  believes  that  the  blood  platelets  are 
the  chief  source  of  kinase.  The  blood  plate- 
lets begin  to  disintegrate  as  soon  as  the  blood 
is  shed:  the  leukocytes  less  rapidly. 

Calcium  salts  are  essential  to  the  formation 
of  thrombin,  but  the  exact  role  it  plays  has  not 
been  determined. 

The  various  conditions  in  which  hemorrhage 
occurs  as  a part  of  the  clinical  picture  cannot 
be  properly  classified  until  the  exact  abnormal- 
ity in  the  blood  coagulation  is  determined.  In 
hemophilia,  different  investigators  claim  vari- 
ous abnormal  conditions.  A diminution  in  the 
amount  of  fibrinogen,  calcium  salts,  prothrombin, 
or  thrombokinase  has  been  variously  claimed. 
An  excess  of  antithrombin  is  also  stated  to  be 
the  abnormal  factor.  The  further  distinction  is 
made  by  Weil  (18)  that  in  the  hereditary  form 
of  hemophilia,  there  are  anticoagulants  in  the 
blood,  while  in  the  sporadic  type,  certain  sub- 
stances necessary  to  coagulation  are  absent. 
The  coagulation  time  is  changed  greatly  at  vari- 
ous times  in  hemophilia.  Changes  in  the 
amount  or  absence  of  fibrinogen  in  hepatic  de- 
generation has  been  considered  above.  Doyon 
states  that  experimental  phosphorus  poisoning 
will  cause  a decrease  in  the  prothrombin. 
Variations  in  kinase  have  been  observed.  Sahli 
thought  kinase  to  be  decreased  in  hemophilia. 
Morawitz  and  Lossen  have  also  demonstrated 
a decrease  in  kinase  in  hemophilia. 

Efforts  to  check  hemorrhage  in  various 
pathological  conditions  have  taken  many  forms. 


The  hemorrhages  have  occurred  in  such  a va- 
riety of  conditions  that  it  is  not  surprising  that 
empiricism  should  have  prevailed.  The  hemo- 
static measures  employed  included  the  use  of 
calcium  salts,  the  use  of  gelatine,  adrenalin  to 
constrict  the  blood  vessels,  many  drugs  by 
mouth,  and  various  physical  measures.  The 
unsatisfactory  results  from  these  measures 
led  to  the  use  of  blood  in  various  forms.  Pure 
blood,  defibrinated  blood,  the  blood  serum  of 
animals  and  man  were  all  tried.  Blood  was 
used  early  to  stop  hemorrhages  in  bleeding 
after  tooth  extraction  and  injuries  by  means 
of  local  applications.  Early  pioneers  in  its  use 
were  von  Manteuffell  in  1893,  who  used  it  after 
extraction,  and  Bienwald,  who  used  applica- 
tions of  fresh  healthy  blood  in  a crushing  in- 
jury. From  this  time  reports  were  not  un- 
common where  blood,  in  some  form  was  used 
to  stop  hemorrhage.  Weil  was  one  of  the 
early  workers  in  the  field,  especially  in  hemo- 
philia. He  found  that  he  could  shorten  the 
coagulation  time  in  hemophilia  after  intraven- 
ous use  of  animal  serum  (19),  and  this  effect 
would  persist  for  five  weeks.  Baum  (20)  pur- 
sued his  investigations  with  rabbits  whose 
blood  had  been  uncoagulable  or  nearly  so,  with 
hirudin.  He  found  that  when  hirudin  was 
given  in  sufficient  quantity  to  prolong  the  co- 
agulation time  only,  the  serum  treatment  made 
coagulation  more  rapid;  but  when  enough 
hirudin  was  given  to  stop  coagulation  entirely, 
the  serum  had  no  effect.  Clinically,  animal 
serum  has  been  used  in  hemophilia,  purpura, 
jaundice,  before  and  after  operations  as  a 
phophylactic  measure,  typhoid  hemorrhage, 
ruptured  tubal  pregnancy,  menorrhagia,  rheu- 
matism, melana  neonatorum,  local  hemorrhages 
from  trauma  or  operation,  and  many  other  con- 
ditions. 

The  use  of  animal  serum  or  whole  blood  as 
a means  of  checking  hemorrhage  did  not  at 
first  become  generalized.  Despite  the  large 
number  of  case  reports,  the  method  did  not  be- 
come popular.  The  reasons  for  this  were  sev- 
eral. The  most  important  was  the  dissatisfac- 
tion with  the  results.  There  had  been  no  uni- 
formity of  method.  Blood  was  used  from  the 
rabbit,  horse,  cattle,  guinea  pig,  and  other  ani- 
mals. The  amount  administered  was  too  small 
in  nearly  all  cases.  Transfusions  were  done 
with  alien  blood  (lambs)  with  fatal  results. 
The  toxic  effects  of  alien  blood  militated 
against  its  general  adoption.  The  symptoms 
produced  in  this  way  are  many  and  in  some 
cases  very  severe.  Fatal  results  have  oc- 
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curred.  The  v.ork  of  Pirquet  and  Schick  has 
thrown  much  light  on  this  subject.  They 
showed  that  the  first  dose  of  an  alien  serum 
sensitized  the  animal  receiving  it,  and  the  sec- 
ond or  succeeding  injections  were  more  likely 
to  produce  the  toxic  effects.  The  condition 
was  called  anaphylaxis  by  Richet.  There  is  a 
direct  relationship  betw^een  the  amount  injected 
and  the  probability  of  toxic  symptoms  develop- 
ing. Small  amounts  (.5  to  15  Cc.)  produced 
serum  sickness  in  6.5  per  cent.,  while  large 
amounts  (100  or  more  Cc.)  caused  sickness  in 
85  per  cent.  These  anaphylactic  phenomena 
may  be  produced  by  the  serum  of  an  animal  in 
any  alien  species.  Rosenau  and  Anderson  pro- 
duced symptoms  in  the  guinea  pig  from  the 
serum  of  dogs,  hogs,  cattle,  sheep,  cats,  and 
rats.  They  showed  also  that  the  poisonous 
principle  was  present  in  normal  serum  and 
was  not  dependent  upon  its  antitoxic  proper- 
ties. The  toxic  principles  in  the  blood  serum 
which  cause  anaphylactic  phenomena  have  not 
been  isolated. 

Von  Pirquet  and  Schick  state  that  there  is  a 
marked  fall  of  blood  pressure  with  the  shock 
of  anaphylaxis.  They  point  out  also  that  there 
is  an  increase  in  the  coagulation,  and  a de- 
crease in  the  amount  of  complement  of  the 
blood.  The  symptoms  of  anaphylaxis  are  vari- 
able. Fever  is  present,  usually  high,  but  fiuctu- 
ating  within  wide  limits.  Skin  manifestations 
are  nearly  always  present.  The  rash  may  take 
varying  forms.  Urticaria  is  most  common. 
General  or  localized  oedema  is  sometimes  pres- 
ent. The  joints  may  be  red,  swollen  and  ten- 
der. The  lymph  glands  may  become  palpable 
and  tender.  A less  constant  symptom  is  exces- 
sive lachrx-mation  with  markedly  suffused  con- 
junctivae.  A generalized  itching  is  usually 
constant.  Less  constant  manifestations  are  al- 
buminuria, cylindruria,  or  hematuria.  Hem- 
orrhages from  the  bowels  and  urethra  have 
been  reported.  Sudden  deaths  occasionally 
occur. 

Human  serum  injected  into  humans  produces 
no  toxic  symptoms.  It  has  been  showm  by 
Welch  (21)  (22)  that  it  can  be  injected  in  very 
large  am.ounts  without  toxic  symptoms.  Welch 
points  out  also  that  the  serum  is  a perfect 
food,  already  digested.  This  is  not  without  im- 
portance, because  the  nutrition  is  often  badly 
affected  in  hemorrhagic  disease  of  the  new- 
born. The  bowels  may  be  filled  with  decom- 
posed substances,  thereby  impairing  the  diges- 
tive functions. 

Human  serum  has  proved  to  be  nearly  a spe- 


cific in  the  hemorrhage  of  the  new  born.  This 
disease  has  been  one  of  high  mortality  under 
the  older  methods  of  treatment.  Towmsend's 
statistics  of  709  cases  with  a mortality  of  79 
per  cent,  are  very  comprehensive.  The  condi- 
tion is  relatively  uncommon,  but  is  seen  by  all 
practitioners.  It  occurred  in  1.4  per  cent,  of 
1300  births  at  the  Lying-in-Asylum  of  Prague 
and  in  0.5  per  cent,  births  at  the  Boston  Lying- 
in-Hospital.  Welch  has  been  treating  this  dis- 
ease w'ith  human  blood  serum  since  1909,  and 
since  that  time  has  had  a greater  experience 
with  it  than  any  other  person.  He  is  con- 
vinced that  it  is  a specific  remedy.  There  is 
no  definite  dosage.  It  is  usual  to  give  an  initial 
injection  of  10  Cc.  and  repeat  this  as  often  as 
it  necessary  to  stop  the  hemorrhage.  The  in- 
jections may  be  given  at  intervals  of  three  or 
four  hours.  In  obstinate  cases,  the  amount 
given  at  one  time  may  be  much  larger.  Welch's 
results  are  very  striking. 

The  method  of  securing  the  serum  is  vari- 
able. Welch  has  devised  an  apparatus  for  the 
purpose.  The  large  veins  at  the  elbow  are 
most  accessible  and  are  universally  used. 
After  the  necessary  cleansing,  a needle  of  suf- 
ficient bore  is  inserted  and  the  blood  allowed 
to  flow  into  a sterile  flask.  A large  syringe 
may  be  used,  but  does  not  allow’  a large 
amount  of  blood  to  be  obtained.  Various  suc- 
tion devices  may  be  elaborated.  The  blood 
after  its  withdrawal  is  allowed  to  clot  and 
the  serum  is  ready  for  use.  The  serum  should 
always  be  used  as  fresh  as  possible,  but  may 
be  kept  on  ice  for  several  days.  The  blood  is 
best  obtained  from  a relative  of  the  patient. 
It  is  not  at  all  necessary  that  the  blood  should 
be  obtained  from  a relative,  but  this  is  more 
apt  to  insure  its  purity  and  lessen  the  danger 
of  a possible  transmission  of  an  infection. 
When  large  amounts  of  serum  are  necessary, 
healthy  individuals  may  be  secured  in  various 
ways. 

Attempts  have  been  made  to  use  whole  or 
defibrinated  blood  in  place  of  blood  serum. 
Schloss  used  whole  blood  in  1908.  The  ad- 
vantages of  whole  blood  are  that  it  can  be 
easily  and  quickly  obtained,  can  be  used  im- 
mediately and  requires  no  complicated  ap- 
paratus. Whole  blood  is  quickly  absorbed, 
usually  in  two  to  four  hours  and  for  some  rea- 
son does  not  coagulate  in  the  tissues.  A num- 
ber of  objections  have  been  made  against 
whole  blood.  Even  if  arrangements  are  made 
to  use  it  at  once,  clotting  may  occur  before 
the  injection  can  be  made.  It  is  not  always 
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possible  to  have  the  donor  and  recipient  at  the 
same  place  at  the  same  time,  and  this  must  be 
so  if  whole  blood  is  used.  Again  the  bulk  of 
whole  blood  is  large  compared  to  the  serum 
alone,  and  in  small  infants  this  may  be  ob- 
jection. The  risk  of  infection  in  the  whole 
blood  when  deposited  in  the  tissues  is  perhaps 
greater  than  with  the  serum  alone.  The 
theory  that  the  red  blood  cells  might  func- 
tionate and  so  combat  the  accompanying 
anemia  is  not  substantiated.  Ehrlich  has 
shown  that  if  red  blood  cells  are  injected  into 
the  body  they  must  be  digested  and  removed. 
This  is  done  by  means  of  an  hemolytic  body 
which  Ehrlich  calls  an  isolysln.  This  calls  for 
an  exhibition  of  energy  which  is  needless  and 
harmful  in  these  anaemic  and  weakened  pa- 
tients. It  seems  therefore,  that  the  only  ad- 
vantage of  using  w’hole  or  defibrinated  blood 
is  the  ease  of  preparation,  but  the  difficulty 
of  preparing  the  serum  is  not  great. 

The  best  results  from  the  use  of  normal 
blood  serum  have  been  obtained  in  the  hem- 
orrhages of  early  life.  There  is  however,  a 
much  greater  field  for  this  remedy.  A prom- 
ising field  is  its  prophylactic  use  prior  to  op- 
erations where  hemorrhage  is  feared.  Willy 
Meyer  (23)  has  used  serum  extensively  in  this 
class  of  patients  with  very  satisfactory  results. 
It  has  also  been  used  in  pcst-operative  hem- 
orrhage in  jaundiced  patients.  Serum  has 
been  used  in  typhoid  hemorrhage,  the  haema- 
temesis  of  hepatic  cirrhosis,  the  intestinal 
hemorrhages  of  nephritis  and  uraemia,  the 
hemorrhages  of  malignant  disease  of  the  bile 
passages,  liver,  or  pancreas,  hemophilia,  vari- 
ous purpuras,  and  other  conditions. 

Welch  has  injected  human  serum  in  menin- 
gitis caused  by  the  stapnylococcus,  streptococ- 
cus. and  the  pneumococcus.  These  were  cases 
which  were  far  advanced  in  degenerative  pro- 
cesses in  the  parenchymatous  tissues  caused 
by  the  bacterial  toxins,  that  recovery  was  not 
to  be  looked  for,  even  though  the  bacteria 
were  killed  or  their  toxins  neutralized.  Ac- 
cording to  Welch,  lack  of  resistance  on  the 
part  of  the  individual  may  be  due  to  one  of 
two  factors.  The  individual  may  have  the 
ability  to  produce  sufficient  antibody,  but 
have  a deficiency  in  complement  content  of 
the  serum.  Secondly,  he  may  have  sufficient 
complement  but  lack  the  ability  to  form  anti- 
body. In  the  first  case,  the  normal  human 
serum  injected  would  supply  the  needed  com- 
plement; in  the  second,  no  benefit  could  be 
expected,  because  there  is  only  a negligible 


amount  of  antibody  in  any  given  serum.  The 
second  type  of  case  should  be  treated  with  ap- 
propriate specific  serums  produced  from  the 
infecting  organism.  Welch  thinks  that  our 
methods  will  soon  permit  us  to  tell  which 
element  is  lacking  in  the  blood  in  a given  in- 
fection. 

Defibrinated  blood  has  been  used  by  Koch 
and  Klein  (24.)  They  report  a case  with  ex- 
cessive bleeding  following  menses  in  which 
defibrinated  blood  from  a normal  parturient 
was  injected  with  complete  cessation  of  the 
hemorrhage.  The  haemoglobin  rose  from  20 
per  cent  to  55  per  cent,  and  the  following 
menses  were  normal.  The  blood  findings  here 
were  a low  white  count  with  an  unusually 
high  lymphocyte  per  centage.  Koch  and 
Klein  bring  up  the  question  whether  the 
physiologic  leucocytosis  in  the  parturient  wom- 
en may  now  have  been  a factor  in  the  success- 
ful outcome  in  this  case. 

Ample  evidence  is  at  hand  to  justify  the 
use  of  serotherapy  in  controlling  hemorrhage 
and  infection,  whether  used  in  the  form  of 
blood  transfusion,  subcutaneous  injection  of 
whole,  defibrinated  blood,  or  blood  serum. 
Vincent,  Soresi,  and  others  think  transfusion 
the  ideal  method  because  it  restores  directly 
to  the  circulation  the  elements  needed  for 
coagulation.  The  best  line  of  treatment  is  a 
rational  use  of  the  most  available  method, 
early  and  trivial  hemorrhages  should  be  treated 
by  the  more  simple  methods,  such  as  inject- 
ing blood  serum  or  whole  blood.  A first  in- 
jection of  whole  blood  may  be  advisable  to 
tide  the  patient  over  the  period  when  the 
serum  is  clotting  out.  Cases  which  do  not  fol- 
low a favorable  course  or  where  complete 
exsanguination  is  present,  should  have  trans- 
fusion seriously  considered. 

The  following  cases  are  illustrative  of  the 
effects  of  the  serum:  Case  1. — Girl,  age  9. 

Seen  in  consultatioTi  with  Dr.  I^awless. 
Previous  history  of  measles,  chicken  pox,  and 
diphtheria.  The  child  began  to  bleed  from 
the  nose  Jan.  6,  1912.  The  hemorrhages  soon 
became  general.  There  were  innumerable 
small  purpuric  spots  on  the  trunks,  extremi- 
ties, and  mucous  membranes  of  the  nose  and 
buccal  cavity.  The  bleeding  was  extensive 
from  the  nose,  mouth  and  in  the  stools  and 
urine.  No  arthritis.  A low  grade  temperature 
varying  from  99  degrees  to  101  degrees  was 
present  throughout  the  illness.  The  tonsils 
were  large.  The  hemorrhage  resisted  vigor- 
ous attempts  to  check  it  with  local  application 
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of  vinegar  and  adrenalin,  tamponades,  internal 
administration  of  calcium  and  adrenalin. 
The  writer  saw  the  case  on  Jan.  10.  Blood 
was  drawn  from  the  child’s  father  and  sub- 
cutaneous injections  of  serum  were  at  once 
instituted.  These  were  continued  for  48  hours, 
at  the  end  of  which  time  the  hemorrhages 
had  entirely  ceased  and  did  not  recur.  The 
child  slowly  recovered  from  her  exsanguina- 
tion  and  has  remained  well. 

Case  2. — Male  child,  age  four  days.  Seen 
with  Et.  W.  H.  Snyder  at  the  Maternity  Hos- 
pital, Toledo,  Ohio.  The  child  was  born  after  a 
normal  labor  of  an  apparently  healthy  mother. 
Bleeding  began  on  the  fourth  day  of  life.  The 
conjunctivae  were  first  involved,  so  that  large 
accumulations  of  blood  collected  behind  the 
eyelids,  bulging  then  outward  to  a marked  de- 
gree. Hemorrhage  began  also  from  the  nose, 
mouth,  penis,  and  umbilicus.  Blood  wms  ob- 
tained from  the  mother  and  a hospital  nurse. 

Sixty  c.  c.  of  blood  serum  were  given  in 
10  c.  c.  doses  at  intervals  over  two  days.  All 
bleeding  stopped  promptly  and  did  not  recur. 

Case  3. — Female  child,  age  five  weeks.  Seen 
with  Dr.  Harold  Morgan.  Parents  healthy. 
Child  bled  slightly  from  the  umbilicus  at  birth. 
No  recurrence  until  the  fifth  week.  Bleeding 
began  from  tbe  mucous  membranes  of  nose 
and  mouth,  intestine  and  stomach.  Icterus 
slight.  Fever  ranging  from  99  degrees  to  101% 
degrees.  A small  amount  of  horse  serum  was 
injected  without  effect  on  the  bleeding.  Blood 
was  obtained  from  the  father  and  about  20c.  c. 
injected.  The  bleeding  lessened  at  once  and 
was  entirely  absent  in  two  days.  The  child 
improved  in  every  way,  the  anaemia  was  pass- 
ing, and  the  child  was  allowed  to  go  home  to 
a different  city.  A few  days  later  the  child 
was  suddenly  seized  with  an  attack  of  hemi- 
plegia and  death  followed  shortly.  There  was 
at  no  time  any  recurrence  of  visible  bleeding, 
although  was  undoubtedly  caused  by  cerebral 
hemorrhage.  There  was  no  autopsy. 

Case  4. — Women,  age  28.  Seen  with  Drs. 
Rees  and  Hubbard.  Passed  through  a mod- 
erately severe  attack  of  scarlet  fever.  De- 
veloped toward  the  end  of  the  attack  a severe 
angina,  oedema  of  the  structures  of  the  throat, 
marked  sepsis  with  fever,  chills,  very  rapid  and 
weak  pulse,  and  later  delirium,  deepening  into 
a half  comatose  condition.  The  patient  was 
seen  at  this  time  by  the  writer  and  human 
blood  serum  advised  as  other  means  had  failed 
to  influence  apparently  the  course  of  the  dis- 
ease. The  husband  of  the  patient  was  bled  and 


enough  blood  removed  to  furnish  about  90c.  c. 
of  serum.  While  this  was  being  prepared,  a 
small  amount  of  antistreptococcus  (30c.  c.) 
was  administered.  The  human  blood  serum 
was  administered  in  10c.  c.  doses  at  intervals 
of  two  or  three  hours.  Improvement  began  al- 
most at  once  and  complete  recovery  resulted. 
The  change  of  the  condition  of  the  patient  was 
so  prompt  from  an  apparently  hopeless  condi- 
tion to  one  of  well  being  that  it  is  not  unjusti- 
fied to  claim  credit  for  this  agent. 

The  results  in  the  first  two  cases  were  most 
striking.  The  blood  serum  seemed  to  be 
a specific  in  every  sense  of  the  term.  Not  only 
did  the  bleeding  stop,  but  the  fever  and  other 
symptoms  were  promptly  ameliorated.  The 
third  case  received  apparently  too  small  a 
quantity  of  the  serum.  The  improvement  here 
was  only  apparent,  not  lasting.  This  case  al- 
so shows  that  the  serum  injections  should  be 
kept  up  for  a while  after  the  hemorrhages  have 
ceased.  A sufficient  number  of  cases  have  now 
been  reported  by  different  observers  to  con- 
vince the  most  skeptical  that  this  remedy  is 
a true  specific  for  hemorrhages  of  early  life,  a 
remedy  of  great  efficiency  in  hemorrhages  of 
later  life  w'here  the  coagulation  processes  are 
disturbed,  and  a remedy  which  should  be  tried 
in  infections  not  yielding  to  other  treatment. 
Conclusions: 

1.  The  term  hemorrhagic  disease  of  child- 
hood includes  a number  of  conditions  and  dis- 
eases, in  which  the  hemorrhage  dominates  the 
clinical  picture. 

2.  These  conditions  have  not  been  accurate- 
ly classified  because  the  etiology  and  pathology 
are  not  yet  worked  out. 

3.  It  is  probable  that  there  are  a number  of 
bacterial  organisms,  any  one  of  which  may 
produce  this  hemorrhagic  condition. 

4.  The  chemistry  and  mechanism  of  blood 
coagulation  is  not  yet  settled. 

5.  The  efforts  to  check  hemorrhages  by  means 
of  calcium,  gelatin,  adrenalin,  and  styptics 
have  been  unsatisfactory. 

6.  The  use  of  animal  serum  in  preference  to 
human  serum  has  not  been  entirely  succes- 
ful. 

7.  Human  serum  never  produces  toxic  re- 
sults. 

8.  Human  serum  should  be  invariably  used 
in  all  hemorrhages  of  childhood. 

9.  A liberal  amount  should  be  used  and  it 
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should  be  continued  a short  time  after  the 
hemorrhages  have  ceased. 

10.  Human  blood  serum  should  also  be 
given  a trial  in  severe  cases  of  sepsis  resist- 
ing other  methods  of  treatment. 


Sparks  Building,  237  Michigan  street. 
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VI,  597. 

The  Discussion. 

Dr.  Snyder,  Toledo:  I feel  that  I should  not 

be  fair  to  Dr.  i^evison  if  I did  not  cite  a case 
he  treated  for  me.  Two  days  after  the  birth 
of  this  child,  I was  asked  to  see  it.  The  bleed- 
ing had  started  from  the  umbilicus  or  vagina, 
and  soon  spread  to  the  eyes,  the  ears,  and 
nose,  and  the  strange  thing  to  me  was  there 
were  immense  clots  at  every  one  of  those 


bleeding  places,  and  the  blood  filtered  right 
through.  The  mother  was  very  anxious  about 
the  child  and  its  condition,  and  Dr.  Levison 
prepared  some  of  the  serum,  with  the  most 
beneficial  results.  It  was  given  for  a week 
or  ten  days  at  frequent  intervals,  and  the  only 
unfavorable  thing  is  that  the  child  is  now  very 
anaemic.  The  family  doctor  has  been  trying 
in  every  way  to  get  this  child’s  blood  in  better 
condition.  But  so  far  as  the  hemorrhage,  it 
stopped  it  at  once. 

J.  E.  Brown,  of  Columbus:  It  seems  to  me 

this  paper  deserves  recognition  by  something 
being  said  in  appreciation  of  it,  as  it  is  a sub- 
ject of  great  importance  to  the  nose  and  throat 
surgeon.  I think  the  experimental  laboratory 
man  will  tell  you  that  in  cases  where  the  clot- 
ting index  of  the  blood  is  below  normal, 
supplying  the  missing  element  by  a normal 
blood  serum,  which  may  be  from  an  animal  as 
well  as  a human  being,  will  result  in  a better 
clotting  power  of  the  blood.  Therefore,  the 
claims  of  those  who  have  used  serum  for  post- 
operative hemorrhages  is  based  on  laboratory 
experiments,  as  Dr.  Levison  has  said. 

In  the  past  year  I have  had  the  experience 
of  two  post-operative  hemorrhages  which  were 
unusually  severe.  In  one  or  these  the  history 
elucidated  afterwards  points,  I am  sure,  to  a 
true  hemophilia.  In  this  case  the  patient,  an 
adult,  was  operated  under  ether  at  8:30  in  the 
morning,  a tonsillectomy  and  adenoid  curette- 
ment.  The  operation  went  unusually  well  and 
was  quite  free  from  any  hemorrhage  at  the 
time.  At  10:30  a.  m.  nurses  noted  that  free 
bleeding  had  commenced.  Despite  pressure 
plugs  and  clamps,  oozing  continued.  It  was 
particularly  noticeable  that  the  blood  came  up 
through  the  plugs  in  a manner  not  ordinarily 
seen  when  plugs  are  used.  At  4 p.  m.  normal 
horse  serum  was  injected.  In  less  than  half 
an  hour  later  the  marked  lessening  of  oozing 
was  so  noticeable  as  to  make  one  feel  that 
something  had  suddenly  intervened  to  change 
the  course  of  the  case.  The  serum  injection 
was  repeated  in  the  ensuing  twenty-four  hours 
and  the  case  went  on  to  recovery,  though 
there  was  much  shock  and  an  evident  secon- 
dary anemia.  The  other  case  occurred  only 
three  weeks  ago.  It  was  a tonsillectomy  in  an 
adult.  The  oozing  came  from  one  side,  and 
was  not  controlled  by  the  usual  pressure  clamp 
and  gauze  plug.  Thirty  minutes  after  horse 
serum  had  been  used,  the  oozing  showed 
marked  lessening  and  did  not  again  give  cause 
for  woiTv.  The  two  cases  emphasized  to  nie 
the  value  of  serum  in  such  cases. 

At  the  time  I used  the  serum  in  the  last 
case  I was  assailed  by  a question  from  a physi- 
cian spending  a period  of  study  in  the  hos- 
pital. He  said  that  in  serum  treatment,  for 
instance  with  diphtheritic  antitoxin,  if,  in  a 
case  where  it  had  been  used  successfully,  you 
wanted,  a year  or  two  later,  to  repeat  the  treat- 
ment, you  might  get  a fatal  toxemia  from  its 
use.  Therefore,  in  such  use  it  was  necessary 
first  to  try  the  effect  of  minute  doses,  when 
if  no  untoward  effect  was  noted,  the  usual 
dose  might  be  used.  He  asked  if  the  same 
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precaution  was  to  be  observed  in  the  use  of 
horse  serum  for  hemorrhages.  Will  Dr.  Levi- 
son  give  us  a little  light  on  this  phase  of  the 
subject? 

Dr.  Levison  (closing):  Dr.  Brown  refers  ap- 

parently to  the  phenomenon  known  as  ana- 
phylaxis. It  is  a very  well  known  fact  that  if 
we  inject  into  an  animal  any  proteid  subs- 
tance and  later  some  more,  that  the  first  in- 
jection will  sensitize  the  animal,  whether  it 
is  a man  or  guinea  pig,  and  the  second  injection 
may  poison  him  from  the  first  sensitization. 
Now,  it  is  a fact  that  if  we  inject  into  a patient 
an  initial  dose  of  serum,  which  means,  of 
course,  a large  amount  of  albumin,  that  patient 
may  or  may  not  become  sensitized,  and 
that  later  injections  in  a very  small  number 
of  cases  will  produce  severe  symptoms  of  tox- 
aemia. which  I take  up  quite  fully  in  my  paper. 
These  symptoms  usually  take  the  form  of  fever, 
vomiting,  chills,  and  very  often  severe  shock, 
hut  they  are  not  usually  alarming  in  the  sense 
that  they  are  dangerous.  It  happens  once  in  a 
while,  but  very  seldom,  that  a patient  will 
die;  but  it  is  not  at  all  sufficiently  often 
to  deter  one  from  its  use.  This  occurs  only 
with  foreign  serum.  It  never  occurs  in  any 
way,  in  even  the  minutest  degree,  with  the 
human  serum,  because  the  proteid  must  be  a 
foreign  substance  to  produce  some  such  sensi- 
tization. That  is  one  of  the  best  arguments  in 
favor  of  human  serum,  but  I would  not  allow 
that  to  deter  me  from  using  it  in  any  case. 
The  idea  of  using  it  in  small  doses  at  first  is  a 
very  wise  one.  A dose  of  1 Cc.  will  always 
determine  whether  the  patient  will  show  toxic 
effects.  If,  after  an  hour  or  so,  no  effect,  one 
can  give  almost  any  dosage,  because  the 
deaths  which  occur  from  that  will  occur 
almost  within  a few  moments,  almost  instan- 
taneously. And  I think  for  that  reason  we 
should,  whenever  possible,  give  human  serum, 
but  when  it  is  not  possible,  determine  if  the 
patient  has  had  a previous  injection,  and  if  so, 
proceed  somewhat  slowly.  But  in  no  case  allow 
that  to  deter  one  to  give  any  amount  which 
he  may  feel  to  be  necessary. 

Cancer  and  the  Surgeon. — I am,  of  course, 
well  aware  that  all  cases  of  cancer  of  the 
stomach,  unhappily,  do  not  come  to  the  sur- 
geon. No  one  but  the  surgeon  can  do  any 
good  to  patients  so  afflicted.  Yet  there  is  a 
strange  timidity  of  approach  to  the  surgeon 
which  is  unaccountable,  and  far  too  often  the 
favorable  period  in  the  history  of  a case  is  al- 
lowed to  slip  away  before  any  recognition  of 
the  real  conditions  is  attempted. — Sir  Berkeley 
Moynihan,  Address  in  Surgery,  Brit.  Med. 
Assn.,  1913. 


CYSTITIS  IN  THE  FEMALE. 

Curable  cystitis  in  the  female  is  tantamount  to 
infection  from  below — ^by  way  of  the  urethra. 
Obstinate  cystitis  is  nearly  always  due  to  infec- 
tion from  above — by  way  of  the  ureter. — Fen- 
wick in  Clin.  Jour.,  London. 


MANAGEMENT  OF  PLACENTA  PRAEVIA 
WITH  REPORT  OF  CASE. 


H.  T.  SUTTON,  M.  D., 
Zanesville. 


[Read  before  Ohio  State  Medical  Association.] 

There  is  perhaps  no  other  surgical  opera- 
tion which  is  so  spectacular  and  at  the  same 
time  so  easy  for  the  surgeon  and  in  itself  safe 
for  the  patient  as  Caesarian  section.  The  suc- 
cess of  the  operation  depends  entirely  upon  the 
early  recognition  of  the  necessity  of  doing  it. 
Skill  and  experience  count  for  little  if  we  wait 
till  the  patient  is  infected  and  exhausted  to  a 
degree  that  she  cannot  endure  the  slightest  in- 
terference. I believe  that  it  is  the  operation 
of  choice  for  all  cases  of  placenta  praevia  cen- 
tralis, if  fairly  good  surgical  facilities  are 
available. 

It  is  the  quickest,  cleanest,  and  safest  pro- 
cedure in  the  hands  of  one  well  trained  in  mod- 
em surgical  technique,  even  though  he  may 
not  have  had  a large  surgical  experience.  The 
general  technique,  of  course,  is  the  same  as 
in  all  other  abdominal  operations  and  the  after- 
treatment  is  much  the  same.  It  goes  without 
saying  that  it  is  not  an  operation  to  be  under- 
taken by  a general  practitioner  without  sur- 
gical experience.  If  the  operation  is  done  be- 
fore the  cervix  is  lacerated  and  infected  it  is 
simple  and  safe  for  both  mother  and  child. 

If  the  child  is  alive  and  in  good  condition 
before  the  operation  there  will  be  no  Infant 
mortality.  If  the  operation  is  performed  be- 
fore labor  is  begun,  or  shortly  after,  the 
chances  for  the  child  are  better  than  after  or- 
dinary normal  labor,  because  it  is  not  subjected 
to  any  trauma  whatsoever.  Statistics  show 
that  the  fatality  for  both  mother  and  child  is 
steadily  decreasing,  and  it  is  well  established 
that  the  method  of  procedure  in  placenta 
praevia  which  saves  the  most  children  will 
save  the  most  mothers. 

Statistics  on  Frequency. 

The  frequency  of  placenta  praevia  is  vari- 
ously estimated.  Muller  gives  its  occurrence 
as  1 in  1,078.  Reports  of  clinics  in  the  last 
two  years  in  183,389  cases,  placenta  praevia 
was  found  to  occur  once  in  a hundred  and  sixty 
labors.  This  is  probably  a more  accurate  ap- 
proximation of  its  frequency  at  the  present 
time,  as  Muller’s  statistics  were  published  in 
1887  when  scientific  clinics  show  a much  great- 
er proportion  of  cases  than  is  found  in  private 
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practice.  In  fact,  it  is  found  nearly  twice  as 
often.  Recent  statistics  show  that  it  occurs 
in  priniipara  about  once  to  nine  in  multipara. 
In  fact,  the  more  children  a woman  has  had 
the  more  likely  is  placenta  praevia  to  ccur. 
This  is  fortunate  from  the  standpoint  of  va- 
ginal delivery. 

There  have  been  two  great  collections  of 
statistics  of  placenta  praevia,  that  of  Muller 
and  Reed,  and  that  of  Holmes.  Muller  in  1887 
took  Reed’s  statistics  collected  in  1867  and 
added  his  own  thereto.  This  gave  the  com- 
bined statistics  of  the  pre-antiseptic  period,  in 
all  1,975  cases,  with  a maternal  mortality  of 
23.6  per  cent,  and  a foetal  mortality  of  61.1 
per  cent.  In  complete  placenta  praevia  the 
maternal  mortality  was  30.9  per  cent,  and  the 
foetal  mortality  67.5  per  cent.  In  incomplete 
placenta  praevia  the  maternal  mortality  was 
15  per  cent,  and  the  foetal  mortality  51.6  per 
cent.  Statistics  in  a collection  of  8,625  cases 
during  the  antiseptic  period  show  a drop  in 
maternal  mortality  from  23.6  per  cent,  of  the 
pre-antiseptic  period  to  7.22  per  cent,  of  later 
years.  Muller  stated  in  1887  that  one-fourth 
of  the  cases  died  of  infection. 

Reason  of  Greater  Mortality. 

Recent  statistics  indicate  that  the  maternal 
mortality  of  complete  placenta  praevia  is 
about  three  times  that  of  incomplete  placenta 
praevia.  The  greater  mortality  is  due  to  tne 
greater  destruction  of  the  cervix  wall,  and  is 
more  liable  to  hemorrhage  from  the  lessened 
contractility  due  to  the  destruction.  The  mor- 
tality of  the  children  since  the  pre-antiseptic 
period  has  not  been  reduced  proportionally 
with  that  of  the  mothers,  in  fact,  it  has  been 
reduced  but  little  by  modern  surgical  tech- 
nique. This  is  due  to  the  fact  that  we  are 
waiting  too  long  before  operating.  It  will  be 
my  course  in  the  future  to  advise  Caesarian 
section  in  all  cases  of  placenta  praevia  cen- 
tralis as  soon  as  the  condition  is  positively 
recognized. 

The  absolute  indication  for  the  operation  of 
Caesarian  section  in  placenta  praevia  is  much 
easier  determined  than  in  most  of  the  other 
conditions  which  maj'  require  the  operation. 
It  is,  in  my  opinion,  folly  in  placenta  praevia 
to  wait  until  complications  have  developed 
which  jeopardize  the  life  of  both  mother  and 
child  regardless  of  what  operation  is  done. 
Too  often  repeated  attempts  at  vaginal  deliv- 
eries without  regard  for  surgical  cleanliness 
have  been  made  and  the  patient  is  in  bad  con- 
dition when  the  surgeon  first  sees  them.  The 


vitality  is  low  and  the  recuperative  power  is 
below  normal.  I believe  that  the  mortality 
would  be  almost  nil  if  the  cases  were  operated 
at  the  proper  time. 

The  chief  dangers  of  the  operation  are  in- 
fection and  hemorrhage,  but  if  you  operate  be- 
fore infection  has  occurred  I do  not  believe 
that  you  need  fear  hemorrhage,  at  least,  in  my 
own  cases,  it  has  not  been  sufficient  to  cause 
alarm.  Asa  B.  Davis,  of  New  York,  who  has 
done  more  Caesarian  sections  than  any  other 
man  in  America,  says:  “It  is  rare  for  women 

to  die  of  hemorrhage,  although  it  sometimes 
places  them  in  jeopardy.” 

I have  no  doubt  that  many  mother’s  and  in- 
fant’s lives  are  lost  each  year  which  could 
have  been  saved  by  timely  resort  to  Caesarian 
section.  It  has  earned  a better  place  than  a 
last  resort  operation.  It  should  not  be  per- 
formed unnecessarily,  but  there  is  little  dan- 
ger of  it  in  the  hands  of  a well-trained  sur- 
geon. Not  many  years  ago  a surgeon  who  had 
performed  one  or  more  Caesarian  sections  suc- 
cessfully was  entitled  to  distinction,  but  today 
the  operation  is  being  done  three  or  four  times 
a day  in  some  of  the  larger  hospitals  without 
attracting  much  attention.  I am  satisfied  that 
the  future  will  see  many  lives  saved  which 
formerly  would  have  been  lost,  to  say  nothing 
of  the  suffering  and  invalidism  which  will  be 
avoided.  My  own  limited  experience  has  been 
so  satisfactory  that  I feel  warranted  in  bring- 
ing the  subject  before  you. 

Report  of  Case. 

On  October  15th,  1911,  I was  called  by  Drs. 
Cain  and  Moore,  of  Cambridge,  Ohio,  two  of 
the  oldest  and  ablest  physicians  of  t..at  city, 
to  come  prepared  to  operate  a case  of  placenta 
praevia  centralis  by  Caesarian  section.  The 
call  reached  me  about  7 o'clock  in  the  evening 
in  Cincinnati  (150  miles  away).  I telephoned 
to  our  hospital  at  Zanesville  to  have  three 
nurses  get  on  the  train  at  Zanesville  and  we 
reached  Cambridge  at  three  o’clock  in  the 
morning  and  operated  at  four  o’clock  in  the  pa- 
tient’s home  by  lamplight.  The  patient  was 
a moderately  stout  woman  of  39  years,  the 
mother  of  eight  healthy  children,  ranging  in 
age  from  two  years  up.  The  history  of  the 
case — a sudden  and  unheralded  hemorrhage 
about  five  o’clock  in  the  morning,  followed  by 
slight  bleeding  all  day  until  five  o’clock  in  the 
evening,  when  she  had  another  profuse  hem- 
orrhage, s'light  loss  of  blood,  then  until  eleven 
o’clock,  at  which  time  everybody  thought  she 
would  bleed  to  death.  After  which  she  felt  no 
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movement  of  the  child  which  of  course  pre- 
pared us  for  a dead  child.  The  mother  was 
deathly  pale  and  her  pulse  was  very  weak. 
There  had  been  no  noticeable  uterine  contrac- 
tion as  far  as  doctors  or  patient  could  observe, 
but  upon  examination,  I could  crowd  two  fin- 
gers far  enough  into  the  cervix  to  make  sure 
that  she  was  suffering  from  placenta  praevia 
centralis,  as  already  diagnosed  by  Drs.  Cain 
and  Moore.  My  judgment  was  that  it  was  ex- 
tremely doubtful  if  the  patient  would  survive 
the  section,  but  both  the  attending  physicians 
insisted  that  it  should  be  done  at  once  so  that 
they  deserve  all  the  credit  for  the  operation, 
which  turned  out  so  successfully  for  the  moth- 
er. The  child  undoubtedly  died  at  the  eleven 
o’clock  hemorrhage,  tor  if  it  had  been  alive  at 
the  time  of  the  operation  it  would  most  cer- 
tainly have  lived,  as  it  was  an  unusually  well 
developed  and  at  full  term.  If  I had  been  at 
home  when  the  call  came  I could  have  reacned 
Cambridge  by  9:30,  an  hour  and  a half  before 
the  hemorrhage,  which  proved  fatal  to  the 
child. 

The  operation,  as  timed  by  myself  and  the 
two  doctors,  was  35  minutes  from  the  time  I 
picked  up  the  scalpel  until  the  last  stitch  was 
tied.  The  small  amount  of  blood  lost  was  a 
surprise  to  all  present.  The  patient  was  put 
to  bed  with  apparently  little  shock  from  the 
operation.  Her  recovery  was  rapid  and  un- 
eventful. The  nurse  was  dismissed  in  ten 
days  and  she  brought  a message  to  me  from 
the  patient  saying  that  she  wanted  me  to  at- 
tend her  in  all  future  confinements,  provided 
that  the  delivery  was  made  in  the  same  way. 
The  woman  has  been  in  perfect  health  since. 

Discussion  of  Dr.  Sutton’s  Paper. 

C.  L.  Bonifield,  Cincinnati:  This  paper  of 

Dr.  Sutton's  should  not  pass  without  some  dis- 
cussion. It  is  too  important  a contribution  to 
be  treated  in  this  way.  I congratulate  Dr. 
Sutton  on  the  beautiful  result  he  obtained  un- 
der unfavorable  conditions  in  the  case  he  re- 
ported. Under  the  same  circumstances  I should 
have  performed  the  same  operation.  I have 
elsewhere  reported  a case  in  which  I performed 
a Caesarian  section  for  placenta  praevia  in 
which  the  patient  was  much  depleted  by  fre- 
quent hemorrhages,  which  occurred  before  she 
came  under  my  care. 

I should  like  to  call  attention  to  the  fact  that 
the  decrease  in  the  mortality  rate  in  placenta 
praevia  since  the  practice  of  asepsis  is  not  a,l- 
together  due  to  the  intervention  of  the  surgeon 
in  these  cases.  The  obsterician  has  also  learn- 
ed and  practiced  asepsis  and  purely  obstetHcal 
procedures  that  were  at  one  time  fraught  with 
great  danger  are  now  practiced  by  him  with 
comparative  safetv 


While  agreeting  with  Dr.  Sutton  that  Caesar- 
ian section  is  a comparatively  easy  operation, 
and  that  in  some  cases  of  placenta  praevia  it  is 
the  proper  procedure,  I can  not  agree  with  him 
that  it  is  the  proper  procedure  in  all  cases  of 
placenta  previa  centralis.  The  personal  factor 
in  the  attendant  has  something  to  do  with  the 
case.  In  my  own  hands  I presume  every  case 
of  placenta  praevia  centralis  would  be  better 
treated  by  Caesarian  section  because  I have 
done  little  obstetrics  tor  a number  of  years,  and 
I am  a better  surgeon  than  I am  an  obstet- 
rician. In  the  hands  of  some  of  my  acquaint- 
ances, however,  who  are  better  obstetricians 
than  they  are  surgeons,  it  is  a different  matter. 
Recognizing  my  own  shortcomings  as  an  ob- 
stetrician I have  referred  some  of  these  cases 
whom  I have  seen  in  consultation  to  men  bet- 
ter able  to  care  for  them  than  I. 

Dr.  Sutton,  in  Closing. 

I do  not  think  I care  to  add  anything  further. 
My  idea  in  preparing  the  paper  for  this  occa- 
sion was  short  papers  and  long  talks,  and  I am 
very  much  pleased  with  the  comments  of  Dr. 
Bonifield,  and  I made  the  plea  just  as  strong  as 
I could  for  the  purpose  of  bringing  out  some  op- 
position to  it.  But  I can  not  imagine  anything 
more  appalling  than  the  responsibility  in  man- 
aging that  mother  of  eight  children.  The  house 
was  full  of  children.  Every  room  you  would 
look  into  had  two  or  three  children  in  bed  and 
we  had  to  operate  in  the  kitchen.  The  hus- 
band worked  in  the  mill,  and  they  were  getting 
along  nicely  enough,  he  was  making  a good  liv- 
ing for  them.  And  to  think  of  the  responsibili- 
ties of  that  mother  with  those  eight  children — 
the  most  appalling  circumstances  I have  ever 
gone  against. 

I have  been  in  practice  for  twenty-seven 
years,  and  I have  done  a great  deal  of  obstetri- 
cal work  in  my  time,  although  not  much  in  re- 
cent years,  and  I have  never  lost  a mother  as 
a result  of  placenta  previa.  I have  had  some- 
where between  half  a dozen  and  a dozen  cases 
of  placenta  previa.  I had  no  idea  that  a Cae- 
sarian section  was  so  simple,  was  so  easy. 
There  are  many  general  practitioners  who  are 
well  trained  in  antiseptic  technique  who  could 
do  this  operation  much  more  easily  than  they 
could  do  a gastro-enterostomy  or  a great  many 
of  the  operations  that  are  being  done  today; 
but  the  facts  are  that  the  physicians  them- 
selves have  not  been  brought  up  to  date  on  the 
operation  of  Caesarian  section. 

We  left  that  bedside  with  perfect  satisfaction 
and  confidence  that  the  woman  would  recover, 
because  she  showed  so  little  shock  from  the 
operation  itself. 

I mentioned  the  short  time — short  for  me; 
not  for  one,  perhaps,  more  skilled, — but  for  an 
amateur  who  lays  no  claim  to  special  skill  or 
large  experience,  to  have  done  it  in  thirty-five 
minutes,  amounted  to  a good  deal  to  the  pa- 
tient. I am  quite  sure  the  loss  of  blood  would 
have  been  greater  if  she  had  had  more  blood 
to  lose.  She  haa  very  little.  There  is  nothing 
complicated  about  Caesarian  section  for  pla- 
centa previa.  There  is  no  chance  that  you  are 
going  to  make  your  incision  into  the  placenta 


580 


The  Ohio  State  Medical  Journal 


Dec.,  1913 


no  matter  whether  you  open  the  fundus  or  an- 
terior surface  of  the  uterus. 

The  high  incision  as  practiced  and  recom- 
mended by  Dr.  Asa  B.  Davis  of  New  York,  does 
not  appeal  to  me.  He  makes  all  his  incisions 
so  as  to  open  the  top  of  the  uterus,  thereby  to 
prevent  adhesions  to  the  abdominal  wall  and 
avoids  the  placenta. 

I had  the  pleasure  of  spending  a day  with 
Dr.  Davis  last  spring,  and  he  pleads  strongly 
for  this  method  of  making  the  incisions.  I 
should  not  think  of  putting  my  judgment 
against  his  large  experience  and  great  mind, 
but  if  such  a thing  should  happen  that  the 
wound  would  not  heal  by  first  incision,  a much 
more  disastrous  result  would  occur  from  drain- 
age of  the  uterus.  In  placenta  previa,  you  may 
be  sure  you  are  not  going  to  cut  into  your  pla- 
centa because  you  know  it  is  down  over  the 
mouth  of  the  uterus,  and  you  have  every  assur- 
ance that  the  delivery  of  the  child  is  going  to 
be  prompt  and  easy. 

I simply  made  a rough  estimate  on  the  length 
of  my  incision.  It  was  a large  child,  and  I 
made  it  so  I thought  there  would  be  no  delay  in 
the  delivery.  It  proved  to  be  long  enough.  The 
child  was  dead,  of  course;  no  motion  after  the 
eleven  o'clock  hemorrhage. 

But  in  all  these  cases  the  children  ought  to 
be  saved.  They  ought  to  be  operated  early 
enough  to  save  them  all.  And  I want  to  em- 
phasize the  discretion  of  those  two  physicians 
in  not  having  infected  the  woman.  That  is 
what  saved  her  life.  They  cleansed  their  hands 
very  carefully  once  or  twice  and  examined  the 
patient,  and  those  two  physicians  sat  there  by 
that  woman  the  whole  night  long,  but  they 
made  only  one  or  two  examinations.  They  con- 
tributed more  towards  the  saving  of  that  wo- 
man’s life  by  their  masterful  inactivity. 


DISCUSSION  OF  DR.  BONFIELD'S  PAPER 


By  DR.  W.  J.  MEANS,  OF  COLUM- 
BUS, OHIO. 


EDITORIAL  NOTE — Throug-h  an  oversight 
the  .lournal  in  Xovember  printed  an  uncor- 
rected copy  of  Dr.  Means'  discussion  of  Dr.  C. 
L.  Bonifield’s  paper  on  "Drainage  in  Abdomi- 
nal and  Pelvic  Surgery.”  The  following  is 
the  revised  discussion  that  should  have  ap- 
peared in  the  Xovember  issue. 


Discussion  by  Dr.  Means:  I wish  to  con- 
gratulate Dr.  Bonifield  for  the  paper  he  has 
presented  us.  There  is  no  subject  in  surgery 
that  is  of  more  interest  and  of  more  importance 
than  that  of  drainage.  I wish  to  emphasize 
the  statement,  that  there  are  no  well  defined 
rules  for  drainage.  With  an  understanding  of 
the  principles  that  underlie  drainage,  the  sur- 
geon must  analyze  each  patient  and  exercise 


his  own  judgment  as  to  whether  drainage  is 
needed  and  as  to  the  material  to  be  used  and 
method  of  placing  it. 

Tw’elve  or  fifteen  years  ago  Clark,  after  ex- 
tended experiments  advocated  putting  a patient 
in  a position  with  the  hips  elevated  in  order 
that  the  fluid  would  gravitate  to  the  diaphrag- 
matic portion  and  there  meet  with  freer  and 
more  active  absorption.  He  also  advocated 
that  external  drainage  should  be  used  very  in- 
frequently, if  at  all.  Later  Fowler  advocated 
a reverse  position,  that  is  elevating  the  should- 
ers so  that  the  fluid  w'ould  gravitate  in  the  pel- 
vic cavity.  These  two  views,  one  draining  with 
the  hips  elevated,  the  other  draining  with  the 
shoulders  and  chest  elevated,  seem  to  be  di- 
rectly opposite,  but  when  we  study  the  prin- 
ciples of  absorption  and  the  conditions  that 
demand  these  position,  there  need  not  be  so 
much  difference  after  all.  Fuids  in  the  peri- 
toneal cavity,  that  are  not  particularly  septic 
or  infectious,  will  undoubtedly  absorb  faster 
in  the  Clark  position  but  it  is  doubtful  if  this 
would  be  the  proper  position  for  a paitent  with 
an  infectious  fluid  in  the  abdominal  cavity. 
There  is  no  doubt  Fowler's  position  is  over- 
done. Through  habit,  we  place  many  patients 
on  an  incline  where  there  is  no  need  of  it. 
There  is  no  question  in  my  mind  that  the  more 
carefully  we  study  the  principles  of  drainage 
and  the  effect  of  foreign  material  in  the  ab- 
dom.en,  the  less  we  are  going  to  use  it. 

Drains  may  be  useful  to  remove  toxic  exu- 
date and  toxic  material  from  the  abdominal 
cavity  but  they  are  only  useful  for  this  pur- 
pose five  or  six  hours.  "The  next  purpose  may 
be  to  encourage  formation  of  exudates  and  ad- 
hesions to  protect  from  extended  invasion. 
Again  drains  may  be  used  to  relieve  distention. 
The  material,  if  in  the  nature  of  gauze,  must 
have  capillarity  but  such  material  will  not 
drain  pus. 

The  risks  of  drainage  are  about  as  follows: 
It  leads  to  adhesions  that  may  result  in  strang- 
ulation or  intestinal  disturbances.  Second,  it 
forms  a pathway  for  septic  organisms  to  in- 
vade the  abdomen.  Third,  it  prolongs  con- 
valescence. Fourth,  it  predisposes  to  suppura- 
tion. Fifth,  by  pressure,  it  predisposes  to  fecal 
fistula.  Sixth,  it  prevents  primary  union  of 
the  fascia  and  therefore  predisposes  to  ventral 
hernia. 

With  these  risks  in  view,  the  surgeon  should 
consider  well  whether  the  patient  will  not  be 
safer  without  a drain.  When  it  is  decided 
that  a drain  should  be  used,  the  safest  and  best 
material  is  gauze  properly  prepared  and 
wrapped  in  rubber  tissue.  Its  size  will  be 
governed  by  the  necessities  of  the  case.  Gauze 
should  not  come  in  contact  with  the  visceral 
peritoneum  if  it  can  be  avoided. 

The  doctor  referred  to  the  use  of  gauze  for 
the  purpose  of  controlling  a seeping  hemor- 
rhage due  to  raw  surfaces  in  the  pelvic  cavity. 

I doubt  if  this  procedure  comes  under  the  head 
of  drainage.  It  strikes  me  very  forcibly  that 
it  is  packing  and  is  used  for  the  controlling  of 
hemorrhage  through  pressure. 

I wish  again  to  express  my  pleasure  in  listen- 
ing to  the  paper. 


De*c.,  1913 

WARTS  AND  MOLES:  THEIR  ETIOLOGY 
AND  TREATMENT. 


W.  I.  LEFEVRE,  M.  D„ 

Cleveland. 

[Read  before  Ohio  State  Medical  Association.] 

Practically  every  human  being  has,  has  had, 
or  will  have  either  or  both  of  these  epithelial 
blemishes.  Consequently  this  subject  is  one 
of  almost  universal  interest  and  the  removel 
of  these  defects  is  the  source  of  livelihood,  in 
our  larger  cities,  of  dozens  of  so-called  “Der- 
matologists.” These  are  women  who  usually 
graduate  from  some  “beauty  parlor,”  open  an 
office  and  through  the  medium  of  newspaper 
advertising  secure  their  clientele.  They 
clearly  violate  the  medical  practice  laws  and 
through  the,  indifference  of  our  profession 
continue  their  more  or  less  nefarious  avoca- 
tion. This  preamble  may  be  a little  foreign 
to  the  subject  in  hand,  but  I have  wanted  for 
some  time  to  bring  this  matter  before  this  So- 
ciety, and  am  taking  advantage  of  this  oppor- 
tunity. Should  it  in  any  way  bear  fruit,  the 
effort  will  not  have  been  in  vain. 

Warts  are  so  diverse  in  their  clinical  charac- 
ters, that  almost  anything  may  be  said  of  them 
and  still  be  within  the  bounds  of  truth  and 
reason.  They  may  be  congenital  or  acquired. 
Single  or  multiple.  Permanent  or  transitory. 
Smooth,  rugous,  fissured  or  cauliflower-like. 
Hard  or  soft.  Flat,  elevated  or  filiform.  Be- 
nign or  malignant.  Painful  or  painless.  Moist 
or  dry.  Small  or  large.  Skin  color  or  pig- 
mented. They  are  liable  to  apepar  on  any  part 
of  the  body  at  any  time  during  life.  Warts  are 
classified  according  to  their  descriptive  char- 
acteristics, among  which  we  have:  Verruca 
congenita,  acuminata,  acquisita,  filiformis,  vul- 
faris,  perstans,  senilis,  plana,  glabra,  caduca, 
digitata.  dossi,  etc.,  but  in  a paper  of  this  scope 
we  will  only  consider  the  more  common  varie- 
ties that  we  find  in  every  day  practice,  giving 
most  attention  to  the  exact  technique  of  re- 
moving those  considered. 

Warts  are  caused  by  some  local  irritation 
of  the  skin,  but  in  most  cases  the  specific  germ 
has  not  been  isolated,  although  we  are  reason- 
I ably  sure  there  is  such  a germ  in  verruca  vul- 
! garis  and  verruca  acuminata.  The  former  is 
1 mildly  contagious,  especially  for  adjacent  skin 


and  probably  for  the  skin  of  another,  espe- 
cially when  abrased.  The  latter  is  autoinocul- 
able  and  verruca  plana  is  certainly  contagious 
also,  as  they  are  quite  common  on  the  face  of 
men  who  shave.  In  the  removal  of  warts  my 
treatment  is  always  local,  although  various 
measures  are  used,  depending  upon  the  condi- 
tion. Some  internal  remedies  have  been  ad- 
vocated, but  these  are  not  necessary — with 
perhaps  the  exception  of  arsenic,  which  may 
be  used  in  extensive  cases  of  verruca  plana. 

Variety  of  Treatment. 

In  the  local  treatment  I use  the  electric 
needle,  the  high  frequency  fulgeration,  the 
carbon  dioxide  ice  cone,  the  Roentgen  ray  or 
thoradin  paste,  one  or  more  of  these  according 
to  circumstances,  the  choice  of  which  will  be 
mentioned  under  the  varieties,  at  present  the 
technique  employed  will  be  given  in  detail. 

In  the  electrolytic  needle  process,  a fine 
steel  dental  brooch  is  attached  to  a handle  and 
connected  to  the  negative  pole  of  the  wall 
plate.  The  current  employed  is  110  volt  direct, 
passed  through  a 16  C.  P.  lamp,  with  a wire 
resistance  controller.  The  amount  used  is 
from  one  to  three  milliamperes,  never  more, 
so  the  pain  is  very  slight  indeed.  The  wart  is 
transfixed  through  the  base  on  a level  with  the 
skin.  Usually  transfixed  in  two  directions  at 
right  angles  to  each  other,  but  ofttimes  in 
more  directions  if  the  growth  is  large.  The 
current  is  maintained  until  the  growth  is  thor- 
oughly bleached  and  bubbles  of  froth  appear 
along  the  needle.  Average  time  from  two  to 
five  minutes  for  each  puncture.  The  high  fre- 
quency fulgeration  is  a more  recent  commodity' 
and  one  of  great  service.  Here  the  technique 
is  quite  important  and  unless  properly  done 
will  produce  a severe  stinging  sensation.  In 
order  to  avoid  this  the  frequency  of  the  altera- 
tions must  be  exceedingly  high  and  the  length 
of  the  spark  gap  very  short.  The  current  is 
applied  to  the  growth  with  the  bare  end  of  a 
small  insulated  wire.  No  special  instrument 
is  required,  although  some  are  on  the  market. 
The  wart  should  first  be  anesthetized  with  a 
spray  of  ethel  chloride  and  this  can  best  be 
done  with  the  Gebauer  tube,  as  it  can  be  fo- 
cused to  a small  point  and  not  scattered  all 
over  and  around  the  growth.  As  soon  as  the 
frost  forms  the  current  can  be  applied  and  this 
should  be  done  by  holding  the  exposed  end  of 
the  wire  within  one-sixteenth  inch  of  the  sur- 
face, thus  getting  a short  but  hot  spark.  A 
few  seconds’  application  will  bleach  the  growth 
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and  cause  it  to  shrink  and  disappear  in  a few 
days,  although  in  the  larger  warts  two  or  three 
applications  may  he  necessary  to  remove  them. 

Carbon  Dioxide  Ice  Cone. 

The  carbon  dioxide  ice  cone  is  made  by 
drawing  the  gas  from  an  inverted  cylinder, 
into  a syringe  mold,  where  it  expands  and 
forms  snow,  which  is  then  compressed  into  a 
stick  of  ice,  the  temperature  of  which  is  about 
90  degrees  below  zero.  This  is  removed  from 
the  mold  and  held  in  the  hand  with  a towel 
and  applied  directly  to  the  growth  until  it  is 
frozen.  From  five  to  fifteen  seconds  is  suffi- 
cient time,  depending  upon  the  pressure  ex- 
erted and  the  depth  of  freezing  required.  This 
mold  I designed  several  years  ago  and  pub- 
lished the  description  in  the  Cleveland  Med- 
ical Journal.  A similar  one  is  now  on  the  mar- 
ket, made  by  Betz,  of  Chicago. 

In  the  selected  cases  where  the  Roentgen 
ray  is  the  method  of  choice,  a soft  light  is  ap- 
plied usually  once  a w^eek,  at  a distance  of 
twelve  inches  from  the  anode  to  the  skin,  with 
a current  of  one  milliampere,  the  treatments 
continued  according  to  the  reaction  obtained. 
Here  only  a general  technique  can  be  outlined. 

Thoradin  paste  is  a preparation  which  was 
marketed  by  the  Squibb  Co.,  but  withdrawn 
after  the  action  of  the  A.  M.  A.  Council  on 
Pharmacy.  (For  details  see  Journal  A.  M.  A.). 
It  is  a sulphuric  acid  paste  and  works  very 
nicely  when  properly  used.  My  experience 
with  it  has  been  quite  extensive  and  very  sat- 
isfactory and  would  recommend  it  in  certain 
cases  if  it  could  be  obtained.  The  formula 
given  by  the  Journal  A.  M.  A.  may  be  just  as 
good — I did  not  try  it  as  I still  have  some  of 
the  thoradin  paste. 

Verruca  vulgaris,  or  the  common  seed  wart, 
is  the  type  most  frequently  seen.  They  occur 
on  the  exposed  parts,  especially  the  hands  and 
more  often  in  children.  Any  boy  can  tell  you 
these  warts  are  caused  by  handling  toads  and 
every  old  lady  can  tell  you  a different  home 
remedy  for  getting  rid  of  them.  My  method  of 
choice  in  these  cases  is  the  electric  needle. 

Verruca  plana  is  probably  the  next  most 
common  type  of  wart,  and  these  too  often  occur 
in  children — especially  on  the  forehead.  They 
have  been  honored  with  a descriptive  name — 
Verruca  Plana  Juvenilis.  They  are  small,  soft, 
slightly  elevated  lesions,  round  or  polygonal 


in  shape,  and  often  occur  in  great  numbers. 
In  the  treatment  of  these  the  method  of  choice 
is  the  Roentgen  ray.  If  only  a few  scattered 
ones  appear,  as  in  the  whisker  region  of  men 
who  shave,  removing  with  the  high  frequency 
fulgeration  method  would  be  best. 

The  Venereal  Wart. 

The  verruca  acuminata  (venereal  wart)  is 
probably  caused  by  a germ  in  the  secretion  of 
the  affected  part.  The  growth  is  favored  by 
the  moisture  and  heat  and  sometimes  attain 
an  enormous  size.  Here  treatment  towards 
coiTecting  the  discharge  is  essential,  the 
growth  can  best  be  removed  by  the  high  fre- 
quency fulgeration,  under  local  anesthesia  as 
outlined. 

Verruca  senilis  are  of  great  importance 
owing  to  their  tendency  to  break  down  and 
form  epithelioma.  They  are  usually  irregular 
in  outline,  flat,  pigmented  and  often  covered 
with  a greasy  scale.  The  method  of  choice  in 
their  removal  in  the  Roentgen  ray  or  they  can 
first  be  removed  with  a thin  coating  of  the 
thoradin  paste  and  later  rayed  to  prevent  any 
epitheliomatous  formation. 

The  common  pigmented  moles  we  see  so 
often  are  always  inherited,  although  they  usu- 
ally do  not  appear  until  several  years  after 
birth.  The  small  smooth  brown  moles  w’e  see 
so  frequently  can  best  be  removed  with  the 
carbon  dioxide  ice  cone.  When  they  contain 
coarse,  stiff  hairs,  these  should  first  be  re- 
moved with  the  electric  needle  and  then 
treated  with  the  carbon  dioxide  ice  cone  or  the 
thoradin  paste.  The  large  pigmented  hairy 
naevi  moles  should  first  be  treated  with  the 
Roentgen  ray  to  remove  the  hairs,  and  this 
may  have  to  be  repeated  several  times  to  make 
it  permanent.  Then  it  should  be  treated  with 
the  carbon  dioxide,  this,  too,  should  be  re- 
peated, giving  time  to  heal  between  applica- 
tions. being  careful  not  to  freeze  too  deeply. 

Many  persons  have  the  erroneous  idea  that 
it  is  dangerous  to  remove  a wart  or  a mole. 
The  truth  is  it  is  more  dangerous  not  to  do  so, 
for  when  left  alone  it  may  break  down  in 
advancing  years  and  cause  serious  trouble.  If 
thoroughly  and  properly  removed  no  harm  can 
result  and  the  cosmetic  result  is  quite  pleasing 
to  the  patient  and  their  friends  as  well. 
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SOME  COLONIC  SIGMOIDAL  AND  RECTAL 
CONDITIONS. 

EDWIN  A.  HAMILTON,  M.  D., 
Columbus. 


[Read  before  Ohio  State  Medical  Association.] 

The  ascending  and  one-half  of  the  trans- 
verse colon  are  embryologic  derivatives  of  the 
niidgut.  The  distal  part  of  the  transverse 
colon,  the  descending  colon,  the  sigmoid  and 
the  true  rectum  come  from  the  hindgut.  The 
function  of  the  ascending  colon  and  the  midgut 
part  of  the  transverse  colon  is  to  absorb  liquids 
from  the  digestive  tract.  This  is  done  by  the 
time  the  contents  of  the  bowel  reach  the 
splenic  fle.xure.  At  the  splenic  flexure  then 
the  large  gut  changes  from  an  absorbent  to  a 
storehouse  for  intestinal  debris  which  passes 
more  slowly  through  the  descending  colon  into 
the  sigmoid  where  it  lodges  for  a greater  or 
loss  length  of  time.  The  absorption  of  fluids 
in  the  ascending  colon  is  accomplished  by  a 
sort  of  to  and  fro  movement  of  the  bowel  con- 
tents which  is  continued  until  the  fluid  wanted 
by  the  body  has  been  taken  up  by  the  vessels 
ip  the  gut  wall.  The  change  in  function  from 
the  ascending  and  transverse  colons  to  that 
carried  on  by  the  descending  colon  sigmoid  and 
rectum  is  marked  by  a corresponding  change 
in  the  effects  of  the  presence  of,  in  one 
instance  liquid,  in  the  other,  the  semisolid  in- 
testinal contents. 

In  1907,  at  the  Atlantic  City  meeting  of  The 
American  Proctologic  Society,  a paper  was 
presented  by  the  writer  on  some  changes  oc- 
curring in  the  descending  colon  sigmoid  and 
rectum  due  to  round  cell  infiltration  of  these 
viscera.  ^lore  extended  observation  tends  to 
establish  the  fact  that  this  infiltration  is  quite 
sharply  limited  to  those  portions  of  the  large 
bowel  which  handle  the  digestive  debris  in 
semisolid  or  a condensed  form;  the  divisions 
of  the  colon  which  have  to  do  with  absorption 
or  taking  care  of  the  liquid  or  diluted  in- 
testinal contents  undergoing  very  little  of  this 
change.  I found  two  cases  in  thirty-one  ob- 
servations in  which  the  transverse  colon  was 
Involved  in  round  cell  infiltration  with  notic- 
able  thickening  of  the  gut  wall  and  conse- 
quent contraction  of  its  lumen. 

The  conditions  already  noted  I believe  to  be 
due  to  the  fact  above  mentioned,  that  as  the 


gut  contents  in  the  ascending  and  transverse 
colons  are  liquid,  the  irritating  bacterial  and 
toxic  materials  are  diluted  and  also  pass  with 
comparative  rapidity  into  a storage  part  of 
the  large  gut  w'here  owing  to  stagnation  and 
concentration  the  irritation  of  the  debris  makes 
itself  most  manifest.  It  has  been  demon- 
strated that  bacteria  may  penetrate  the  walls 
of  the  intestine  without  previous  break  in  the 
mucous  lining.  Inflammation  is  defined  by 
Adami  to  be  “the  reaction  of  living  tissue  to 
initation.”  The  response  of  tissue  to  inflama- 
tory  processes  is  always  marked  by  the  infil- 
tration into  the  affected  territory  of  round 
cells.  This  round  cell  infiltration  later  be- 
comes transformed  into  fibrous  tissue  which 
by  its  subsequent  thickening  of  the  walls  of 
the  bowel  diminishes  its  elasticity  and  nar- 
row's its  calibre.  In  addition  to  the  change  in 
the  gut  wall  there  is  also  an  involvement  of 
the  mesentery  which  becomes  to  a degree, 
varying  in  different  cases,  the  seat  of  this 
same  round  cell  infiltration.  The  mesentery 
as  a consequence  becomes  shortened  and 
thickened. 

In  that  large  majority  of  instances  in  which 
the  descending  colon  has  no  mesentery,  the 
peritoneum,  passing  from  the  front  of  the  gut 
to  the  abdominal  parieties,  is  involved  in  a 
manner  similar  to  the  changes  in  the  mesen- 
teries of  those  viscera  which  are  so  equipped. 
I have  noted  this  condition  in  sixteen  cases 
in  the  dissecting  room  out  of  a total  of  fifty- 
three  cases  inspected.  In  tw'o  operative  cases 
the  descending  colon  and  sigmoid  were  much 
under  the  average  size  but  were  not  the  seat 
of  infiltration  or  fibrous  change,  so  that  it 
seems  to  me  that  there  are  instances  in  which 
these  organs  are  congenitally  smaller  than  nor- 
mal. Up  to  the  sixth  week  of  gestation  the  en- 
tire length  of  the  digestive  tube  is  of  a like 
calibre.  After  the  sixth  week  the  colonic  seg- 
ment increases  in  size  rapidly  in  comparison 
with  the  small  intestine.  It  is  altogether  pos- 
sible that  owing  to  not  readily  understandable 
reasons  this  increase  in  size  of  the  large  bowml 
may  not  occur  so  that  a congenital  narrowing 
of  the  gut  lumen  may  take  place.  The  pro- 
cess then  to  repeat  what  has  already  been 
said,  is  one  due  to  the  action  of  bacteria  and 
toxic  material  on  the  wall  of  the  bowel  which 
contains  them,  the  condition  occurring  prob- 
ably always  in  those  colons  which  have  not 
developed  the  usual  size.  The  changes  which 
occur  are  those  which  result  from  long  con- 
tinued contact  of  the  intestine  with  the  refuse 
of  the  digestive  system.  The  submucous  and 
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muscular  coats  become  filled  with  embryonic 
round  cells  which  gradually  displace  more  and 
more  of  the  normal  structure  until  a distinct 
fibrosis  is  present  with  its  contracting  and 
hardening  action  on  the  bowel.  At  the  same 
time  that  the  fecal  reservoir  is  distilling  poi- 
son for  other  viscera,  it  is  also  undergoing  the 
penalty  for  its  sins  in  those  changes  which 
slowly  but  surely  occur  in  its  own  structure 
and . which  unfits  it  for  the  function  it  is  to 
perform.  A vicious  circle  is  established  by 
perhaps  a functional  attack  of  constipation, 
the  walls  of  the  gut  are  penetrated  by  bacteria 
and  to-xins,  in  response  to  their  irritation  some 
new  tissue  makes  its  appearance  in  the  coats 
of  the  viscus.  This  deposit  of  new  tissue  tends 
to  diminish  to  a slight  degree  the  functional 
capacity  of  its  host  and  so  dispose  the  part 
to  further  attacks  of  stagnation  with  conse- 
quent  increase  in  the  new  formed  elements  in 
the  walls.  This  process  once  started  may 
clear  up,  but  in  a certain  not  yet  ascertained 
percentage,  continues  until  the  bowel  is  func- 
tionally useless,  losing  its  elasticity,  its  capac- 
ity for  peristaltic  movements  and  offering  al- 
most impassable  obstruction  to  the  digestive 
debris,  a “gas-pipe”  instead  of  a bowel.  Much 
has  been  said  about  the  valuable  storage  func- 
tion of  the  terminal  portion  of  the  large  gut. 
I believe  this  is  to  be  over-estimated.  I believe 
man  would  be  more  physical  perfect  animal 
if  this  storage  function  was  abolished,  as  it 
forms  a retort  from  which  are  manufactured 
poisons  which  inundate  the  whole  body  and 
which  I believe  to  be  the  largest  single  factor 
in  the  production  of  morbidity  in  the  human 
race. 

It  is  impossible  to  be  dogmatic,  but  the  fact 
that  most  all  constipated  individuals  have  hy- 
perchlorhydrla  would  seem  to  indicate  a con- 
nection between  large  bowel  stasis  and  ulcer 
of  the  stomach  and  other  morbid  changes  in 
the  upper  digestive  tract. 

The  writer  has  no  particular  treatment  to 
offer  to  combat  the  condition  above  described. 
It  must  be  negatived  by  regulation  of  the  vic- 
tim’s daily  habits.  Of  all  dietetic  agents  the  use 
daily  of  a small  quantity  of  uncooked  wheat 
bran  is  by  far  the  most  efficient.  Three  table- 
spoonfuls of  thoroughly  moistened  bran  at  the 
morning  meal  with  large  quantities  of  water 
will  give  daily  a satisfactory  stool.  The  pro- 
cedure of  ablating  a portion  or  all  of  the  large 
bowel,  advocated  by  Lane,  will  hardly  be  a 
method  that  will  obtain  a wide  vogue,  owing 
to  the  high  mortality  which  is  inevitable  in  so 
severe  an  operation. 


HERPES  ZOSTER  OPHTHALMICUS  COM- 
PLICATED BY  OPHTHALMOPLEGIA. 


R.  B.  METZ,  M.  D., 

Assistant  Surgeon  to  the  Eye  Clinic  of  Western 
Reserve  University,  at  The  Lakeside 
Hospital,  Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

Because  of  the  comparative  rarity  of  the  oc- 
currence of  ophthalmoplegia  as  a complication 
of  herpes  zoster  ophthalmicus,  these  cases  are 
reported  together  with  a brief  review  of  the 
literature  upon  this  subject. 

Records  were  found  of  fifty  cases  of  this 
complication.  Oculomotor  paralysis  was  de- 
scribed in  thirty-two  cases,  paralysis  of  the 
abducens  nerve  in  eight  cases,  of  the  troch- 
learis  nerve  in  four  cases,  paralysis  of  all  of 
these  nerves  in  five  cases,  while  in  one  case  it 
was  not  stated  which  of  the  motor  nerves  of 
the  eye  was  involved. 

The  paralysis  of  the  oculomotor  nerve  was 
either  total  or  partial,  and  the  branches  sup- 
plying the  internal  muscles,  or  the  external 
muscles,  or  combinations  of  these  were  af- 
fected. Only  about  25  per  cent  of  the  oculo- 
motor paralyses  were  complete. 

Ginsberg'  reported  a case  of  nearly  complete 
oculomotor  paralysis  in  a male  sixty-five  years 
of  age,  in  which  the  paralysis  followed  the 
herpetic  outbreak  by  fifteen  days.  The  accom- 
modation was  not  involved.  Brissaud^  observed 
complete  oculomotor  paralysis  following  a 
herpetic  eruption  in  a male  fifty-four  years  old. 
Schlesinger*  noted  that  the  oculomotor  nerve 
became  completely  paralyzed  after  a herpetic 
attack  in  a male  forty  years  of  age.  In  a male 
patient  fifty-seven  years  old,  Hutchinson'  re- 
ported complete  oculomotor  paralysis  on  the 
sixth  day  after  the  skin  eruption.  Rutter®  re- 
ported complete  paralysis  of  the  oculomotor 
nerve  occurring  on  the  tenth  day  after  the  ap- 
pearance of  the  vesicles.  The  case  of  Schiffer® 
is  interesting,  in  that  complete  paralysis  of  the 
oculomotor  nerve  occurred  in  herpes  with  a 
melanotic  sarcoma  of  the  sphenoid  bone. 

Nearly  without  exception  partial  oculomotor 
paralysis  included  the  levator  portion.  Except- 
ing for  the  case  of  Cohn’  no  record  was  found 
of  a case  of  paralysis  of  the  external  eye  mus- 
cles supplied  by  the  oculomotor  nerve,  in  which 
the  levator  was  spared. 

Letulle*  reported  ptosis  combined  with  facial 
paralysis  in  a case  of  herpes  zoster.  In  the 
third  case  of  Brissaud  ptosis  was  associated 
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with  hemiplegia.  MicheP  cited  as  a partial 
oculomotor  paralysis  a case  of  Vernon,  in 
which  ptosis,  slight  divergent  strabismus  and 
dilated  pupil  were  present. 

Ptosis  may  he  combined  with  paralysis  of 
the  internal  muscles  of  the  eye.  In  a case  re- 
corded by  Hutchinson  mydriasis  and  ptosis  de- 
veloped during  herpes  zoster  in  a female  sixty 
years  old.  In  Tardy’s^  case  ptosis  and 
paralysis  of  the  accommodation  were  observed, 
while  Wangler“  found  in  his  second  case 
ptosis  with  paralysis  of  the  accommodation  and 
of  the  pupil. 

Ptosis  was  an  isolated  appearance  in  a few 
cases.  It  was  observed  by  Howard'^'  and  also 
by  Wangler.  Cohn  and  Jacksch’^  reported 
paralysis  of  only  the  levator  in  a case  of  zoster 
in  a male  seventeen  years  of  age.  In  a small 
boy  with  herpes  zoster  Hutchinson”  reported 
isolated  ptosis. 

Paralysis  of  the  acommodation,  or  of  the 
pupil,  or  of  both,  were  frequently  combined 
with  paralysis  of  the  external  muscles,  es- 
pecially with  paralysis  of  the  levator.  Both 
occurred  frequently  without  paralysis  of  the 
external  muscles,  and  isolated  paralysis  of  each 
was  observed.  Horner‘“  and  Hasner'®  reported 
isolated  paralysis  of  accommodation;  v.  Oet- 
tinger”,  Cohn,  and  SulzeU®  each  a case  of 
isolated  mydriasis,  while  combined  paralysis  of 
the  accommodation  and  of  the  pupil  were  re- 
ported by  ArlP",  Berlin™,  GrandmonP  and  also 
by  Hofer™  in  his  rare  case  of  herpes  gan- 
grenosa. The  case  of  Cohn  reported  from  the 
Puch’s  clinic,  combined  mydriasis  with  paral- 
ysis of  the  external  muscles,  the  latter  disap- 
pearing in  some  days,  while  the  mydriasis  re- 
mained nearly  half  a year. 

Paralysis  of  the  abducens  in  the  course  of 
herpes  zoster  ophthalmicus  occurred  with 
about  one-fourth  the  frequency  of  oculomotor 
paralysis.  Bowman™  reported  a case  of  ab- 
ducens paralysis  which  did  not  disappear. 
Langenhan®^  saw  abducens  paralysis  in  a hem- 
orrhagic herpes  eruption.  In  Raynaud’s™  case 
of  abducens  paralysis  the  pupil  of  the  affected 
eye  was  unaccountably  smaller,  and  facial 
paralysis  was  co-existent.  Weidner™,  Gosetti”, 
Oliver™,  Hutchinson™  and  Goldschmidt™,  each 
observed  abducens  paralysis. 

Records  were  found  of  but  four  cases  of 
trochlearis  paralysis.  These  were  reported  by 
Casper®',  Sulzer®®,  Lesser™  and  Traquair™. 

There  were  five  observations  of  paralysis  of 
all  three  of  the  motor  nerves  following  herpes 
zoster.  In  but  one  case  was  the  paralysis  of  all 
complete. 


Silcox®®  reported  a case  of  paralysis  of  some 
of  the  branches  of  the  oculomotor  nerve,  with 
paralysis  of  the  abducens  and  trochlearis 
nerves.  In  a second  case  he  observed  com- 
plete external  ophthalmoplegia  and  complete 
ptosis.  Sellers®®  saw  complete  external  ophthal- 
moplegia and  complete  ptosis,  and  in  the  case 
of  Sulzer®’  mydriasis  was  combined  with  ptosis 
and  complete  paralysis  of  the  external  muscles. 
Most  interesting  is  the  observation  by  Higgins®® 
of  complete  paralysis  of  the  oculomotor,  ab- 
ducens and  trochlearis  nerves. 

Wilbrand  and  Saenger®®  found  that  the  oc- 
currence of  ophthalmoplegia  was  not  depend- 
ent upon  the  intensity  of  the  pain  or  on  the 
severity  of  the  affection.  Desirat"  observed 
that  this  complication  usually  appeared  later 
than  the  skin  eruption,  occurring  in  the  phase 
of  scar  formation.  In  most  instances  the 
paralysis  appeared  in  from  five  to  fifteen  days 
later  than  the  herpetic  outbreak,  though  it  ap- 
peared with  the  eruption  in  the  cases  of  Grand- 
mont  and  of  Oliver. 

The  paralysis  did  not  occur  until  ten  weeks 
later  than  the  formation  of  the  vesicles,  the 
crusts  still  remaining,  in  Higgin’s  case.  In 
Brissaud’s  first  case  complete  oculomotor 
paralysis  occurred  three  months  later  than  the 
vesicles,  and  in  his  third  case  ptosis  followed 
the  vesicles  some  months  later. 

Of  great  interest  is  the  observation  of 
Schiffer  in  a case  of  melanotic  sarcoma  of  the 
sphenoid  bone,  where  the  oculomotor  paralysis 
preceded  the  eruption  by  some  time.  Mitten- 
dorf”  saw  oculomotor  paralysis  preceding  the 
herpes  by  a few  days,  and  Letulle  ptosis  pre- 
ceding the  herpes  by  two  weeks. 

Recovery  from  the  ophthalmoplegia  occurred 
in  most  cases.  The  paralysis  of  accommoda- 
tion and  pupil  in  Grandmont’s  case  disappeared 
in  eight  days.  There  was  permanent  ptosis  in 
the  third  case  of  Brissaud  in  which  the  levator 
paralysis  occurred  with  hemiplegia.  Zent- 
mayer*®  reported  oculomotor  paralysis  still 
present  at  the  end  of  one  and  one-half  years, 
and  Bowman  observed  increased  abducens 
paralysis  at  the  end  of  three  years. 

Co-existing  paralysis  of  the  oculomotor,  ab- 
ducens and  trochlearis  nerves  in  the  case  of 
Silcox  was  accounted  for  by  the  juxtaposition 
of  these  nerves  in  the  cavernous  sinus  and  in 
the  sphenoidal  fissure.  In  explaining  the 
paralyses,  Ginsberg  remarked  that  when  the 
primary  affection  was  in  the  Gasserian 
ganglion,  as  it  usually  was,  we  are  forced  to 
believe  that  the  process  behaved  like  an  in- 
flammatory one,  which  spread  along  the  first 
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branch  of  the  trigeminus,  the  oculomotor  be- 
ing secondarily  affected  by  its  proximity  just 
before  it  enters  the  orbit. 

Vernon^^  believed  that  the  eye  muscle  paral- 
yses were  not  immediately  dependent  upon  the 
herpes,  but  that  they  were  rheumatic  paralyses 
arising  under  the  same  influences  as  the 
herpes. 

Wyss”  in  a comparatively  fresh  case  found 
small  abscesses  in  the  inferior  oblique  and  in 
the  abducens  muscles,  with  obstruction  of  the 
superior  ophthalmic  vein  by  clots  of  fibrin  and 
masses  of  pus.  He  was  inclined  to  refer  the 
paralyses  to  myositis. 

The  theory  that  herpes  zoster  is  an  acute  in- 
fectious disease,  is  accepted  by  Head  and 
Campbelfl^  who  believe  it  analogous  to  acute 
poliomyelitis.  Wilbrand  and  Saenger  concede 
that  a great  number  of  cases  of  zoster  are  of 
infectious  nature.  It  appears  not  only  in  the 
course  of  known  infectious  diseases,  but  an 
endemic  and  epidemic  appearance  has  also 
been  observed. 

The  analogy  of  the  process  with  the  infec- 
tious diseases  is  accentuated  by  the  fact  that 
the  individual  is  almost  never  attacked  more 
than  once. 

Herpes  has  not  seldom  been  seen  to  develop 
in  influenza. 

According  to  the  view  of  Hybord‘®  many 
cases  of  herpes  zoster  occurred  through  the 
influence  of  cold. 

Purely  toxic  causes  are  reasonable  in  some 
cases.  Wilbrand  and  Saenger  mentioned  the 
occurrence  of  zoster  eruption  in  auto-intoxica- 
tion. after  the  long  continued  administration  of 
arsenic  and  after  poisoning  by  carbon  mon- 
oxide. Griffith"  cited  the  occurrence  of  facial 
paralysis  following  the  administration  of  potas- 
sium iodide.  When  this  same  salt  was  later 
taken  again,  ophthalmic  herpes  appeared. 
When  given  again  two  years  later,  intercostal 
neuralgia  occurred. 

Trauma  is  one  of  the  most  frequent  causes  of 
herpes  zoster.  Charcot  as  early  as  in  1859  pub- 
lished the  account  of  a case  of  recurring  herpes 
following  a gunshot  wound,  and  Wilbrand  and 
Saenger  cite  instances  of  herpes  following  the 
extraction  of  teeth,  and  various  head  injuries. 

Hofer  recorded  a case  of  accidental  injury  to 
the  conjunctiva  which  was  followed  by  gan- 
grenous herpes  zoster  and  ophthalmoplegia. 
As  to  the  etiological  connection  of  the  trauma 
of  the  conjunctiva  with  the  process,  Hofer  con- 
sidered there  was  much  in  favor  of  the  theory 
that  infection  had  entry  at  this  point. 

Herpes  has  been  observed  in  cases  where 


disease  of  neighboring  organs  affected  ganglia 
or  nerve  trunks,  also  in  cerebral  affections  as 
hemiplegia,  and  in  some  spinal  cord  affections. 

The  first  unedited  case  to  be  reported  is  that 
observed  by  C.  C.  Stuart  in  a female  twenty- 
one  years  of  age.  Two  and  one-half  years 
previously  there  had  been  severe  neuralgic 
pains  in  the  right  side  of  the  head  followed  by 
an  eruption  of  vesicles  on  the  right  side  of  the 
forehead  and  scalp,  at  which  time  vision  with 
the  right  eye  became  permanently  lowered. 

Stuart  found  the  affected  skin  area  to  be  of 
greatly  reduced  sensitiveness  and  marked  by 
scars.  There  was  mydriasis  and  paralysis  of 
accommodation  of  the  right  eye,  the  cornea  of 
which  was  of  greatly  diminished  sensitiveness 
and  slightly  scarred. 

Interesting  in  this  case  of  Stuart  are  the  age 
and  the  sex  of  the  patient,  since  herpes  zoster 
ophthalmicus  appears  most  commonly  between 
the  ages  of  sixty  and  seventy  years,  and  males 
are  affected  in  65  per  cent  of  the  cases. 

The  impression  is  that  corneal  vesicles  ap- 
peared with  the  skin  eruption  in  this  case,  the 
corneal  scarring  marking  their  site,  and  that 
permanent  mydriasis  and  cycloplegia  compli- 
cated the  herpetic  attack. 

The  second  unedited  case  to  be  reported  is 
that  of  ours  which  occurred  in  a male  sixty 
years  of  age,  w'hose  health  had  always  been 
good.  A small  skin  abscess  developed  at  the 
inner  end  of  the  right  eyebrow  and  the  cor- 
responding cervical  glands  became  enlarged. 
The  purulent  contents  of  the  abscess  were 
evacuated  by  incision  and  healing  was  prompt. 
Some  days  later  paroxysmal  pains  were  ex- 
perienced in  the  right  frontal  region,  and  there 
was  injection,  photophobia  and  increased 
lachrymation  of  the  right  eye.  A week  after 
the  onset  of  the  neuralgic  pains  there  oc- 
curred a herpetic  skin  eruption  in  the  region 
of  the  distribution  of  the  ophthalmic  nerve  of 
the  right  side.  Vesicles  appeared  on  the  tip 
of  the  nose,  on  the  side  of  the  nose  at  the 
inner  canthus,  and  on  the  right  side  of  the 
forehead  and  the  scalp.  The  cornea  became 
the  seat  of  vesicular  keratitis,  and  an  ulcer  re- 
sulted. Corneal  sensitiveness  was  greatly  di- 
minished. 

Two  weeks  after  the  outbreak  of  the  erup- 
tion, the  oculomotor  nerve  of  the  right  side  be- 
came partially  paralyzed.  There  was  complete 
ptosis,  and  very  slight  restriction  of  elevation 
Atropin  previously  instilled  made  impossible 
detection  of  any  internal  ophthalmoplegia. 
After  the  disappearance  of  the  atropin  affects. 
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the  right  pupil  remained  moderately  dilated, 
the  accommodation  not  having  been  affected. 

At  the  end  of  two  years  there  remains  slight 
ptcsis,  and  very  slight  restriction  of  election 
of  the  eye.  The  pupil  is  slightly  dilated  and 
its  light  reaction  is  not  as  prompt  as  is  that  of 
the  left  eye.  Corneal  sensitiveness  is  low. 

Concerning  the  small  abscess  which  pre- 
ceded the  attack,  it  is  our  impression  that 
there  is  much  in  favor  of  it  being  the  primary 
focus  of  the  infection  upon  which  the  process 
was  based.  There  appeared  nothing  else  of 
etiologic  value. 

212  Osborn  Building. 
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CASE  REPORT— FIBROMA  OF  VAGINAL 
Wall. 


L.  B.  Zintsmaster,  M.  D.,  Massillon,  Ohio. 

Dr.  Jeanette  C.  Miller  called  me  in  consulta- 
tion to  see  a Mrs.  A.  B.,  housewife,  aged  48 
years,  the  mother  of  one  child  18  years  old. 
Menstrual  history  normal,  no  miscarriages, 
some  leucorrhea.  For  last  two  years  complains 
of  constant  distress  and  feeling  of  weight  in 
pelvis  low  down  and  to  left  side.  Is  consti- 
pated and  sometimes  defecation  is  painful. 
Family  history  negative.  General  physical  ex- 
amination negative. 

Vaginal  examination  reveals  mass  in  vagina 
extending  from  near  outlet  to  vault  on  left 
side.  The  cervix  is  pushed  to  the  right  side 
and  the  mass  is  attached  to  left  vaginal  wall. 
With  a finger  in  the  rectum  and  vagina  the 
top  of  the  mass  can  just  be  reached.  Xothing 
abnormal  made  out  in  pelvic. 

Operation  June  1,  113.  Mass  pulled  do^\Ti- 
ward  with  hook.  Vertical  incision  made 
through  mucous  membrane  and  tumor  shelled 
out  easily.  It  was  the  size  of  an  orange,  some- 
what elongated  and  irregular. 

Diagnosis,  Fibroma  of  Vaginal  Wall. 
Wound  healed  promptly  and  patient  is  now  en- 
joying good  health. 

In  reviewing  the  literature  it  would  seem 
that  this  is  not  a very  common  location  for 
fibroma. 
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Industrial  Commission  of  Ohio  Wields  a 
“Big  Stick.” 

On  another  page  of  this  Journal  will  be 
found  a communication  from  the  Industrial 
Commission  stating  its  side  of  the  fee  con- 
troversy. We  are  glad  to  have  the  oppor- 
tunity, which  this  statement  gives  us,  of 
commenting  on  this  question  without  seem- 
ing to  take  an  editorial  advantage.  W’e 
will,  therefore,  ask  the  reader  of  the  before- 
mentioned  communication  to  consider  the 
following  statements. 

We  believe  in  the  principle  laid  down  by 
this  bill ; we  believe  it  will  work  to  the  ad- 
vantage of  the  people  and  for  their  good 
and,  therefore,  is  right  and  proper.  We 
can  see  the  future  of  America  reflected  in 
conditions  existing  among  our  older  cousins 
on  the  Continent ; we  can  also  see  the  er- 
rors which  they  seem  to  have  made,  and  we 
hope  to  counsel  against  perpetuating  them 
in  the  United  States.  There  is,  therefore, 
but  the  one  question  in  this  discussion, 
namely,  the  method  of  “working  it,”  as 
Lloyd  George  says.  Here  our  Industrial 
Commission  allows  itself  very  definite  ideas, 
and  must  be  shown  its  errors  before  dis- 
carding them. 


Referring  to  the  communication  printed 
elsewhere,  is  there  anything  more  insane  or 
unwise  than  to  limit  the  amount  spent  on 
any  one  patient  to  two  hundred  dollars? 
This  must  include  every  charge  made 
against  the  case.  This,  then,  may  include 
an  ambulance  fee,  all  the  boarding  in  hos- 
pital, nursing  in  special  cases,  drugs, 
dressings.  X-ray,  anesthetics,  and  finally,  if 
anything  is  left,  a fee  for  the  operator  who, 
if  his  patient  has  to  stay  in  the  hospital  ten 
weeks,  may  find  nothing  left  for  himself. 
Because  it  is  “limited  by  law”  does  not 
make  it  a wise  provision  and  the  medical 
profession  should  not  be  expected  to  work, 
or  begin  to  work,  under  a law  with  such 
monstrous  errors.  The  State  pays  $75  for 
pauper  funerals  but  S200  is  the  limit  for  a 
surgeon  attempting  to  save  to  his  family  the 
life  of  a badly  mangled  father ! 

^ ^ ^ 

We  are  not  unaware  of  English  and 
German  conditions,  but  the  whole  proposi- 
tion is  so  different  there  that  we  think  the 
three  cannot  be  compared.  It  is  our  duty 
to  say  that  the  greatest  obstacles  to  the 
successful  working  of  the  scheme  here  have 
been  the  political  appointment  of  the  local 
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medical  examiners  and  the  foolish  rules  the 
commission  first  tried  to  foist  on  the  medi- 
cal profession.  In  one  of  the  five  largest 
cities  in  the  state,  the  local  examiner  is  an 
obscure  man  who  has  no  local  standing  for 
anything  but  an  old  political  following,  not 
revised  later  than  the  Campbell  regime ; 
this  is  known  to  the  writer  positively.  In- 
quiry in  other  parts  of  the  state  leads  to  the 
accusation  that  the  appointments  elsewhere 
have  been  made  on  this  same  political  basis. 

The  Commission  first  promulgated  a rule 
that  the  total  subsequent  treatment  must  be 
only  one-half  of  the  operation  charge  or 
first  aid  dressing.  This  works  out  this  way : 
An  employe  gets  a foreign  body  in  his  eye 
and  a fellow  workman  tries  to  take  it  out, 
an  infected  corneal  ulcer  resulting.  An 
opthalmologist  sees  it,  cauterizes  the  region 
after  careful  staining  of  the  affected  tissue 
and  charges  $3.  Four  after  calls  are  neces- 
sary and  these  at  $1.50  each  raise  the  total 
charge  to  $9.  The  above  charges  are  about 
one-half  of  what  this  doctor  gets  in  private 
practice.  This  total  bill  of  $9  for  saving 
the  eye  is  certainly  not  excessive,  nor  does 
it  show  a mercenary  spirit  toward  the  Com- 
mission. Is  the  doctor  paid  this?  No,  he 
gets  a check  for  $4.50,  the  joker  previously 
mentioned  limiting  his  subsequent  attend- 
ance fees  to  one-half  the  operating  fee  or 
first  attention. 

* * * 

Now,  the  Commission  soon  found  it  had 
antagonized  the  better  class  of  men  by  such 
ridiculous  and  childish  rules,  and  it  was 
compelled  to  change  them.  If  you  write 
and  ask  if  it  had  any  such  rules,  it  will  say 
it  has  not ; but  when  pressed  it  reluctantly 
admits  that  the  first  fee  bills  did  have  such 
instructions.  Can  it  wonder  then  at  the  re- 
ception the  workings  of  the  act  have  re- 
ceived ? 

Is  the  Commission  exactly  correct  in 
stating  that  the  ‘Tee  bills  of  every  medical 
society  in  the  state  were  secured.”  or  should 
this  read  ‘‘we  received  every  fee  bill  we 


could  find,  and  they  were  very  few?” 
There  are  eighty-seven  County  Societies 
and  Academies  representing  counties,  be- 
sides half  as  many  combination  societies. 
How  many  have  fee  bills?  We  have  read 
perhaps  a dozen  ,and  we  were  struck  by  the 
ridiculously  high  prices  quoted,  much 
higher  than  were  current  in  the  community. 
We  would  be  glad  to  go  to  Columbus  and 
peruse  the  fee  bills  whose  average  price  for 
reducing  a fractured  jawbone,  for  example, 
with  or  without  wiring,  amounted  to  $10.00. 
When  trying  to  write  an  article  on  fee  bills 
some  time  ago,  the  writer  was  unable  to 
find  a round  dozen.  Why  does  not  the 
Commission  print  the  list  of  fee  bills  it 
used  in  formulating  its  own  ? 

In  the  beginning,  as  it  naively  admits,  the 
Commission  gave  the  doctor’s  fee  to  the  in- 
jured man  who  (wonderful  to  relate)  in 
some  instances,  “did  not  pay  his  physi- 
cian.” Surely,  after  working  for  bargain 
prices  (fee  for  reducing  and  dressing  dis- 
location of  lower  jaw  is  $5.00)  the  doctor 
should  certainly  get  his  pittance.  He  is 
now  induced  to  lower  his  charges  because 
of  the  certainty  of  getting  it. 

Frankly,  what  right  has  the  Industrial 
Commission  to  scold  the  medical  profession 
for  its  attitude  toward  it  when,  in  its  very 
beginning,  the  Commission  showed  such  ig- 
norance of  surgical  conditions  and  possi- 
bilities. Does  it  think  its  standard,  lib- 
eral (?)  fee,  culled  from  every  medical  so- 
ciety in  the  state,  say  of  $10  for  the  re- 
duction and  dressing  of  a fracture  of  the 
jaw,  is  liberal?  If  you  have  such  a relic  of 
antiquity  as  a fee  bill,  look  it  up  and  you 
will  see  that  the  fee  for  this  fracture  ranges 
into  the  realms  of  high  finance ; and  then 
they  ask  us  if  we  “refuse  to  cooperate  with 
them  in  the  most  humane  piece  of  legisla- 
tion ever  written.”  Average  medical  fees 
are  low  enough  and  to  ask  us  to  work  for 
still  lower  fees  for  a rich  state,  when  in  this 
county  an  attorney  is  paid  $75  for  advising 
his  client  to  plead  guilty  of  some  crime,  is 
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insulting  to  the  most  charitable  body  of 
men,  bar  none,  known  to  humanity. 

* * * 

Let  us  imagine  a case,  fracture  of  the 
skull.  The  Commission  says  $15  a week  is 
a proper  charge  for  the  hospital,  and  it  will 
also  permit  a special  nurse  to  be  hired  for 
some  cases,  hut  $200  is  the  limit  in  any 
case.  Let  us  see  how  this  works  out.  We 
have  had  such  cases  in  hospital  for  as  long 
as  ten  weeks.  We  will  imagine  only  eight 
weeks  for  this  man ; a special  nurse  two- 
thirds  of  the  time ; two  X-ray  photos,  two 
anesthetics ; two  assistants,  presuming  two 
operations  are  done,  and  that  is  not  un- 
common. Now  figure  how  much  the  sur- 
geon gets. 

Hospital 8 weeks  at  $15 $120  00 

Nurse  6 weeks  at  15 90  00 

2 X-ray  photos at  10 20  00 

2 Anesthetics 10  00 

2 Assistants  to  surgeon 10  00 

$250  00 

All  these  prices  are  “standard  fee  bill” 
prices,  according  to  the  Commission,  and 
any  surgeon  would  say  they  are  not  beyond 
what  might  be  expected  in  a great  many 
cases.  Two  operations  are  frequently  made 
in  such  instances,  a decompression  and  later 
one  to  remedy  defects  not  known  at  the 
time  or  feasible  to  do  then.  Please  note  the 
limit  of  the  Commissions  is  $200  in  any 
one  case.  This  case  is  $50  over  the  limit 
and  includes  nothing  for  the  surgeon  or  the 
dressings. 

\\diy  is  a physician  always  expected  to 
do  work  for  nothing,  or  next  to  it?  We 
protest  in  vigorous  terms  against  such  false, 
unfair  standards.  Now,  when  we  are  in 
the  beginning  of  Industrial  Compensation, 
pay  the  men  who  save  eyes,  fingers,  legs  and 
hands  a fair  fee.  We  don’t  ask  for  law- 
yer’s fees,  but  we  think  the  grade  of  work 
done  for  fair  fees  will  actually  save  money 
for  the  Commission  and  the  state. 

In  one  city  of  the  state,  not  one  first-class 
ophthalmologist,  and  there  are  five,  will  do 


work  for  the  Commission.  We  can  predict 
with  certainty  that  the  employers  will  not 
submit  to  having  inferior  half-specialists 
care  for  their  employes.  They  will  learn 
that  poor  results  and  lost  eyes  mean  law- 
suits. 

* * * 

Last  and  not  least,  “the  big  stick,”  the 
Commission,  congratulates  us  that- it  has 
had  no  occasion  to  spank  us  by  advising  em- 
ployers and  employes  that  we  charge  ex- 
orbitant fees.  W’ell,  the  average  employer 
and  employe  knows  that  the  good  doctor 
ought  to  get  as  much  for  taking  off  a finger 
as  a plumber  gets  for  wiping  a joint,  with 
this  distinction — the  plumber  makes  no 
reduction  if  he  remedies  a dozen  leaks,  but 
the  Commission  doctor  gets  half  price  only 
for  every  finger  or  toe  after  the  first  one. 

It’s  the  old  story  of  the  poor  house  super- 
intendent trying  to  make  a low  per  capita 
cost  by  refusing  tbe  medical  man  the  com- 
monest aids  to  science.  We  note,  however, 
the  “local  medical  examiner”  gets  $2.00 
every  time  he  examines  a patient — not  to 
check  up  the  doctor,  the  report  says,  but  to 
give  supplemental  information.  It  looks  as 
though  he  had  the  best  job  as  we  do  not 
imagine  he  has  to  make  any  night  calls  for 
50  cents  to  $1.00,  as  the  medical  attendant 
has  to.  N.  B. — (The  “local  medical  ex- 
aminer” is  the  political  appointee). 

Seriously,  we  think  the  bill  is  a good  one 
and  capable,  in  proper  hands,  of  working 
well,  but  the  present  Commission  and  its 
predecessor  got  themselves  into  hot  water 
by  not  knowing  how  to  adjust  such  a big 
thing  potentially  to  a set  of  men  who  are 
charitable  to  a fault,  but  who,  like  the 
worm,  can  and  will  turn  under  certain  con- 
ditions. We  have  no  fight  with  the  plan  or 
the  law.  We  object  decidedly  to  the  way  it 
is  administered. 


To  the  County  Secretaries 

The  Central  Secretaries  Committee  re- 
cently appointed  by  President  Tackier  has 
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met  and  has  already  outlined  a plan  of  cam- 
paign for  the  coming  year. 

Among  the  features  planned  will  be  a 
called  meeting  of  all  the  county  secretaries 
of  the  state  to  meet  in  Columbus  some  time 
during  the  annual  meeting.  At  this  meet- 
ing papers  will  be  read  by  several  of  our 
successful  secretaries  detailing  the  methods 
found  most  effectual  in  keeping  up  the  in- 
terest, together  with  plans  for  combatting 
the  difficulties  so  often  encountered.  There 
will  be  open  and  free  discussion  invited,  and 
it  is  hoped  that  there  will  be  a great  oppor- 
tunity for  exchange  of  ideas  for  the  benefit 
of  all.  This  will  be  especitlly  helpful  to 
new  secretaries,  but  none  can  afford  to  miss 
attending. 

It  has  been  found  that  in  many  counties 
where  it  is  difficult  to  obtain  a good  attend- 
ance, the  presence  of  an  essayist  or  two 
from  outside  the  county  often  brings  out  a 
much  larger  number.  In  these,  secretaries 
are  often  at  a loss  to  secure  essayists,  there- 
fore this  committee  is  planning  to  keep  a 
list  of  available  men  who  will  be  willing  to 
respond  on  relatively  short  notice  and  pre- 
sent live,  interesting  papers. 

After  the  first  of  the  year,  therefore,  if 
you  will  write  to  the  Editor,  giving  ten  days 
or  two  weeks’  notice,  the  committee  will 
supply  the  names  of  one  or  preferably  two 
essayists  to  go  anywhere  in  the  state. 


An  Announcement 

The  Publication  Committee  announces 
that  with  the  next  issue  there  will  be  a 
change  in  the  form  and  makeup  of  the 
Journal  that  will  make  it  still  more  in  line 
with  the  most  up-to-date  state  publications. 
Tbe  object  of  this  change  is  to  obtain  more 
space  and  to  present  topics  of  interest  to 
our  members  in  as  attractive  a form  as  pos- 
sible. 

It  is  a great  source  of  satisfaction  to  the 
Committee  to  have  received  already  a num- 
ber of  communications  from  members  com- 
menting on  the  improvements  already  in- 


augurated, and  it  is  hoped  that  members  at 
any  time  will  feel  free  to  offer  suggestions 
and  criticisms.  This  is  your  Journal;  we 
hope  to  deserve  your  approval,  and  will 
make  every  effort  to  merit  it.  We  believe 
that  you  will  be  pleased  with  the  new  Jour- 
nal, and  hope  that  you  will  say  so.  En- 
couragement helps  greatly. 

The  changes  planned  are  made  possible 
largely  by  the  more  liberal  policy  of  the 
House  of  Delegates  and  the  Council.  The 
Journal  should  be  one  of  the  most  potent 
factors  in  stirring  up  and  keeping  up  inter- 
est in  matters  affecting  the  medical  profes- 
sion, and  we  plan  to  make  it  so.  \\’e  need 
and  seek  your  hearty  co-operation. 

COLUMBUS  EDITOR  TAKES  A 

RAP  AT  FRAUDULENT  NOSTRUMS 


Says  That  Federal  Government  Should  Take 
a Hand  in  Prosecuting  Fakers. 


On  November  28,  the  Obio  State  Journal, 
Columbus,  printed  the  following  editorial: 

The  American  Federation  of  Labor,  at  its 
recent  meeting  in  Seattle,  adopted  a resolution 
“deprecating  and  condemning  the  practice  of 
vending  drugs  or  nostrums  of  any  kind  under 
the  false  promise  that  they  will  cure  tubercu- 
losis.” A very  good  resolution  that,  and  it 
might  be  extended  so  as  to  cover  a good  many 
false  representations  that  so  often  accompany 
so-called  remedies.  There  is  enough  money 
thrown  away  on  these  drug  specifics  every  year 
to  build  half  a dozen  battleships  or  construct  a 
boulevard  clear  across  the  country.  And  in 
many  cases  it  is  not  only  money  wasted,  but  it 
is  health  damaged,  for  the  medicine  hurts  if  it 
misses  the  case,  which  it  generally  does. 

In  pursuance  of  this  resolution  of  the  Ameri- 
can Federation  of  Labor,  the  government  might 
inflict  a severe  penalty  upon  anyone  who  uses 
the  mails  to  hoodwink  the  innocent  and  ignor- 
ant into  buying  a medicine  w’hich  is  promised 
to  cure  tuberculosis.  It  is  as  wrong  as  any 
fraud  you  can  scare  up. 

The  Ohio  Agricultural  Commission  has 
asked  Senator  Pomerene  to  use  his  influence  in 
securing  a federal  appropriation  to  help  fight 
hog  cholera  in  Ohio.  The  government  has 
already  spent  $75,000  in  Ohio  in  this  work. 


Of  course,  if  you  fail  to  mention  the  Ohio 
State  Medical  Journal  when  ordering  from  our 
advertisers,  they  will  not  be  able  to  credit  the 
Journal  with  being  a valuable  advertising  me- 
dium. Remember,  it  is  your  Journal. 
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THE  WORK  OF  THE  CINCINNATI  HEALTH  DEPARTMENT 

IN  THE  MEDICAL  SUPERVISION  OF  SCHOOL  CHILDREN 


EDITORIAL  NOTE. — For  the  purpose  of  giv- 
ing the  members  of  tlie  state  association  a bet- 
ter idea  of  the  various  systems  of  medical  in- 
spection of  school  children  now  in  operation  in 
the  state,  the  Journal  will  present  a series  of 
articles  dealing  with  the  details  as  well  as  the 
general  plans  in  the  various  Ohio  cities  in  which 
it  has  been  given  a trial.  As  many  Ohio  coun- 
ties will  take  up  this  work  within  the  next 
year,  these  articles  should  be  of  considerable  in- 
terest. This,  the  first,  was  written  for  the 
Journal  by  William  H.  Peters,  M.  D.,  Chief 
Medical  Inspector  and  Assistant  Health  Officer 
of  Cincinnati.  The  Journal  takes  this  opportu- 
nity to  thank  Dr.  Peters  for  his  most  interest- 
ing paper. 

A long  time  ago.  the  state  decreed  that  all 
children  must  attend  school,  and  put  into 
motion  the  all-powerful  agency  of  compulsory 
education  which  gathers  in  the  rich  and  poor, 
the  bright  and  dull,  the  healthy,  sick  and  de- 
formed. The  object  was  to  insure  that  these 
children  should  have  sound  minds.  The  state 
forgot  all  about  their  bodies.  Greenlund’s  bill 
is  the  device  created  to  remedy  this  condition. 
Its  object  is  prevention  and  cure  of  those 
physical  defects  which  interfere  with  a child’s 
efficiency  during  school  life. 

“In  assuming  the  medical  supervision  over 
school  children,  we  are  not  trespassing  upon 
the  domain  of  private  rights,  nor  are  we  en- 
couraging paternalism  or  communism.  Under 
medical  examination,  what  is  done  for  the  par- 
ent is  to  tell  him  of  the  needs  of  his  child,  of 
which  he  might  otherwise  have  been  in  ignor- 
ance. It  leaves  to  the  parent  the  duty  of  meet- 
ing those  needs.  It  leaves  him  with  a larger 
responsibility  than  before.” 

Our  Inherent  feeling  of  obligation  toward  our 
children  and  our  recognition  of  this  service  as 
one  of  necessity  for  the  national  wellbeing,  are 
forcing  upon  us  the  incorporation  of  this  phase 
of  public  activity  as  an  integral  part  of  public 
education  and  preventive  medicine. 

School  medical  examination  in  Cincinnati 
is  under  the  supervision  of  the  health  depart- 
ment and  is  a function  of  the  Division  of  Med- 
ical Inspection  and  Relief.  This  work  has 
been  accorded  its  proper  attention  through  the 
reorganization  last  year  of  our  medical  staff 
on  a full-time  basis.  Prior  to  that  time,  med- 
ical inspection  of  school  children  was  a side 
issue;  now  it  is  an  occupation. 

One  hundred  and  twelve  public  and  parochial 
schools  are  included  in  our  system. 


The  present  medical  staff  consists  of  a chief 
school  medical  inspector,  eleven  district  phy- 
sicians employed  on  full  time,  and  five  part- 
time  men,  who  look  after  the  physicial  welfare 
of  children  attending  schools  in  the  recently 
annexed  territories.  We  have  a chief  dental 
inspector  employed  on  full  time,  four  dental 
operators  employed  on  part  time,  and  two 
clinic  assistants  to  the  dentists,  who  are  full- 
time servants.  In  fifty-five  schools — forty- 
three  public  and  twelve  parochial — the  work 
of  the  physicians  is  supplemented  by  that  of 
fourteen  school  nurses.  The  average  number 
of  pupils  per  nurse  is  2,350. 

In  addition  to  an  efficient  school  medical 
staff,  three  conditions  are  absolutely  essential 
for  school  medical  work;  First  and  foremost, 
co-operation  of  all  organizations  that  are  in- 
terested in  the  health  of  the  child;  secondly, 
the  co-operation  of  the  parents,  the  medical 
profession,  hospitals,  clinics  and  dispensaries; 
and  thirdly,  a rigid  follow-up  system.  We  may 
say  with  pride  that  the  three  conditions  pre- 
vail in  our  city. 

When  medical  inspection  was  instituted,  there 
was  some  opposition  on  the  part  of  the  princi- 
pals and  teachers,  and  the  medical  profession. 
Some  of  the  older  men  thought  that  health 
supervision  would  interfere  too  much  with 
scholastic  work.  Now  they  want  the  doctor 
regularly,  and  they  are  disappointed  because 
they  cannot  have  a nurse.  Pastors  are  also 
mindful  of  the  good  results  of  medical  inspec- 
tion. 

The  doctors  thought  that  the  movement  was 
going  to  rob  them  of  patronage.  With  the 
employment  of  men  on  full  time,  the  district 
physician,  however,  cannot  be  accused  of  hav- 
ing ulterior  motives.  It  is  a matter  of  com- 
ment among  the  doctors  and  dentists,  that  a 
goodly  number  of  patients  visit  the  office  as  a 
result  of  school  medical  examination  and  lec- 
tures on  hygiene,  that  otherwise  would  not 
have  come. 

Made  36,000  Examinations. 

During  the  last  school  years,  in  accordance 
with  Board  of  Health  Regulation  No.  17,  which 
makes  vaccination  of  school  children  compul- 
sory, 4,686  children  were  inoculated  against 
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smallpox  by  the  district  physicians,  and  as 
many  more  by  family  physicians. 

Comprehensive  and  systematic  examinations 
of  school  children  were  conducted  to  deter- 
mine and  correct  such  physical  defects  as  in- 
terfere with  a child’s  efficiency  in  school  life. 
Thirty-six  thousand  examinations  were  made, 
not  including  dental  inspections.  Fourteen 
thousand,  six  hundred  and  eighty  defects  were 
discovered. 

The  eradication  of  tuberculosis  depends  in  a 
large  measure  upon  the  recognition  of  incip- 
ient and  potential  cases  among  school  chil- 
dren. A survey  was  made  during  the  months 
of  May  and  June,  1913,  in  order  to  determine 
the  prevalence  of  tuberculosis  and  anaemia 
among  public  school  pupils.  Complete  physical 
examinations  were  made  in  the  presence  of  the 
parents,  teacher  or  nurse.  Little  or  no  opposi- 
tion was  encountered  from  parents.  The  tu- 
berculin test  was  not  employed.  We  grouped 
the  anaemics  into  three  classes: 

1.  The  tuberculous.  Those  showing  active 
symptoms  of  tuberculosis  in  the  incipient,  mod- 
erately advanced,  or  well  advanced  stages. 

2.  The  pre-tuberculous.  This  classification 
includes  the  mal-ncurished,  with  enlarged  cer- 
vical glands,  flat  or  deformed  chests,  rough- 
ened breathing,  but  with  no  other  pronounced 
auscultatory  symptoms.  The  family  history  was 
considered  in  each  case. 

3.  Simple  anaemics.  This  group  includes 
those  cases  in  which  no  physical  signs  were 
present  to  account  for  the  anaemia  but  which 
was  probably  due  to  the  lack  of  quantity  and 
quality  of  food  and  unhygienic  environment. 

Public  Sentiment  Is  Created. 

Our  survey  showed  that  in  fifty-nine  schools 
attended  by  36,438  pupils,  84  children,  or  .23 
I>er  cent.,  were  tuberculous;  505  children,  or 
1.38  per  cent.,  were  pre-tuberculous;  and  1,030 
children,  or  2.83  per  cent.,  were  anaemic.  The 
total  number  of  anaemic  children  was  1,619,  or 
4.4  per  cent.  In  other  cities  the  ratio  of  anae- 
mics varies  from  three  to  five  per  cent. 

As  soon  os  the  result  of  the  survey  was  an- 
nounced, a sentiment  was  created  in  behalf  of 
these  children,  many  of  them  victims  of  bad 
housing  and  unhygienic  environment.  A so- 
ciologic investigation  of  these  cases  was  im- 
mediately instituted  by  the  Council  of  Social 
Agencies  in  order  to  determine  the  number  of 
dependents. 

The  administration,  through  its  Department 
of  Charities  and  Corrections,  was  the  first  to 
meet  the  emergency  by  providing  a two-weeks’ 
vacation  period  out  in  the  country  on  the  city 


infirmary  site  for  many  of  the  dependents; 
others  were  taken  care  of  by  private  organi- 
zations and  through  private  philanthropy. 
Children  who  wei’e  in  need  of  medical  atten- 
tion and  whose  parents  were  able  to  employ  a 
doctor  were  referred  to  their  family  physi- 
cians. The  Anti-Tuberculosis  League  is  our 
clearing  house  for  those  whose  parents  are  un- 
able to  employ  medical  service. 

Through  the  medium  of  the  press,  we  have 
awakened  in  the  parent  a hitherto  unknown 
responsibilitj'  and  interest  in  the  child,  and 
best  of  all,  we  have  crystallized  a sentiment 
which  will  expand  into  a broad  field  of  useful- 
ness until  it  embraces  all  departments  of  city 
government  interested  in  the  “man  of  tomor- 
row.” 

Tangible  Results  of  the  Work. 

You  may  ask  what  will  be  the  outcome  of  the 
survey.  On  open-air  school  for  tuberculosis 
children,  accommodating  twenty-two  pupils, 
situated  on  the  site  of  the  Municipal  Hospital 
for  Tuberculosis  has  been  provided  by  the 
board  of  education.  Additional  shacks  to  take 
care  of  all  can  be  erected  at  a small  cost.  Dur- 
ing the  last  school  year,  the  average  gain  in 
weight  per  pupil  attending  the  “little  red 
schoolhouse”  was  5^  pounds.  Children  are 
not  permitted  to  enter  the  school  until  they 
become  arrested  cases,  after  which  they  are 
housed  in  a separate  building,  the  boys  occu- 
pying one  floor  and  the  girls  another.  They 
have  their  own  dining  room.  A nurse  is  in 
charge. 

The  number  of  pre-tuberculous  and  anaemic 
children,  as  disclosed  by  the  survey,  warrants 
the  extension  of  low-temperature  rooms  and 
open-air  schools. 

Situated  on  the  roof  of  the  Dyer  school,  we 
have  one  open-air  classroom  for  the  pre-tuber- 
culous. accommodating  twenty-five  pupils.  The 
board  of  health  furnishes  the  nurse  and  med- 
ical director.  Upon  admission,  each  applicant 
is  given  a complete  physical  examination  by 
the  medical  director.  A haemoglobin  test  is 
also  made.  Each  child  is  given  a warm  cleans- 
ing bath  followed  by  a shower  and  brisk  rub 
every  morning.  The  temperature,  pulse  and 
respirations  are  recorded  daily  at  8 a.  m.  and 
3 p.  m.  These  children  are  also  taught  the 
value  of  the  tooth  brush  drill.  The  recreation 
period  of  thirty  minutes  is  devoted  to  graded 
exercises  in  healthy,  simple  dances  and  wand 
drills.  Each  child  receives  a pint  of  inspected 
milk  every  morning  and  afternoon.  The  din- 
ner has  a specified  menu  for  each  day  pre- 
pared by  the  domestic  science  department.  A 
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forty-five  minute  nap  follows  the  noon  meal. 
The  average  gain  in  weight  per  pupil  in  the 
class  during  the  last  school  year  was  6.2 
pounds.  The  average  daily  attendance  in  this 
school  was  better  than  that  of  the  Sherman 
school,  which  has  eight  hundred  pupils  under 
normal  conditions. 

More  Open-Air  Schools. 

The  board  of  education  budget  for  1914  pro- 
vides for  two  more  open-air  schools.  We  have 
the  assurance  of  the  superintendent  of  schools 
that  many  more  low-temperature  rooms  will 
be  dedicated  just  as  soon  as  classrooms  are 
available  and  teachers  can  be  secured  for  these 
ungraded  classes. 

The  treatment  of  simple  anaemia  is  largely 
dietetic  and  hygienic.  The  penny  lunch  plays 
an  important  role  in  raising  the  physical  and 
mental  standards  of  these  children.  The  child 
learns  to  appreciate  the  value  of  good  food, 
and  knowledge  in  selection  and  preparation  of 
wholesome  food  is  disseminated  in  the  home. 
Through  the  activity  of  the  Penny  Lunch  Asso- 
ciation. eleven  penny  lunch  rooms  have  been 
established  in  the  congested  districts.  Stand- 
ard methods  should  be  used  in  all  penny  lunch 
rooms  and  the  work  should  be  in  charge  of  a 
supervising  dietician. 

The  school  nurse  is  a powerful  influence  in 
overcoming  anaemia,  by  correcting  funda- 
mental errors  in  the  home  and  by  giving  in- 
struction in  personal  hygiene  and  dietetics. 

During  tlie  last  school  year,  2,135  children 
were  found  with  defective  vision  and  diseases 
of  the  eye.  Of  this  number,  1,092,  or '45  per 
cent.,  were  benefited  by  glasses  and  treatment. 
The  district  physicians  discovered  2,692  chil- 
dren who  were  handicapped  by  hypertrophied 
tonsils  and  adenoids.  Of  this  number,  642  had 
their  tonsils  and  adenoids  removed,  while  650 
were  treated  medically  by  those  to  whom  they 
were  referred.  We  may  say  that  1,252,  or  48 
per  cent.,  of  these  children  were  improved. 

75  Per  Cent.  Are  Cured. 

Many  cases  of  defective  vision  and  enlarge- 
ment of  tonsils  still  pending  will  be  corrected. 
Two  thousand  medical  and  skin  cases  (not  in- 
cluding pediculosis)  were  diagnosed,  and  of 
this  number  1.500,  or  75  per  cent.,  were  treated 
and  cured. 

The  department  of  health  is  supporting  a 
free  dental  clinic  for  the  benefit  of  public  and 
parochial  school  children,  whose  parents  are 
unable  to  employ  a private  dentist.  Three 
chairs  are  operated  at  an  annual  cost  of  $4,600 
for  salaries.  The  clinic  is  equipped  and  main- 
tained by  private  subscription. 


Weekly  inspections  are  made  by  volunteers 
from  the  Cincinnati  Dental  Society,  assisted  by 
the  women  of  the  Free  Dental  Clinic  Society, 
who  do  the  clerical  work.  Lectures  and  stere- 
opticon  demonstrations  on  oral  hygiene  are 
also  given  by  members  of  the  dental  profession. 
The  dental  clinic  nas  taken  over  by  the  de- 
partment of  health  January  1,  1913.  With  the 
present  arrangement,  it  is  estimated  that  it 
will  serve  about  thirty-five  hundred  children 
per  year.  From  January  to  June  20,  1913,  974 
cases  were  finished.  Four  hundred  and  fifty 
cases  were  completed  in  part. 

As  an  example  of  splendid  co-operation,  I 
should  like  to  refer  to  the  work  that  is  being 
done  by  the  psychologic  department  of  the  Cin- 
cinnati university,  in  the  classification  of  657 
mentally  retarded  children  reported  by  the 
school  physicians.  These  children  are  physic- 
ally too  old  and  mentally  too  young  to  be  in 
regular  classes.  One  hundred  and  fifty  chil- 
dren who  are  mentally  defective,  have  been 
segregated  in  a special  school  and  in  special 
classrooms. 

Another  special  school  is  needed.  This 
school  should  be  located  out  in  the  suburbs 
where  the  children  may  receive  the  benefits  of 
the  purest  air,  hydrotherapy,  and  motor  train- 
ing. 

The  psychologic  clinic  also  prepares  teach- 
ers for  the  special  schools  and  offers  an  ex- 
cellent training  for  psycho-clinicists. 

Importance  of  the  Nurse. 

“The  nurse  is  the  connecting  link  between 
the  school  and  the  home.  She  is  the  teacher 
of  parents,  pupils  and  families  in  applied  prac- 
tical hygiene.”  She  follows  up  the  pupils  and 
urges  parents  to  have  corrected  the  physical 
defects  reported  in  their  children;  she  gives 
practical  demonstrations  in  the  homes  of  re- 
quired treatments;  she  sees  the  doctor's  rec- 
ommendations are  executed.  She  has  made 
herself  indispensable  wherever  introduced. 

In  every  good  follow-up  system,  we  must  re- 
member that  the  good  will  of  the  profession  is 
essential  for  the  success  of  our  movement. 
Every  effort  must  be  made  to  refer  to  the  family 
doctor  those  children  who  require  treatment. 
If  the  pareuts  are  unable  to  employ  a physi- 
cian, the  child  may  be  referred  to  a recognized 
clinic  hospital,  dispensary  or  the  school  nurse 
for  treatment.  The  abuse  of  charity  must  be 
minimized.  During  the  past  school  year,  2,000 
cases  were  treated  by  private  doctors,  2,900 
were  treated  in  clinics  and  hospitals.  Two 
thousand  and  eight  hundred  children  were 
treated  by  the  school  nurses,  for  minor  ail- 
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ments  and  the  eradication  of  pediculosis.  The 
number  of  school  treatments  given  was  8,000; 
house  visits  numbered  4,800. 

A distinct  innovation  is  the  employment  of  a 
colored  nurse  for  colored  children.  In  the 
Douglass  school  a special  class  has  been  or- 
ganized for  pupils  who  do  not  Intend  to  go  to 
high  school.  Girls  from  the  Sixth,  Seventh  and 
Eighth  grades  are  admitted.  Lectures  and 
demonstrations  on  the  living  subject  are  given 
once  a week  by  the  nurse.  We  aim  to  cover 
home  nursing,  the  care  of  infants  and  first  aid 
to  the  injured.  The  colored  day  nursery  and 
the  colored  physicians  of  the  city  are  in  sym- 
pathy with  this  movement. 

In  addition  to  our  nurses,  one  special  nurse 
is  employed  by  the  Anti-Tuberculosis  League. 
Thirty-minute  talks  are  given  to  public  and 
parochial  school  children  on  the  prevention  of 
tuberculosis  and  otber  communicable  diseases. 
The  children  are  also  taught  the  value  of  per- 
sonal and  home  hygiene.  Suitable  literature 
is  distributed.  Following  the  talks,  the  chil 
dren  write  essays,  and  once  or  twice  a year 
we  have  prize  contests. 

The  department  of  health  is  undertaking  for 
the  board  of  education  a course  on  hygiene  and 
the  care  of  the  sick  for  A-grade  pupils  of  Wood- 
ward high  school.  The  local  chapter  of  the 
Red  Cross  Association  has  volunteered  for  this 
work  the  services  of  their  nurse  who  has  re- 
ceived special  training  along  these  lines  at 
Columbia  University.  Next  year  the  work  will 
be  extended  so  that  all  high  school  pupils  will 
be  included 

High  school  pupils  desiring  to  be  excused 
from  g\-mnasium  work,  either  in  whole  or  part, 
must  present  a written  excuse  to  the  chief 
school  inspector  from  their  family  physician. 
In  the  absence  of  a valid  excuse,  the  inspector 
bases  his  judgment  upon  the  results  of  phy- 
sical examination. 

Numerous  Lectures  Are  Given. 

Lectures  and  stereopticon  demonstrations 
are  given  by  various  members  of  the  health 
department  to  high  school  boys  and  girls, 
seventh  and  eighth  grade  pupils,  mothers’  and 
teachers’  clubs.  The  following  subjects  are 
covered:  Personal  and  Home  Hygiene,  The 

Value  of  Meat  and  Dairy  Inspection,  Food 
Adulteration,  School  Medical  Examination, 
Oral  Hygiene,  The  Work  of  the  Health  De- 
partment. and  First  Aid  to  the  Injured. 

During  the  session  of  1911-12,  a co-operative 
course  with  the  board  of  health  was  introduced 
whereby  a student  in  his  junior  year  divides 


his  time  between  active  service  in  the  board 
of  health  and  the  regular  work  of  the  College 
of  liledicine. 

With  compulsory  inspection  of  school  chil- 
dren in  twenty  states,  it  is  important  that  the 
coming  graduates  have  special  instruction  and 
practical  experience  in  this  department  of  pub- 
lic health  work.  Each  student  is  required  to 
serve  fourteen  days  with  a school  physician. 
Records  of  each  student’s  efficiency  in  his  prac- 
tical work  are  kept  and  filed  at  the  college  with 
the  secretary. 

It  may  be  well  urged  that  the  kind  of  medi- 
cal inspection  outlined  is  suited  for  the  densely 
populated  urban  community,  rich  in  funds. 
What  can  be  done  to  furnish  medical  super- 
vision in  the  country  where  the  funds  are 
scanty  and  the  schools  small  and  separated  by 
great  distances?  Everything  that  applies  to 
medical  school  inspection  in  cities  applies  with 
even  greater  force  in  the  country,  and  the  need 
is  also  greater.  Rural  sanitation  is  a problem 
presenting  a virgin  field.  Inspection  of  rural 
schools  has  revealed  conditions  in  need  of  im- 
mediate correction. 

Recommendations  for  Rural  Communities. 

The  initial  impetus,  as  well  as  most  of  the 
later  progress,  will  come  from  the  organized 
activities  of  the  medical  and  dental  professions. 
The  services  of  the  local  physicians  must  be 
enlisted. 

Personally,  I believe  that  the  best  solution 
of  this  problem,  together  with  many  others, 
such  as  the  proper  surveillance  over  infectious 
diseases  and  rural  sanitation,  depends  upon 
legislation  which  will  provide  for  the  appoint- 
uent  of  trained  men  on  full  time  as  county 
health  officers.  The  county  health  officer  could 
co-operate  with  the  district  superintendent  of 
education  just  as  municipal  health  officers  co- 
operate with  boards  of  education  in  the  medi- 
cal supervision  of  school  children. 

If  this  plan  is  not  feasible  at  the  present  time, 
the  State  School  Survey  Commission  should 
include  in  its  program  of  recommendations  for 
proposed  legislation,  the  appointment  of  dis- 
trict school  medical  inspectors.  School  nurses 
should  also  be  appointed  in  rural  communities. 

The  health  officers  or  district  inspectors’ 
budget  must  provide  for  the  apparatus  neces- 
sary in  the  medical  supervision  of  schools. 

For  those  who  are  unable  to  employ  physi- 
cians, the  correction  of  visual  and  dental  de- 
fects, together  with  such  other  conditions  as 
require  special  treatment,  can  be  effected  by 
means  of  a traveling  school  clinic  which  may 
visit  the  localities  of  required  treatment. 
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SECRETARY  ARCHER,  STATE  INDUSTRIAL  COMMISSION, 

ON  MEDICAL  PHASE  OF  WORKMEN’S  COMPENSATION 


EDITORIAL  NOTE — The  Journal  herewith 
prints  in  full  an  article  on  the  Medical  Phase 
of  Workmen’s  Compensation,  written  by  W. 
E.  Archer,  secretary  of  the  Industrial  Com- 
mission of  Ohio.  This  commission,  succeed- 
ing- the  State  Liability  Board  of  Awards,  ad- 
ministers the  Workmen’s  Compensation  Law 
— and,  therefore  comes  into  close  touch  with 
the  medical  profession  of  Ohio.  In  this  con- 
nection please  note  the  leading  editorial  in 
this  issue  of  the  Journal. 

There  is  no  more  interesting  phase  in  work- 
men’s compensation  insurance,  as  administered 
by  the  state,  than  the  medical  problem.  Under 
the  state  plan  full  medical  award  is  granted 
from  the  moment  of  injury,  but  this  compensa- 
tion is  limited  by  law  to  two  hundred  dollars; 
it  includes  medical,  nurse  and  hospital  services, 
and  medicines,  and  is  interpreted,  also,  to  in- 
clude ambulance  fees  when  necessary. 

This  phase  on  the  subject  has  had  most  care- 
ful consideration  by  the  Industrial  commission 
and  by  its  predecessor,  the  state  liability 
board  of  awards.  This,  because  the  medical 
problem  in  every  country  where  workmen’s 
comiiensation  is  controlled  by  the  state,  has 
been  the  most  delicate  and  difficult  of  all.  Al- 
though England  has  had  a system  of  compensa- 
tion insurance  for  more  than  a generation  yet, 
not  later  than  a year  ago,  was  the  great  Lloyd 
George  threatening  to  organize  a system  of 
state  physicians  because  of  his  difficulties  with 
the  profession  in  Great  Britain.  The  trouble 
in  Germany  chiefly  grew  out  of  the  mixed  ad- 
ministration of  the  medical  awards  and  their 
complete  separation  from  the  disability  awards. 
The  former  were  throwui  into  the  hands  of  the 
employees  themselves,  who  organized  associa- 
tions and  let  out  on  contract  the  furnishing  of 
medical  aid;  this  resulted  in  low  bidding.  In- 
as  much,  too,  as  that  after  a certain  period  of 
time  the  -compensation  aw’ard  was  paid  from 
another  source,  there  was  the  temptation  upon 
the  part  of  physicians  to  certify  exorbitant 
charges  for  the  later  period  in  order  to  recoup 
payments  lost  in  the  initial  under  charges. 

Sought  Thorough  Co-operation. 

The  authorities  in  Ohio,  however,  were  not 
face  to  face  with  this  condition  and,  therefore, 
boldly  undertook  a final  solution  of  the  question 


upon  the  basis  of  thorough  co-operation.  It 
recognized,  first,  the  inherent  right  of  free  citi- 
zens to  select  their  own  physicians;  second, 
that  the  selection  of  good  physicians  should  be 
encouraged  on  the  principle  that  “good  service 
is  cheap  service  after  all;”  third,  that  it  was 
dealing  with  a great  profession  which  of  right 
is  entitled  to  adequate  and  fair  compensation. 

On  this  basis  its  medical  department  was  or- 
ganized. Dr.  A.  W.  Binckley,  a reputable  physi- 
cian of  good  professional  standing,  was  put  in 
charge;  in  him,  the  commission  has  found  a 
man  of  courage  who  will,  upon  occasion,  stand 
against  it  in  contending  for  the  rights  of  his 
profession  and  who,  on  the  other  hand,  fears 
not  to  face  his  professional  brethren  in  sup- 
port of  the  department  he  represents,  and  he  is 
entirely  devoted  to  the  principle  of  state  com- 
pensation insurance. 

One  of  the  first  acts  of  this  department  was 
to  formulate  a fee  bill  for  physicians  and  hos- 
pitals. Accordingly,  the  fee  bills  of  every  med- 
ical society  in  the  state  were  secured  as  were 
also  the  fee  bills  of  many  hospitals.  Taking 
these  as  a guide  an  average  fee  bill  was  de- 
duced and  adopted  as  a rule  of  the  department; 
so  also  with  hospital  fee  bills.  These  fee  bills 
tend  slightly  downw'ard  from  the  average;  be- 
cause in  rendering  service  under  the  work- 
men’s compensation  law  physicians  are  certain 
of  being  paid. 

This  was  not  so  in  the  beginning  for  the  medi- 
cal award  was  sent  directly  to  the  injured  man 
who,  in  some  cases  did  not  pay  his  physician. 
The  department  cured  this  difficulty  by  having 
the  claimant  in  all  cases  to  authorize  the  de- 
partment to  pay  medical,  nurse  and  hospital  fee 
bills  directly  to  the  person  or  persons  render- 
ing such  services.  This  accomplished  a two- 
fold result  for  good.  It  insured  the  payment 
of  the  doctor's  bill,  and  put  the  department  in 
direct  touch  with  the  physician  so  that  matters 
of  dispute  could  be  settled  directly  without  in- 
volving either  the  employer  or  the  employee. 

On  Special  Service. 

Where  such  service  is  required,  such  as  the 
calling  of  a specialist.  X-ray  examinations,  pro- 
fessionals nurses,  etc.,  etc.,  the  department 
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does  not  hesitate  to  act  but  insists  that  the 
medical  department  be  apprised  in  advance  in 
order  that  it  may  declare  its  position  as  to 
whether  or  not  such  services  are  needed  and 
its  disposition  to  grant  an  award  for  the  same. 

Now,  the  regulation  of  the  fee  bills  of  a 
learned  profession,  with  all  its  traditions,  is  a 
delicate  undertaking  and  can  be  handled  only  in 
the  most  open,  straightforward  manner;  hence 
the  department  has  sought  every  opportunity 
to  get  into  direct  touch  with  the  physicians  by 
addressing  their  local  medical  societies  and 
otherwise  setting  forth  its  plan.  Nor  has  it 
been  wavering  in  the  enforcement  of  its  rules. 
Hence,  many  fee  bills  have  been  reduced  be- 
fore payment  in  order  to  establish  a uniform- 
ity of  allowances  for  similar  services.  There  is 
a remarkable  variation  of  charges  in  different 
parts  of  the  state,  and  necessarily  careful  at- 
tention is  required  in  order  that  the  department 
may  justify  its  position  of  utter  impartiality. 
In  consequence,  the  department  has  found  it- 
self frequently  face  to  face  with  high-class 
physicians  of  splendid  standing,  who  have  re- 
sented such  interference;  but  has  almost  with- 
out exception  won  its  point  through  the  fair- 
ness of  its  attitude.  It  says  to  such  physicians 
that  it  has  avoided  the  system  of  contract 
physicians  which  might  result  in  the  expendi- 
ture of  fewer  dollars  but  would  deprive  the  em- 
ployee of  his  right  to  select  his  own  doctor  and 
would,  also,  deprive  the  employer  of  making  his 
choice  of  physician  where  the  injured  workman 
was  passive  in  the  matter.  And  indeed  this 
latter  class  of  cases  because  the  medical  award 
finally  affects  the  rate  of  insurance  and  em- 
ployers have  the  motive  to  secure  good  service 
is  in  favor  of  the  better  class  of  physicians. 
Charlatans  and  empiricists  are,  of  course, 
taboo.  It  may  surprise  the  public  to  know  that 
purely  superstitious  practices  have  demanded 
payment  of  medical  awards  such  as,  “blowing” 
the  fire  out  of  a burned  arm,  etc.  Then  the  de- 
partment puts  that  most  pertinent  question  to 
the  physicians:  Will  you  refuse  that  co-opera- 
tion which  will  embarrass  the  success  of  the 
most  humane  piece  of  legislation  ever  written? 
Will  you  physicians,  even  of  the  highest  attain- 
ments, refuse  an  average  fee  from  the  state, 
which  would  be  doing  gross  injustice  to  dif- 
ferentiate in  its  payments  to  different  persons 
for  similar  services?  Again  the  department 
says  to  them:  We  have  had  no  thought  of  con- 
tract physicians,  we  stand  ready  to  pay  a fair 
fee,  and  if  you  disagree  with  this  plan,  what; 
plan  have  you  to  suggest?  And  no  answer  has 
ever  come. 


Average  Medical  Award. 

To  set  down  facts  and  figures,  let  it  be  known 
that  the  average  medical  award  has  floated  be- 
tween seven  dollars  and  fifty  cents  and  eight 
dollars,  and  constitutes  a little  less  than  one- 
third  of  the  average  award,  which  has  been  be- 
tween twenty-five  and  thirty  dollars.  In  ten 
thousand  cases,  ninety-nine  per  cent  have  been 
adjusted  without  difficulty  so  far  as  the  medi- 
ical  aspect  goes.  This  certainly  is  a record 
which  gives  the  department  high  hopes  of 
avoiding  trouble.  So,  therefore,  says  the  de- 
partment to  all  the  world  that  we  have  put 
the  medical  problem  into  the  hands  of  the 
physicians  themselves,  retaining  always  the 
power  to  control,  and  relying  upon  the  absolute 
justice  which  resides  in  the  heart  of  that  great 
profession  to  render  excellent  service  for  a fair 
reward  and  thus  to  participate  in  the  glory  of 
establishing  workmen’s  compensation  on  an  en- 
during and  just  basis. 

When  the  department  receives  the  first  notice 
of  injury  in  a given  case,  it  learns  from  that 
notice  the  name  of  the  attending  physician,  and 
while  it  sends  to  the  claimant  himself  a full  set 
of  papers  for  proving  his  particular  case,  it 
makes  the  one  exception  of  sending  directly  to 
the  physician  a blank  to  be  filled  out  by  him. 
With  it  is  a self-addressed  return  envelope  to 
be  used  in  sending  the  report  directly  back  to 
the  claim  department.  Thus  is  removed  from 
the  physician  the  temptation  to  lean  toward  his 
client  who  may  belong  to  a family  under  the 
regular  care  of  the  physician.  This  report  is 
to  a great  degree  confidential.  In  cases  of 
simulation  or  malingering,  or  in  cases  exhibit- 
ing evidences  of  fraud,  the  commission  has  re- 
course to  the  use  of  its  local  medical  examiner. 
In  all  counties  in  the  state,  and  in  the  busy  in- 
dustrial centers,  the  department  has  as  an  of- 
ficer of  its  own,  a physician  who  is  known  as 
“local  medical  examiner.”  He  is  called  to  ex- 
amine the  claimant  only  upon  an  order  by  the 
department  for  which  examination  a fee  of  two 
dollars  is  paid;  but  the  services  of  such  local 
medical  examiner  is  more  often  required  to 
furnish  supplemental  information  omitted  in 
the  report  of  the  attending  physician,  and  the 
calling  of  the  local  medical  examiner,  there- 
fore, is  impliedly  no  imputation  against  the  in- 
tegrity or  efficiency  of  the  attending  physician. 

Will  Fight  If  Neccessary. 

The  industrial  commission  certainly  has 
shown  its  ability  to  fight  and  if  need  he,  it  will 
wage  a vigorous  campaign  to  sustain  the  prin- 
ciples herein  set  forth.  Up  to  date  it  has  had 
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no  occasion  to  use  the  tremendous  weapon  of 
advising  employers  and  employes  in  a given 
community  that  certain  physicians  are  trouble- 
some and  hard  to  deal  with,  and  are  inclined 
to  exorbitant  charges.  It  feels  the  utmost  con- 
fidence that  employers,  who  are  now  rising  as 
one  man  in  support  of  a system  of  insurance, 
which  gives  more  protection  for  less  cost  than 
does  any  other,  and  employees  who  pour  a con- 
stant strea.ni  of  grateful  correspondence  into 
the  files  of  the  department  Expressing  intense 
satisfaction  over  the  new  plan,  if  called  upoi. 
to  do  so,  will  give  the  most  hearty  co-operation 
to  the  department  in  sustaining  and  enforcing 
its  position  with  respect  to  granting  allowance 
for  medical  services. 


ADVISES  THAT  THE  MUNICIPALITY 

FURNISH  POOR  \YITH  CLEAN  MILK 


Dr.  Ford,  of  Cleveland,  Reads  Interesting  Paper 
in  Washington. 


According  to  the  Washington  news  dis- 
patches, Dr.  C.  E.  Ford,  of  Cleveland,  advo- 
cated municipal  production  of  pure  milk  in  a 
paper  read  before  the  American  Association 
for  the  Study  and  Prevention  of  Infant  Mortal- 
ity, which  convened  in  the  National  capitol  in 
November. 

Dr.  Ford  pointed  out  that  in  Cleveland  the 
cost  of  producing  clean  milk  is  12  cents  per 
quart,  and  that  this  is  more  than  the  average 
citizen  can  pay.  In  the  past  philantropic 
agencies  have  furnished  this  milk  to  families 
where  the  infants  could  not  live  on  boiled  milk. 
Dr.  Ford  advised  that  the  municipality  assume 
this  burden,  maintain  their  own  dairy  herds 
under  sanitary  dairy  conditions,  and  furnish 
clean  milk,  properly  handled,  to  the  children 
of  the  poor. 


NOT  STAFF  OFFICERS. 

Officers  of  the  Medical  Department  of  the 
Ohio  National  Guard  are  not  staff  officers  un- 
der the  laws  of  the  state  of  Ohio  and  of  the 
United  States,  according  to  an  opinion  given 
by  Attorney  General  Hogen  to  Adjutant  Gen- 
eral Wood.  He  holds  that  the  Medical  Depart- 
ment is  fashioned  after  that  prescribed  by  the 
United  States  statutes. 


After  you  have  read  the  scientific  contribu- 
tions and  the  news  articles,  give  the  advertis- 
ing pages  your  attention.  There  is  much  there 
that  should  interest  you. 


COUNTY  SOCIETIES  ARE  NAMING 

SPECIAL  JOURNAL  CORRESPONDENTS 

Success  of  Plan  Seems  Assured — Additional 
Appointments. 


Through  the  co-operation  of  the  presidents 
of  the  county  societies  the  Journal  is  rapidly 
organizing  a corps  of  county  correspondents 
who  will,  in  the  future,  make  the  “County  So- 
ciety News’’  the  most  interesting  feature  of 
the  Journal. 

The  publication  committee  received  no  re- 
sponse from  some  few  counties,  but  in  the 
main  prompt  action  was  taken.  In  a large 
majority  of  cases  care  was  evidently  taken  to 
select  members  who  are  interested  in  the  Jour- 
nal, and  many  splendid  reports  of  county  so- 
ciety activities  have  been  received. 

It  is  hoped  that  in  those  counties  where  no 
action  along  this  line  has  been  taken  thus  far 
the  matter  will  be  given  immediate  attention. 

In  addition  to  the  long  list  of  county  cor- 
respondents announced  in  the  November  issue, 
the  following  have  been  selected  by  their  re- 
spective county  societies  in  the  meantime: 

Allen,  Dr.  Edgar  J.  Curtiss,  Lima,  O.;  Ash- 
land, Dr.  W.  M.  McClellan,  Ashland,  O.;  Pick- 
away, Dr.  Harry  D.  Jackson,  Circleville,  O.; 
Lucas,  Dr.  Louis  A.  Levison,  Toledo,  O.;  Ma- 
rion, Dr.  James  Wilson  McMurray,  Marion,  O.; 
Shelby,  Dr.  J.  W.  Costelo,  Sidney,  O.;  Tus- 
carawas, Dr.  J.  A.  McCollam,  Uhrichsville,  O.; 
Van  Wert,  Dr.  C.  G.  Church,  Van  Wert,  O.; 
Fairfield,  Dr.  H.  M.  Hazleton;  Richland,  Dr.  J. 
Lillian  McBride,  Mansfield;  Adams,  Dr.  Samuel 
J.  Ellison,  West  Union;  Mahoning,  Dr.  W.  D. 
Coy,  Youngstown;  Stark,  Dr.  C.  A.  LaMont, 
Canton;  Muskingum,  Dr.  J.  R.  McDowell, 
Zanesville;  Athens,  Dr.  Charles  T.  McDougall, 
Athens;  Mercer,  Dr.  D.  H.  Richardson,  Celina; 
Paulding,  Dr.  C.  E.  Huston,  Paulding;  Madison, 
Dr.  J.  W.  Parker,  London;  Noble,  Dr.  Frank 
Due,  Belle  Valley;  Darke,  Dr.  John  Emerson 
Monger,  Greenville;  Belmont,  Dr.  James  S.  Mc- 
Clellan, Bellaire;  Jackson,  E.  T.  Dando,  Wells- 
ton. 


Physicians  interested  in  the  question  of 
medical  inspection  in  the  public  schools  should 
write  Surgeon  General,  United  States  Public 
Health  service,  Washington,  for  Reprint  Num- 
ber 142,  P.  H.  Reports,  giving  a comprehen- 
sive review  of  the  subject  by  J.  W.  Schere- 
schewsky.  It  is  one  of  the  most  interesting 
pamphlets  on  the  subject  ever  printed. 
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Dr.  Clement  N.  Clark  has  moved  from  Mount 
Eaton,  O.,  to  Canton. 


Dr.  D.  E.  Stephan,  of  Zanesville,  is  now 
located  at  Lorain,  O. 


Dr.  H.  Carpenter,  formerly  of  Youngstown, 
is  located  at  Iowa  City,  la. 


Drs.  D.  C.  McTaggart  and  M.  V.  Repogle,  of 
Bryan,  were  elected  to  the  board  of  education. 


Dr.  Jasper  Tate,  of  Carrollton,  Carroll  coun- 
ty, hase  been  appointed  pension  examing  sur- 
geon. 


Drs.  W.  H.  Finley  and  P.  R.  Madden,  of 
Xenia,  attended  the  surgical  gatherings  in  Chi- 
cago. 


Dr.  J.  A.  Yoder,  Mansfield,  orders  his  Journal 
address  changed  to  301  Ridgewood  avenue,  Day- 
tona, Fla. 


Dr.  West  Montgomery  was  elected  mayor  of 
Ada.  Hardin  county.  His  opponent  was  Dr. 
L.  W.  Campbell. 


Dr.  Otto  P.  Geier,  of  Cincinnati,  formerly  of 
124  Garfield  Place,  is  now  located  at  1609  East 
McMillan  street. 


Dr.  Harry  Carroll  resigned  as  assistant  physi- 
cian at  the  Dayton  State  Hospital.  Dr.  Car- 
roll  is  a son  of  Dr.  Travis  Carroll. 


Dr.  Harold  J.  Morgan,  of  Toledo,  announces 
that  after  December  1 he  will  occupy  offices 
at  507  Nicholas  building,  Toledo. 


Dr.  Pinckney  S.  Bone,  of  Royalton,  Ohio,  is 
spending  the  winter  in  New  York  doing  post- 
graduate in  eye,  ear,  nose  and  throat. 


Dr.  A.  S.  Rudy,  of  Lima,  who  has  been  suf- 
fering with  gastric  ulcer  for  the  past  six  weeks 
is  able  to  attend  to  a part  of  his  duties. 


Drs.  Roscoe  H.  Spitler  and  Alfred  F.  Sarver, 
of  Greeneville,  were  recently  added  to  the  mem- 
bership of  the  Darke  County  Medical  Society. 


Dr.  Carl  A.  Hamann,  of  Cleveland,  contracted 
blood  poisoning  late  in  November  while  oper- 
ating. For  a time  his  condition  was  serious. 


Drs.  H.  W.  Grauel,  Allen  J.  Ingersoll,  and  C. 
O.  Hudson  have  been  appointed  pension  ex- 
aming surgeons  at  Painesville,  Lake  county. 


Dr.  A.  D.  Rapp,  of  Batavia,  O.,  was  appointed 
pension  examining  surgeon,  according  to  an 
announcement  from  Washington,  November  26. 


Drs.  George  W.  Boestler  and  John  J.  Sil- 
baugh,  both  of  Lancaster,  attended  the  convo- 
cation of  the  Congress  of  Surgeons  in  Chicago. 


Dr.  Clarence  W.  Goss,  of  Lancaster,  has  re- 
turned after  two  months  post-graduate  work 
at  the  various  clinics  of  Boston  and  New  York. 


Dr.  Clark  G.  Axline,  of  Lancaster,  O.,  is 
spending  the  winter  in  Vienna  doing  post- 
graduate work  at  the  various  clinics  in  that 
city. 


Two  physicians  of  Knox  county  were  indicted 
for  unlawfully  issuing  prescriptions  for  in- 
toxicating liquors.  One  pleaded  guilty  and  was 
fined  $250  and  costs. 


Miss  Amy  Mercer,  visiting  nurse  from  the 
Ohio  Society  for  the  Prevention  of  Tuberculo- 
sis is  making  a survey  of  health  conditions  in 
Bellefontaine  during  December. 


Graduate  nurses  over  the  state  are  raising  a 
legislative  fund  to  promote  the  enactment  of  a 
law  providing  for  nurse  registration,  somewhat 
similar  to  the  one  which  was  defeated  last 
winter. 


I.  C.  Rankin,  of  Akron,  has  been  compelled 
by  illhealth  to  cease  work  for  three  or  four 
weeks.  He  is  in  Baltimore,  taking  the  rest 
cure  under  L.  L.  Barker,  of  Johns  Hopkins 
University. 


The  following  officers  have  been  elected  for 
the  ensuing  year  in  the  West  End  Medical  So- 
ciety, Cincinnati:  Dr.  C.  C.  Agin,  president; 

Dr.  W.  A.  Tercelune,  secretary;  Dr.  John  D. 
Miller,  treasurer. 


Dr.  Daniel  H.  Crawford,  of  Zanesville,  in- 
dicted for  performing  a criminal  operation, 
pleaded  guilty  in  Common  Pleas  court,  Novem- 
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ber  12,  and  was  sentenced  to  an  indeterminate 
term  in  the  Ohio  Penitentiary. 


Dr.  C.  B.  Bliss,  president  of  the  Erie  county 
Anti-Tuberculosis  Society,  appointed  Drs.  Henry 
Graefe  and  J.  K.  Douglas  as  a committee  to 
assist  in  arranging  for  the  state  public  health 
exhibit,  which  opens  in  Sandusky  December  15. 


Colonel  Oliver  H.  Payne,  of  New  York,  has 
given  $4,350,000  to  Cornell  Medical  College  of 
New  York  City,  according  to  an  announcement 
by  President  Jacob  Schurman.  The  interest 
gives  the  college  an  annual  revenue  of 
$200,000. 


Dr.  Patrick  J.  Byrne,  coroner  of  Cuyahoga 
county,  on  November  27  dragged  a cripple 
from  in  front  of  an  approaching  street  car.  In 
doing  so  he  overtaxed  his  strength,  was  re- 
moved to  a hospital,  and  was  reported  to  be 
in  a serious  condition. 


The  recent  elections  in  Allen  county  have 
placed  Dr.  T.  R.  Terwilleger,  of  Lima,  on  the 
board  of  education.  His  election  increases  the 
membership  of  physicians  on  the  board  to 
three.  Drs.  A.  S.  Rudy  and  J.  C.  Pence  of 
Lima,  are  present  members. 


Dr.  E.  O.  Smith,  of  Cincinnati,  was  elected 
first  vice-president  of  the  Ohio  Valley  Medical 
Association,  which  met  in  Evansville  early  in 
November.  Dr.  A.  D.  Willmoth,  of  Louisville, 
was  elected  president.  The  1914  convention 
will  also  be  held  in  Evansville. 


Dr.  Elizabeth  Campbell  was  re-elected  presi- 
dent of  the  Cincinnati  District  Nurse  Associa- 
tion at  the  annual  meeting,  November  12.  Dr. 
D.  W.  Palmer  was  elected  auditor.  During  the 
year  23,702  nursing  visits  were  made  by  repre- 
sentatives of  the  association,  and  4975  persons 
were  cared  for. 


A.  A.  Kohler,  city  health  officer,  and  M.  D. 
Stevenson,  both  of  Akron  and  members  of 
the  Summit  County  Medical  Society,  have  been 
appointed  by  F.  W.  Rockwell,  mayor  of  Akron, 
among  the  nine  trustees  of  Buchtel  College. 
Their  duties  will  begin  when  the  college  is 
transferred  to  the  city  of  Akron. 


Dr.  C.  A.  I.,.  Reed,  of  Cincinnati,  chairman  of 
the  board  of  trustees  of  the  Industrial  Peace 
Association,  headed  a committee  of  infiuential 
Cincinnati  men  who  called  upon  the  governor 


early  in  November  to  urge  the  need  of  a “no 
strike”  law  in  Ohio,  and  the  need  of  its  con- 
sideration at  the  special  session  of  the  legisla- 
ture this  winter. 


Publicity  for  prosecutions  of  distributors  of 
impure  milk  was  recommended  as  a potent 
factor  in  improving  dairy  conditions  by  Dr.  J. 
H.  Landis,  Cincinnati’s  health  officer,  in  a pa- 
per, “Milk  Inspection  in  Cincinnati,”  read  No- 
vember 17  before  the  Hygiene  and  Preventive 
Medicine  Section  of  the  Southern  Medical  As- 
sociation, which  met  at  Lexington,  Ky. 


Dr.  Charles  B.  Davenport,  of  the  Carnegie 
Institute,  Washington,  addressed  the  managing 
officers  of  the  Ohio  State  Hospitals  at  their 
meeting,  November  14,  at  the  Institution  for 
the  Feeble  Minded,  Columbus.  His  subject 
was  “The  Importance  of  Eugenical  Field  Work 
in  the  State.”  It  was  regarded  as  very  able 
address  and  will  be  published  in  the  forthcom- 
ing bulletin  of  the  state  board  of  charities. 


At  the  November  municipal  elections  in 
Akron,  C.  W.  Millikin,  M.  D.,  was  re-elected 
to  the  board  of  school  commissioners,  and  G. 
W.  Stauffer,  M.  D.,  re-elected  to  the  Akron  city 
council.  Both  are  members  of  the  Summit 
County  Medical  Society.  Dr.  Millikin  joined 
the  society  in  June,  1886,  and  has  held  the 
offices  of  president,  1890;  vice-president,  1908. 
Dr.  Stauffer  joined  the  society  in  October,  1901. 


Dr.  I.  C.  Kiser,  of  Fletcher,  Miami  county, 
state  senator  from  the  twelfth  district,  will 
have  opposition  should  he  be  a candidate  for 
re-election.  Joseph  Defrees.  of  the  same  coun- 
ty, who  was  a member  of  the  Constitutional 
Convention,  has  announced  his  candidacy  for 
the  Democratic  nomination.  Dr.  Kiser  was 
very  active  in  promoting  the  public  health 
legislation  in  which  the  state  society  was  in- 
terested last  winter. 


When  fire  destroyed,  on  November  26,  the 
Woods  block,  at  the  corner  of  South  Main  and 
West  Market  streets,  in  Akron,  H.  S.  Davidson 
and  J.  G.  Grant,  both  ex-presidents  of  the  Sum- 
mit County  Medical  Society,  were  unfortunate 
in  losing  their  entire  office  equipment.  The 
only  part  of  the  building  not  totally  destroyed 
was  a cigar  store.  Dr.  Grant  is  the  more  un- 
fortunate of  the  two,  owing  to  the  equipment 
necessary  for  his  specialty — ear,  eye,  nose, 
throat. 
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John  W.  Hill,  C.  E.,  President,  Cincinnati. 

H.T.  Sutton,  M.  D.,  Vice  President,  Zanesville. 
Joseph  Hartzell,  Ph.  D.,  Canton. 

R.  H.  Grube,  M.  D.,  Xenia. 

Wm.  T.  Miller,  M.  D.,  Cleveland. 

Homer  C.  Brown,  D.  D.  S.,  Columbus. 

Oscar  Hasencamp,  M.  D.,  Toledo. 

Eugene  F.  McCampbell,  Ph.  D..  M.  D.,  Columbus, 
Secretary  and  Executive  Officer. 

Office,  Hartman  Building,  Columbus. 


An  important  extension  of  the  field  of  use- 
fulness of  the  state  board  of  health  is  planned, 
in  the  establishment  of  a bureau  of  child  wel- 
fare. 

Dr.  McCampbell,  executive  secretary,  is 
working  out  the  details.  It  is  probable  that  an 
appropriation  of  $10,000  for  this  branch  of  the 
work  will  he  asked  this  winter,  at  the  special 
session  of  the  legislature.  Further,  it  seems 
probable  that  it  will  be  granted,  as  the  bureau 
will  meet  a need  that  is  daily  growing  to  be 
more  recognized  by  the  rank  and  file  of  our 
citizenship. 

In  general,  the  proposed  bureau  will  have 
charge  of  the  protection  of  the  health  of  the 
children  of  the  state.  It  will  he  placed  in 
charge  of  a director,  who  will  be  a physician 
and  an  experienced  social  worker.  He  will  he 
assisted  by  a nurse,  who  will  be  qualified  to 
conduct  a campaign  of  education  on  infant  feed- 
ing, care,  etc.;  and  a trained  social  worker, 
whose  duty  it  will  be  to  study  systems  of  rec- 
reation, play,  etc.,  with  a view  of  interesting 
every  agency  in  the  state  which  deals  with 
children  in  the  proper  direction  of  their  ener- 
gies. 

One  of  the  important  features  of  the  bureau 
work  will  he  the  physical  supervision  of  school 
children — extending  a general  system  of  medi- 
cal inspection  throughout  the  schools  of  the 
state.  There  is  now  a better  opportunity  for 
this  work  than  ever  before,  as  the  Greenland 
child  welfare  code  gives  every  school  board  the 
right  to  retain  medical  inspectors.  The  prob- 
lem has  become  one  of  educating  the  general 
public  in  the  value  of  this  work,  and  its  possi- 
bilities. The  moment  the  majority  of  our  citi- 
zens want  medical  inspection  in  their  schools, 
the  school  boards  will  be  very  quick  to  act. 
In  conducting  this  campaign  of  education,  the 


bureau  of  the  state  hoard  of  health  would  he 
very  valuable. 

The  bureau,  if  established,  will  conduct  a 
general  campaign  of  education  for  child 
hygiene,  co-operating  with  women's  clubs  and 
all  social  agencies.  Pre-natal  care  will  be  given 
considerable  attention. 

The  plan  is  now  being  worked  out  by  Dr. 
McCampbell,  and  is  meeting  with  enthusiastic 
support  from  all  agencies  interested  in  the  wel- 
fare of  the  children  of  the  state.  It  is  generally 
admitted  that  Ohio  should  enter  upon  this  field 
and  it  is  conceded  that  the  state  hoard  of  health 
is  the  proper  department  of  state  government 
to  inaugurate  the  movement. 


ISSUE  INTERESTING  PAMPHLET 

ON  OCCUPATIONAL  DISEASES 


Copy  May  Be  Had  by  Writing  the  State  Board 
of  Health. 


Dr.  E.  R.  Hayhurst,  chief  of  the  Occupational 
Diseases  Survey,  state  hoard  of  health,  desires 
to  call  the  attention  of  the  members  of  the  as- 
sociation to  the  List  of  Industrial  Poisons 
which  is  printed  in  the  December  Bulletin  of 
the  state  hoard  of  health. 

Under  the  law  Ohio  physicians  are  required 
to  report  to  the  state  board  of  health  all  cases 
of  occupational  disease  which  come  to  their 
attention,  using  for  this  purpose  the  blanks 
which  have  been  furnished  by  the  hoard. 

The  diseases  specifically  mentioned  in  the 
call  for  reports  in  Ohio  are:  lead  poisoning, 
phosphorous  poisoning,  arsenic  poisoning,  brass 
poisoning,  wood-alcohol  poisoning,  mercury 
poisoning,  anthrax  infection,  and  compressed- 
air  illness  and  in  addition,  “any  other  ailment 
or  disease  contracted  as  a result  of  the  nature 
of  the  patient’s  employment.” 

In  some  sections  of  the  state  physicians  are 
a trifle  unfamiliar  with  these  diseases,  and 
to  these  the  List  of  Industrial  Poisons  is  par- 
ticularly valuable  as  a handy  reference,  as  it 
it  sets  forth  the  designation  of  the  substance, 
the  branches  of  industry  in  which  the  poison- 
ing occurs,  the  mode  on  entrance  into  the  body, 
and  the  common  symptoms. 

For  this  reason  the  state  board  of  health  will 
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have  a number  of  reprints  of  the  article  pre- 
pared, and  will  send  one  to  every  physician 
who  applies  for  a copy. 

The  article  gives  complete,  detailed  informa- 
tion on  the  subject  of  Occupational  Diseases, 
and  gives  it  in  handy  form.  It  was  originally 
translated  from  the  German  by  the  United 
States  Department  of  Commerce  and  Labor, 
and  covers  other  forms  of  occupational  dis- 
ease than  those  named  in  the  Ohio  survey  law. 

PLAN  CLOSER  CO-OPERATION  IN  THE 

VARIOUS  STATE  DEPARTMENTS 


Board  of  Health  Will  Become  Center  of  the 
Proposed  System. 


The  initial  step  in  a plan  which  will  eventu- 
ally have  a far  reaching  effect — that  of  bringing 
the  Ohio  State  university  in  to  closer  touch 
with  the  departments  of  the  state  government, 
and  particularly  with  the  state  board  of  health 
— has  just  been  taken. 

During  the  winter,  laboratories  of  the  state 
board  of  health  will  be  moved  from  the  Hart- 
man building  to  the  old  botany  building  on  the 
university  campus.  The  laboratory  staff  will 
be  increased  and  the  laboratory  work  of  the 
various  state  departments  will  be  done  there. 
Eventually,  when  the  transfer  of  the  medical 
college  to  the  university  is  finally  completed, 
the  complete  staff  of  the  department  of  health 
will  be  transferred  to  the  campus. 

The  plan  is  now  being  worked  out  by  Dr. 
McCampbell.  representatives  of  the  state  board 
of  administration,  and  other  state  departments, 
and  the  governor — who  is  devoting  consider- 
able time  to  the  project.  It  is  estimated  by  Dr. 
McCam])bell  that  closer  co-operation  of  these 
various  branches  will  save  the  state  $30,000  a 
year. 


FEDERAL  HEALTH  SERVICE  WILL 

STUDY  TUBERCULOSIS  IN  CINCINNATI 


Their  Survey  of  Queen  City  Conditions  Will 
Be  of  National  Interest. 


The  special  investigation  which  the  United 
States  Public  Health  Service  will  conduct  in 
Cincinnati  to  determine  the  reasons  for  a 
heavy  tuberculous  death  rate  in  the  Queen 
City,  will  be  of  considerable  interest  to  the  en 
tire  state. 

The  federal  service  consented  to  make  this 
special  epidemiological  survey  at  the  request 
of  the  Cincinnati  Anti-Tuberculosis  I.,eague. 


Before  they  agreed  to  come  they  stipulated 
that  the  request  be  indorsed  by  the  Cincinnati 
board  of  health  and  the  state  board  of  health. 
After  the  Cincinnati  board  had  approved  the 
plan.  Dr.  Landis  submitted  the  matter  to  Dr. 
McCampbell,  secretary  of  the  state  board,  and 
it  also  met  with  his  approval. 

The  tuberculosis  death  rate  in  Cincinnati 
has  been  2.43  per  thousand.  To  secure  scien- 
tific data  relative  to  this  high  per  cent,  the 
United  States  Public  Health  Service  will  as- 
sign one  or  more  experts  to  make  a thorough 
investigation.  Their  final  report  will  be 
awaited  with  considerable  interest,  both  in 
Ohio  and  throughout  the  entire  country. 


NEW  TUBERCULOSIS  EXHIBIT  IS 

NOW  READY  FOR  GENERAL  USE. 

County  medical  societies  or  other  organiza- 
tions desiring  a compact  booth  display  setting 
forth  the  need  of  a general  war  on  tuberculo- 
sis, suitable  for  use  at  fairs,  carnivals,  conven- 
tions, etc.,  may  now  secure  the  same  by  writ- 
ing R.  G.  Paterson,  chief  of  the  division  of 
tuberculosis,  state  board  of  health. 

A new  exhibit  of  three  standards,  sets  forth 
the  statistics  of  the  disease,  known  methods 
of  prevention  and  treatment,  model  of  an  out- 
door sleeping  porch  which  may  be  built  cheap- 
ly, model  of  an  outdoor  reclining  chair,  etc. 
The  only  cost  to  the  society  borrowing  the 
exhibit  is  the  slight  shipping  expense.  It 
weighs  14.5  pounds. 

The  new  exhibit  was  received  by  the  state 
board  of  health  in  November.  Numerous  re- 
quests for  an  exhibit  of  this  sort  have  been 
received  in  the  past 


ADDRESSES  HEALTH  CONSERVATION 

RALLY  IN  PAINESVILLE  CHURCH 

Dr.  McCampbell,  secretary  of  the  state  board, 
after  speaking  at  the  Public  Health  Exhibit  in 
Painesville  Saturday  night,  addressed  a union 
service  in  the  First  Baptist  church  Sunday 
night,  November  23.  It  was  a “health  conser- 
vation rally”  and  attracted  a crowded  audi- 
torium. 


OCCUPATIONAL  DISEASE  REPRINT. 

For  the  benefit  of  physicians  and  others  in- 
terested in  the  question,  the  state  board  of 
health  has  ordered  a supply  of  reprints  of  the 
article,  “The  Toll  of  Tuberculosis  in  American 
Occupations,”  written  by  E.  R.  Hayhurst,  A. 
M.,  M.  D.,  chief  of  the  Occupational  Diseases 
Survey.  A copy  may  be  had  by  writing  the 
secretary. 
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OUTLINE  OF  STATE’S  PROPOSED  PLAN  TO  EXTEND 

SCOPE  OF  MT.  VERNON  TUBERCULOSIS  SANATORUM 


The  state  board  of  health  and  the  state  board 
of  administration  now  have  under  consideration 
a plan  for  completely  revising  the  management 
of  the  Ohio  State  Sanatorium  for  the  Treatment 
of  Incipient  Pulmonary  Tuberculosis,  operated 
by  the  state  in  Knox  county,  near  Mt.  Vernon. 

Dr.  McCampbell,  secretary  of  the  state  board 
of  health,  has  had  several  conferences  recently 
with  members  of  the  state  board  of  administra- 
tion and  Governor  Cox.  It  now  seems  probable 
that  at  the  special  session  of  the  legislature, 
several  amendments  to  the  present  law  will  be 
offered. 

In  conjunction  with  R.  G.  Paterson,  Ph.  D., 
chief  of  the  division  of  tuberculosis,  state  board 
of  health,  Dr.  McCampbell  drafted  a complete 
statement  of  the  tuberculosis  sitation  in  Ohio, 
and  made  several  recommendations  which  were 
considered  by  the  conference  committee. 

The  chief  points  sought  to  be  accomplished 
by  the  new  plan  are,  (1)  to  bring  the  state 
sanatorium  into  closer  touch  with  the  general 
state  plan  of  fighting  tuberculosis,  and  (2)  to 
give  the  state  sanatorium  a wider  field  in  treat- 
ing incipient  cases  of  pulmonary  tubercuolis  by 
abolishing  the  present  charge  of  $5  a week  and 
throwing  the  institution  open  to  all  sufferers, 
regardless  of  their  ability  to  pay,  whose  applica- 
tions have  been  approved  after  adequate  inves- 
tigation by  the  state. 

Incidentally,  the  plan  would  do  away  with  the 
present  corps  of  county  medical  examiners  who 
are  now  authorized  to  examine  applicants  for 
admission  to  the  hospital.  Instead,  the  applica- 
tion to  the  superintendent  may  be  made 
directly,  under  the  new  plan,  by  any  reputable 
physician  in  the  state. 

To  Make  it  Educational  Center. 

Since  the  Mt.  Vernon  institution  was  opened 
it  has  been  the  subject  of  general  criticism.  It 
is  hoped  to  correct  conditions  which  have  been 
the  cause  of  this  criticism,  and  to  make  the  Mt. 
Vernon  institution  more  nearly  conform  with 
the  original  plan  to  make  it  an  educational  cen- 
ter in  the  state  fight  against  “the  great  white 
plague.” 

Bringing  the  state  sanatorium  under  the  gen- 
eral supervision  of  the  division  of  tuberculosis 
of  the  state  board  of  health  would  fit  in  nicely 
with  the  general  plan  which  is  being  worked 
out  to  have  the  state  keep  in  closer  touch  with 
all  patients  released  from  the  state,  district  and 


county  hospitals.  It  is  proposed  to  organize 
under  the  division  of  tuberculosis  a bureau  of 
hospital  admissions  and  discharges,  to  conduct 
a systematic  "follow  up”  of  all  patients,  both  in 
and  out  of  the  hospitals — to  investigate  their 
home  conditions  and  to  investigate  the  charac- 
ter of  their  employment.  This  will  be  done  to 
determine  whether  either  has  a direct  relation 
to  the  disease. 

If  this  bureau  is  established  it  will  be  placed 
in  charge  of  a social  worker,  whose  duty  it  will 
be  to  keep  a record  of  each  patient,  to  help  in 
improving  the  home  conditions  of  the  patients 
on  their  discharge  from  the  institutions,  and  to 
assist  in  securing  more  healthful  employment 
for  discharged  patients,  where  such  is  needed. 

A visiting  nurse  will  be  a part  of  the  staff 
of  this  bureau,  whose  duties  will  be  two  fold. 
First,  she  will  investigate  the  home  conditions 
of  the  applicant  for  hospital  admission.  In 
cases  where  these  home  conditions  are  found 
to  be  insanitary,  she  will  exact  a promise  to 
remedy  the  same  before  the  application  for 
hospital  admittance  is  indorsed.  After  the 
patient  is  sent  to  Mt.  Vernon,  and  is  treated, 
she  will  make  a second  investigation  to  de- 
termine whether  the  promise  has  been  fulfilled, 
and  whether  the  patient's  home  is  fit  to  receive 
him. 

In  the  past  it  has  been  found  that  many 
patients  leaving  the  state  sanatorium  have  re- 
turned to  insanitary  homes,  which  rendered  use- 
less the  treatment  they  had  received  and  com- 
pletely blocked  the  recovery  toward  which  they 
had  been  started  after  the  disease  had  been 
arrested. 

Payment  Plan  is  Changed. 

Under  the  proposed  plan  the  determination  of 
the  applicant's  financial  ability  to  meet  the 
moderate  hospital  charges  will  be  placed  in  the 
hands  of  the  state  board  of  charities.  If  the 
patient  is  unable  to  pay  anything,  or  if  he  is 
able  to  pay  a small  amount,  this  amount  will  be 
fixed  by  the  state  board  of  charities. 

The  proposed  amendments  further  provide 
that  in  the  event  the  patient  is  only  able  to  pay 
part  of  the  cost,  the  balance  shall  be  collected 
from  the  commissioners  of  the  county  in  which 
the  patient  resides,  and  shall  be  charged 
against  the  county  poor  fund;  and  if  the  patient 
is  not  able  to  pay  any  part  of  the  cost,  the  full 
amount  shall  be  assessed  against  this  fund. 
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and  the  commissioners  shall  further  pay  the 
patient's  transportation  to  and  from  Mti 
Vernon. 

Specific  exemption  is  made  to  counties  now 
maintaining  a county  tuberculosis  hospital;  to 
counties  participating  in  the  maintenance  of  a 
district  tuberculosis  hospital;  and  to  counties 
which  have  contracted  with  the  proper  authori- 
ties of  a county  district  or  municipal  tubercu- 
losis hospital  for  the  care  and  treatment  of  resi- 
dents of  their  county.  It  provides,  however 
that  any  county  having  any  of  the  above  ar- 
rangements in  effect  may.  should  the  commis- 
sioners so  elect,  send  cases  of  incipient  pul- 
monary tuberculosis  to  the  Mt.  Vernon  hospital 
under  the  above  plan. 

As  a matter  of  fact,  only  22  of  the  88  counties 
in  Ohio  now  have  special  arrangements  for 
either  municipal,  county  or  district  hospital 
treatment  for  tuberculous  residents  of  their 
county. 

The  admittance  of  patients  without  regard  to 
their  ability  to  pay  is  quite  important.  Under 
the  present  system  free  patients  or  patients 
able  to  pay  only  a small  sum  are  admitted  up 
to  10  per  cent,  of  the  capacity  of  the  institu- 
tion. As  the  capacity  is  now  only  150,  this  re- 
stricts the  free  list  to  15,  and  there  are  always 
a large  number  on  this  waiting  list. 

Under  this  plan,  it  is  pointed  out,  the  super- 
intendent and  staff  of  the  Mt.  Vernon  hospital 
will  be  relieved  from  all  responsibility  except- 
ing the  proper  conduct  of  the  institution.  Fuller 
publicly  to  the  work  and  possibilities  of  the 
state  hospital  will  be  given  through  the  state 
division  of  tuberculosis,  and  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  which  are 
working  in  harmony.  The  entire  campaign 
against  tuberculosis  will  be  better  centralized, 
and  the  work  of  the  state  as  a whole  will  be 
strengthened  by  unity  of  interest. 

It  should  be  fully  understood  that  the  pro- 
posed changes  in  the  law,  noted  above,  are 
merely  recommendations  for  amendments.  Be- 
fore they  are  definitely  placed  before  the  legis- 
lature they  may  be  modified  somewhat.  Gov- 
ernor Cox  is  greatly  interested  in  the  matter, 
and  is  giving  considerable  personal  attention 
to  the  situation.  It  is  believed  that  he  will  call 
the  matter  to  the  attention  of  the  legislature 
in  a special  message,  after  the  proposed  amend- 
ments are  decided  upon  by  the  state  board  of 
health  and  the  state  board  of  administration. 
In  this  event,  and  in  the  event  the  legislature 
acts  favorably  on  the  proposal,  the  entire  fight 
against  tuberculosis  will  be  considerably 
changed  and  materially  strengthened  within  the 
next  few  months. 


URGENT  NOTICE  TO  SECRE- 
TARIES  AND  TREASURERS 


The  dues  to  the  Ohio  State  Medical  Associa- 
tion are  $1.50  per  capita. 

These  are  payable  on  and  after  January  1, 
1914. 

Make  your  checks  payable  to  the  Ohio  State 
Medical  Association. 

This  year  checks  to  the  amount  of  $4000 
came  to  the  treasurer,  made  payable  to  him 
personally.  He  is  honest  alright,  but  don’t 
tempt  him. 

Collect  your  dues  early,  and  remit  to  the 
state  association  early. 

Send  your  remittance  to  the  state  associa- 
tion in  January  and  avoid  the  rush  in  May. 

It  is  easier  to  collect  your  dues  in  January 
than  it  is  in  December. 

A member  in  arrears  is  a debit  against  your 
society;  he  is  a knocker  and  a chronic  grouch. 

Get  him  on  the  active  list  early;  it  is  good 
for  him  and  good  for  your  society. 

A member  in  arrears  at  the  time  of  the  an- 
ual  meeting  of  the  state  association  is  not  a 
member,  and  he  never  blames  himself  for  it. 
He  loses  his  right  to  membership  in  the  Amer- 
ican Medical  Association,  and  he  is  cut  off  the 
mailing-list  of  the  Journal;  his  secretary  gets 
the  blame  for  it. 

Again,  make  all  checks  payable  to  the  Ohio 
State  Medical  Association  and  send  them  to 
the  secretary-treasurer,  C.  D.  Selby,  659  Spitzer 
Building,  Toledo. 


LECTURE  ON  MEXICO. 

On  Monday  evening  November  27,  the  staff 
of  the  state  board  of  health,  and  guests,  were 
entertained  with  an  illustrated  lecture,  “The 
True  Situation  in  Mexico,”  delivered  by  Dr. 
E.  F.  McCampbell,  secretary.  Dr.  McCampbell 
spent  considerable  time  in  Mexico  in  1909-1910 
studying  typhus  fever  as  a representative  of 
Ohio  State  University. 


A statement  issued  by  the  Industrial  com- 
mission, which  administers  workmen’s  com- 
pensation, declares  that  the  number  of  acci- 
dents in  concerns  insured  by  the  state  has  been 
greatly  reduced  within  the  year.  The  cam- 
paign of  education  against  useless  risks  is  ad- 
vanced as  the  cause. 
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INTERESTING  MATTERS  ARE  TAKEN  UP  AT  DECEMBER 
MEETING  OF  THE  COUNCIL— REPORT  OF  SECRETARY 


At  a meeting  of  the  Council  of  the  Ohio  State 
Medical  Association,  held  in  Columbus,  Mon- 
day, December  1,  the  following  were  present: 
President  Fackler,  Drs.  Miller,  Groves,  Wright, 
Grube,  Smith,  Fetter,  Carothers,  Ford,  Secre- 
tary Selby,  Managing  Editor  Upham,  News 
Editor  Sheridan,  and  Drs.  J.  E.  Tuckerman,  of 
Cleveland,  and  C.  T.  Souther,  of  Cincinnati. 

The  minutes  of  the  preceding  meeting  were 
read,  corrected  and  approved.  The  bonds  of 
Dr.  Selby  and  Mr.  Sheridan  were  accepted. 
The  Program  Committee  reported  progress. 

It  was  determined  to  hold  the  next  annual 
meeting  of  the  Ohio  State  Medical  Association 
in  Columbus.  Tuesday,  Wednesday  and  Thurs- 
day, May  5,  6,  and  7,  1914. 

The  resignation  of  Dr.  J.  H.  J.  Upham  as 
managing  editor  of  the  Journal  was  received. 
After  urgent  statements  by  President  Fackler 
and  several  members  of  the  Council,  Dr.  Dp- 
ham  was  prevailed  upon  to  withdraw'  his  res- 
ignation. 

Dr.  Upham  reported  to  Council  that  a meet- 
ing of  the  recently  appointed  “Secretary’s 
Committee”  had  been  held  in  Columbus  during 
the  afternoon  and  that  tentative  plans  were 
outlined  which  will  greatly  strengthen  the  state 
organization.  After  a general  discussion  it  was 
decided  to  call  a meeting  of  the  county  secre- 
taries in  Columbus  during  the  next  annual 
meeting,  at  which  time  further  plans  will  be 
presented. 

Secretary-Treasurer  Selby  reported  infor- 
mally on  matters  relating  to  the'  financial  con- 
dition of  the  Association.  He  reported  that 
three  county  societies  are  delinquent.  The 
Councilors  in  whose  districts  these  are  located 
took  up  the  individual  cases  and  it  is  evident 
that  an  adjustment  is  under  way. 

Take  up  Journal  Matters. 

Dr.  Selby,  chairman  of  the  Publication  Com- 
mittee, also  reported  on  the  progress  of  the 
committee  in  improving  the  Journal.  He  called 
attention  to  the  need  of  additional  revenue  for 
this  purpose  and  Council,  after  considering  the 
matter,  ordered  that  the  Association  obligate 
itself  to  the  Journal  for  the  sum  of  equal  to 


75  cents  for  each  member  of  the  Association, 
said  obligation  to  be  in  effect  on  and  after 
January  1,  1914.  In  the  past,  the  Journal  has 
received  a per  capita  of  50  cents  per  member, 
and  this  has  proven  entirely  inadequate.  The 
experience  of  other  states  in  devoting  more 
money  to  their  state  society  journal  has  proven 
that  this  plan  pays  splendid  dividends. 

The  councilors  reported  on  the  condition  of 
the  profession  in  the  various  councilor  dis- 
tricts. 

After  discussion,  it  was  moved  and  seconded 
that  the  Association  publish  a book  of  instruc- 
tions for  the  benefit  of  county  secretaries,  the 
book  to  contain  methods  of  organization,  sug- 
gestions for  increasing  membership,  etc. 

On  motion  and  second,  it  was  ordered  that 
the  Association  publish  1000  copies  of  the  con- 
stitution and  by-law's  as  adopted  at  the  annual 
meeting  of  1913.  These  will  soon  be  ready  for 
distribution. 

Dr.  Selby  reported  that  the  term  of  dele- 
gates to  the  A.  M.  A.,  elected  in  1913,  w’ould 
expire  before  the  next  meeting  of  the  Ameri- 
can Medical  Association.  It  was  decided  that 
these  terms  might  automatically  expire,  and 
at  the  1914  meeting  of  the  State  Association 
to  be  held  in  May,  delegates  would  be  elected 
for  the  full  term. 

Dr.  Ford  called  the  attention  of  Council  to 
the  failure  of  the  medical  profession  to  interest 
itself  in  medico-sociological  problems.  He  cited 
several  instances  in  Ohio  where  social  workers 
are  entirely  crowding  out  the  physicians,  who 
should  take  a lead  in  these  matters.  He  re- 
quested that  a committee  be  appointed  to  study 
the  situation  in  Ohio  and  present  a report  to 
the  State  Association.  President  Fackler  ap- 
pointed Drs.  Ford,  Fetter  and  Grube.  The 
committee  was  given  authority  to  increase  its 
number  as  necessity  may  require. 

Medical  Defense  Discussed. 

The  question  of  medical  defense  was  dis- 
cussed. It  was  the  consensus  of  opinion  that 
the  State  Association  has  not  sufficiently  real- 
ized the  advantages  of  medical  defense.  After 
the  discussion.  President  Fackler  appointed  the 
following  on  a committee  to  consider  the  mat- 
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ter  and  report  at  the  next  meeting:  Drs.  Smith, 
Stone  and  Selbj’. 

Dr.  Carothers  extended  an  invitation  to  at- 
tend the  annual  meeting  of  the  First  Coun- 
cillors District  Society,  held  in  Cincinnati,  De- 
cember 8. 

Mr.  Sheridan  reported  on  contemplated  im- 
provements in  the  Journal  that  have  been  out- 
lined by  the  publication  committee.  A resolu- 
tion of  approval  of  the  proposals  of  the  publi- 
cation committee  was  voted. 

A communication  was  received  from  Dr.  Dex- 
ter, chairman  of  the  medical  section,  relating  to 
the  selection  of  the  orator  for  the  1914  meet- 
ing. On  motion  and  second,  it  was  voted  to 
pay  the  expenses  of  the  orator  on  medicine,  for 
the  next  annual  meeting. 

On  motion  and  second.  Council  adjourned,  to 
meet  the  first  Monday  in  February,  1914,  at  Co- 
lumbus, Ohio. 


PLAN  OF  HEALTH  LECTURES  IN 

SCHOOLS  IS  EDITORIALLY  ENDORSED 


Springfield  Sun  Thinks  That  Work  Should 
Bring  Good  Results. 

Referring  to  the  plan  of  health  lectures  in  the 
public  schools,  which  has  been  instituted  by  the 
Clark  County  Medical  Society,  the  Springfield 
Sun  says: 

“The  lectures  by  the  local  physicians  will 
serve  to  remove  the  ignorance  which  lurks  in 
the  minds  of  many  of  our  citizens.  It  is  easier 
to  impress  the  fundamental  rules  of  health  upon 
the  minds  of  their  elders  and  by  showing  the 
children  the  results  of  carelessness,  it  is  cer- 
tain that  they  will  take  steps  to  protect  them- 
selves from  disease  At  the  same  time,  the 
parents  .of  the  school  children  are  invited  to  at- 
tend the  lectures  and  it  is  certain  that  those 
who  attend  will  profit  by  them. 

“It  depends  upon  the  speakers  as  to  whether 
the  lectures  give  the  best  results  or  are  met 
with  failure.  If  the  simple  elements  which 
cause  or  prevent  disease  are  explained  in  pure 
English  so  that  even  the  youngest  of  school 
children  can  understand,  then  the  talks  are 
bound  to  prove  of  value.  The  medical  society 
has  the  right  theory,  and  in  sending  out  local 
physicians  to  give  lectures,  it  is  doing  a good 
work.  It  rests  with  the  speakers  to  make  a suc- 
cess or  failure  of  the  plan,  and  upon  them  will 
depend  the  lessening  of  the  death  rate  and  the 
increasing  freedom  from  illness  in  the  city  of 
Springfield.” 


PHYSICIANS  SPEAK  AT  ANNUAL 

MEETING  OF  STATE  DENTAL  SOCIETY 


Public  Health  Work  Received  Considerable 
Attention  at  Dinner  Conference. 


The  close  relation  existing  between  the  med- 
ical and  dental  professions  in  Ohio  was  em- 
phasized during  the  first  week  in  December, 
at  the  48th  annual  meeting  of  the  Ohio  State 
Dental  Society,  held  in  Toledo. 

Probably  the  chief  feature  of  the  progrom 
was  the  Health  and  Science  conference  held 
Wednesday  evening,  December  3,  in  the  ban- 
quet rooms  of  the  Toledo  Commerce  Club. 
Victor  C.  Vaughn,  dean  of  the  medical  depart- 
ment of  the  University  of  Michigan,  and  presi- 
dent-elect of  the  American  Medical  Associa- 
tion, and  Dr.  E.  F.  McCampbell,  executive  of- 
ficer of  the  state  board  of  health,  were  speak- 
ers. The  special  guests  of  the  evening  included 
Dr.  J.  H.  J.  Upham,  president-elect  of  the  O. 
S.  M.  A.,  Dr.  C.  D.  Selby,  secretary-treasurer, 
and  the  entire  membership  and  executive  staff 
of  the  state  board  of  health. 

Dr.  Weston  A.  Price  of  Cleveland,  president 
of  the  dental  society,  sent  special  invitations 
to  the  officers  of  the  O.  S.  M.  A.  The  dinner 
conference  was  attended  by  over  three  hun- 
dred dentists,  and  the  addresses  were  received 
enthusiastically.  Dr.  Homer  C.  Brown  of  Co- 
lumbus, president  of  the  National  Dental  As- 
sociation, brought  greetings  from  that  organ- 
ization; representing  Governor  Cox,  Secretary 
George  Burba  spoke  on  the  subject,  “The  State 
and  Dental  Science,”  and  outlined  the  gover- 
nor's progressive  ideas  on  several  important 
public  health  matters. 

Dr.  Edward  C.  Kirk  of  the  University  of  Penn- 
sylvania, spoke  of  the  need  of  research  work 
in  dentistry.  Dr.  Vaughn  delivered  a splendid 
address  and  was  enthusiastically  applauded. 
Dr.  McCampbell  outlined  the  public  health 
work  of  the  state  board  and  explained  to  the 
audience  how  the  subject  of  oral  hygiene  is 
commanding  increasing  attention  in  this  state. 

The  next  annual  meeting  of  the  Dental  So- 
ciety will  be  held  in  Columbus. 


If  this  is  to  become  the  best  state  medical 
journal  in  the  country,  we  will  have  to  have 
warm  support  from  legitimate  advertisers. 
They  will  support  the  Journal  if  you  will  show 
them  that  you  are  interested  in  their  adver- 
tising. 
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MANY  SPECIAL  FEATURES  ARE  BEING  ARRANGED 

FOR  THE  ANNUAL  MEETING  IN  COLUMBUS  NEXT  MAY 


start  today  to  make  your  plans  to  attend  the 
next  annual  meeting  of  the  Ohio  State  Medical 
Association.  You  will  never  regret  it,  for  it 
promises  to  be  the  biggest  and  best  in  the  his- 
tory of  the  society. 

Now  that  the  council  has  definitely  fixed  the 
dates — May  5,  6 and  7,  the  Columbus  Academy 
of  Medicine  will  go  ahead  with  renewed  vigor 
in  perfecting  the  elaborate  plans  which  are 
now  under  way.  Remember,  particularism  this 
jear,  to  bring  the  ladies  with  j'ou.  Special 
plans  for  their  entertainment  are  being  made 
bj'  Mrs.  Thompson,  wife  of  Dr.  W.  O.  Thomp- 
son, president  of  the  Ohio  State  University. 
Although  no  definite  announcement  has  been 
made,  it  is  understood  that  they  will  be  far 
more  elaborate  than  usual. 

It  is  very  probable  that  on  Wednesday  even- 
ing, May  5,  the  president’s  reception  will  be 
followed  by  a grand  ball — after  the  plan  that 
has  proven  so  popular  at  the  annual  sessions 
of  the  American  Medical  Association. 

The  program  committee  of  the  state  society 
meets  in  Columbus  during  the  holidays,  and 
will  then  finally  determine  upon  this  important 
feature.  Another  feature  of  this  year’s  pro- 
gram will  be  the  exhibits.  In  this  department 
there  wull  be  a distinct  innovation,  as  in  ad- 
dition to  the  usual  manufacturers  and  commer- 
cial exhibits,  the  state  board  of  health  and  the 
Ohio  commission  for  the  blind,  the  state  board 
of  administration,  and  other  state  departments 
which  come  into  contact  with  the  medical  pro- 
fession, will  present  elaborate,  special  exhibits. 

Will  Show  State  Exhibits. 

The  state  board  of  health  has  already  ar- 
ranged to  bring  to  Columbus  for  the  annual 
meeting  the  complete  traveling  public  health 
exhibit  which  has  been  on  the  road,  touring 
Ohio  cities  since  September.  This  'will  be  set 
up  in  the  exhibit  hall,  and  presented  exactly  as 
it  had  been  shown  in  the  various  cities  where 
it  has  been  presented  for  a weeks  sta5'.  The 
special  moving  pictures  which  are  a part  of 
the  exhibit  will  be  shown  in  connection,  at 
regular  intervals  during  the  day  and  evening. 


This  will  give  the  physicians  who  are  inter- 
ested in  public  health  matters  and  who  have 
not  yet  seen  this  traveling  display,  a splendid 
opportunity  to  judge  its  value  in  the  promotion 
of  public  health  work. 

Dr.  Shepherd,  of  the  state  board  of  adminis- 
tration, is  arranging  to  present  a scientific  ex- 
hibit, showing  the  work  done  in  the  great  state 
institutions.  Mr.  F.  F.  Campbell,  secretary  of 
the  Ohio  commission  for  the  blind,  will  have 
an  exhibit  demonstrating  the  character  of  the 
work  by  the  state  among  these  unfortunates. 


STATE  BOARD  REORGANIZES. 

At  the  annual  meeting  of  the  state  board  of 
health  in  Toledo,  Dec.  3,  Dr.  Oscar  Hasen- 
camp  of  Toledo  retired  from  the  presidency  of 
the  board,  after  the  completion  of  the  usual 
one-year  term.  John  W.  Hill,  C.  E.,  of  Cincin- 
nati, was  elected  to  the  presidency.  Dr.  H.  T. 
Sutton,  of  Zanesville,  was  made  vice-president. 


President  Samuel  Iglauer  of  the  Cincinnati 
Anti-Tuberculosis  League  has  appointed  a com- 
mittee consisting  of  Dr.  Starr  Ford,  chairman; 
Dr.  J.  M.  Withrow,  Dr.  H.  Kennon  Dunham, 
Sol  H.  Freiberg,  Rev.  Frank  H.  Nelson,  Louis 
S.  Levi,  Henry  Hennemeyer,  Acting  Supt. 
Arthur  Boden,  Anthony  Mees,  Miss  Sarah  B. 
Helbert  and  Rudolph  Benson  to  take  charge 
of  the  distribution  of  1,000,000  Red  Cross 
Christmas  seals  in  the  educational  campaign 
of  the  league. 


A dinner  was  given  November  24,  by  the 
sisters  of  St.  Elizabeth  Hospital,  Dayton,  for 
Drs.  G.  B.  Evans  and  C.  H.  Humphreys,  cele- 
brating the  twenty-seventh  anniversary  of  their 
connection  with  the  staff.  Dr.  H.  S.  Jewett, 
staff  president,  was  toastmaster 


Dr.  S.  P.  Kramer  was  appointed  professor  of 
clinical  surgery  in  the  medical  department  of 
the  University  of  Cincinnati. 


Drs.  Charles  F.  Holzer  and  Homer  V.  Lush- 
er, of  Gallipolis,  have  recently  returned  from 
Europe.  They  spent  some  time  in  Vienna. 


614 


The  Ohio  State  Medical  Journal 


Dec.,  1913 


I BOOK  REVIEWS  j 

Marriage  and  Genetics.  Laws  of  Human  Breed- 
ing and  Applied  Eugenics.  By  Charles  A.  L. 
Reed,  M.  D„  F.C.S.  pp.  182.  (5%x7%). 
Price,  including  postage,  $1.  Subscription 
only.  The  Gallon  Press,  Publishers,  Cincin- 
nati, Ohio. 

It  is  a pleasure  to  review  this  latest  work 
of  Dr.  C.  A.  L.  Reed  and  to  urge  our  readers  to 
familiarize  themselves  with  its  presentation 
of  facts  which  are  now  attracting  so  much  at- 
tention among  thinking  people. 

As  a profession  we  have  long  been  familiar 
with  all  of  the  dark  facts,  but  public  opinion 
denied  us  the  opportunity  of  expressing  them. 
The  ravages  of  gonorrhea  and  syphilis  have 
been  fought  hitherto  only  under  cover;  too 
long  have  the  guilty  been  shielded  too  fre- 
quently at  the  expense  of  the  innocent.  Dr. 
Reed  faces  the  issue  fairly  and  squarely,  and 
with  his  usual  forceful  presentation  of  facts 
and  statistics,  puts  the  issue  plainly  before 
us;  he  shows  us  our  place  on  the  firing  line 
in  this  new  and  determined  fight  for  the  pro- 
tection of  the  innocent  and  the  rights  of  the 
unborn. 

The  book  is  written  primarils’  for  the  laity 
but  every  physicirn  should  be  familar  with  its 
contents  so  as  to  be  better  able  to  discuss  the 
subject  with  his  clientele  and  thus  help  to 
disseminate  its  teachings. 


Diseases  of  Children.  Henry  Enos  Tuley,  M.  D.. 
Late  Professor  of  Obstetrics,  University  of 
Louisville.  One  hundred  and  six  engravings 
and  three  colored  plates.  Second  revised  edi- 
tion. Price,  $5.50.  C.  V.  Mosby  Company, 
St.  Louis. 

Tuley's  “Diseases  of  Children”  is  intended 
for  physicians  and  students.  The  work  is  not 
comprehensive,  yet  symptomotology  and  treat- 
ment are  satisfactoritly  covered.  The  colored 
plate  showing  Koplik's  spots,  and  the  chapter 
on  infant  feeding  are  exceptionally  good. 


Principles  and  Practice  of  Gynecology.  E.  C. 
Dudley,  A.  M.,  M.  D.,  Professor  Gynecology, 
Northwestern  University  Medical  School; 
Gynecologist  to  St.  Luke’s  Hospital,  etc. 
Sixth  revised  edition,  with  439  illustrations 
and  24  full  page  plates  in  colors  and  mono- 
chrome. Price,  $5.  Lea  & Febiger. 

A revision  of  this  work  has  enabled  the  au- 
thor to  express  the  recent  advances  in 
gynecology.  Twenty-eight  illustrations  show 


the  different  steps  in  the  operations  of  hy- 
sterectomy, myomectomy  and  perineorrha- 
phy. This  book  is  one  of  the  best  from  the 
view  point  of  practical  information  as  to  the 
diagnosis  of  pelvic  disorders  and  their  surgical 
management,  presented  to  students  and  gen- 
eral practitioners. 


Malaria:  Etiology,  Pathology,  Diagnosis, 

Prophylaxis  and  Treatment.  By  Graham  E. 
Henson,  M.  D.  Medical  Reserve  Corps,  U.  S. 
Army  (Non-Active  List).  With  an  introduc- 
tion by  Charles  C.  Bass,  M.  D.,  Professor  of 
Experimental  Medicine,  Tulane  University, 
New  Orleans.  Twenty-seven  illustrations. 
Cloth,  8 VO.  190  pages,  $2.50.  C.  V.  Mosby 
Company,  St.  Louis. 

The  author  has  reviewed  the  vast  literature 
of  malaria,  and  compiled  an  important  volume 
of  173  pages  on  the  etiology,  pathology, 
diagnosis,  prophylaxis  and  treatment  of  the 
disease.  The  text  is  preceded  with  a glossary 
of  new  terms.  The  illustrations  are  original, 
and  useful  in  the  study  of  the  text. 


Manual  of  Otology.  By  Gorham  Bacon,  A.  B., 
M.  D.,  Professor  of  Otology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  Yora.  Sixth  edition,  revised  and 
enlarged.  Lea  & Febiger,  New  York  and 
Philadelphia,  1913. 

The  sixth  edition,  revised  and  enlarged,  con- 
tains much  valuable  information  on  the  sub- 
ject for  the  student  and  medical  practitioner. 
The  author  considers  those  anatomical  parts 
which,  when  abnormal,  effect  the  ear;  as  the 
tonsils,  nasopharynx,  etc.  He  also  briefly  ex- 
plains some  of  the  recent  investigations  in 
otosclerosis  and  the  labyrinth  as  will  interest 
the  man  who  does  not  care  to  go  too  deeply 
into  the  subjects.  The  very  important  subject 
of  the  education  of  the  deaf  mute  should  he 
very  carefully  noted,  as  an  early  education  is 
vastly  important  to  these  unfortunates. 


Pathology,  General  and  Special.  A manual  for 
Students  and  Practitioners.  By  John  Sten- 
house,  M.  A.,  B.  Sc.  (Edin.),  M.  B.  (Tor.), 
formerly  demonstrator  of  Pathology,  Univer- 
sity of  'Toronto,  Toronto,  Canada.  Second  edi- 
tion, revised  and  enlarged;  including  selected 
list  of  State  Board  Examination  Questions. 
12mo,  278  pages,  illustrated.  Cloth,  $1,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1913. 

As  the  title  indicates  this  is  a brief,  con- 
densed view  of  pathology  designed  for  stu- 
dents or  practitioners  who  desire  to  review 
quickly  the  essentials  of  the  subject  in  con- 
junction with  or  following  a study  of  the  more 
detailed  works. 
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DEATHS 


William  Cecil  Stafford,  M.  D.,  Detroit 
(Mich.)  Medical  college,  1872;  for  twenty-five 
years  a practitioner  of  Youngstown,  Ohio,  died 
at  his  home,  September  14,  aged  66. 

Ezra  E.  Tope,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  Ohio,  1880;  died  at  his  home 
in  Scio,  Ohio,  from  sarcoma,  August  17,  aged 
62. 


Leo  H.  Hartzell,  aged  22,  of  Youngstown, 
recent!}'  graduated  from  Jefferson  Medical  col- 
lege, died  iilonday,  October  13,  at  the  Munici- 
pal Hospital  in  Philadelphia,  where  he  was 
an  interne.  He  was  bom  in  Girard,  Ohio.  In 
an  editorial  commenting  on  his  death  The 
Youngstown  Telegram  spoke  in  terms  of  high- 
est praise  of  the  young  man,  and  stated  that 
his  untimely  death  (after  five  days  illness 
from  scarlet  fever)  cut  short  an  unusually 
promising  career. 


A.  E.  Smith,  M.  D.,  Starling  Medical  college, 
Columbus,  Ohio,  1883;  of  Bracken  county,  Ky.; 
died  at  the  home  of  his  aunt  in  Cincinnati,  Oc- 
tober 14,  aged  56. 


John  Gethin  Thomas,  M.  D.,  minister  and 
physician,  died  at  his  home  in  Lima,  O.,  No- 
vember 15.  He  was  born  in  South  Wales  in 
1842,  came  to  Canada,  and  later  entered  the 
Congregational  ministry.  He  was  the  designer 
and  inventor  of  the  individual  communion  serv- 
ice, now  used  generally.  One  of  his  surviving 
sons  is  Dr.  Herbert  A.  Thomas,  of  Lake- 
view,  O. 


Henry  W.  Nelson,  M.  D.,  Homeopathic  Hos- 
pital College,  Cleveland,  Ohio,  1865;  College  of 
Physicians  and  Surgeons,  Keokuk,  la.,  1876; 
Jefferson  Medical  College,  1880;  at  one  time 
secretary  of  the  Jefferson  County  (Ohio)  Med- 
cial  Society;  for  nearly  fifty  years  a practi- 
tioner of  Steubenville;  died  at  the  home  of  his 
daughter  in  Milwaukee,  September  25,  from 
the  effects  of  an  overdose  of  morphine,  aged 
76. 


Robert  Henry  Reynolds,  M.  D.,  Eclectic  Med- 
ical Institute,  Cincinnati,  1872;  for  forty  years 
a practitioner  of  Huron  county,  Ohio;  died  at 
his  home  in  Greenwich,  September  20,  from 
cerebral  hemorrhage,  aged  67. 


G.  A.  Neidermeyer,  M.  D..  Medical  College  of 
Ohio,  Cincinnati,  1861;  assistant  surgeon  of  the 
Twenty-Seventh  Colored  U.  S.  Volunteer  In- 
fantry during  the  Civil  War;  died  at  his  home 
in  Cincinnati,  October  20,  aged  76. 


Edward  Arthur  Wheaton,  M.  D.,  Ohio  Wes- 
leyan University,  Cleveland,  died  at  his  home 
in  Mansfield,  Ohio,  September  25,  aged  48. 


Ray  DeWitt  Robinson,  M.  D.,  Cleveland  Hom- 
eopathic Medical  College,  1903;  of  Akron, 
Ohio;  died  in  Grace  Hospital,  Cleveland,  Octo- 
ber 7,  two  days  after  an  operation  for  appen- 
dicitis, aged  44. 

Calvin  McMillen,  M.  D.,  one  of  the  oldest 
physicians  of  Cleveland,  died  at  his  home,  9700 
Euclid  avenue,  November  15.  He  was  91  years 
of  age,  and  retired  from  active  practice  in 
1909.  He  moved  to  Cleveland  from  Shelby  in 
1885. 


James  A.  Koehler,  M.  D.,  member  of  the  Rich- 
land County  Medical  Society,  died  at  his  home 
in  Shelby,  November  13,  after  an  illness  of 
two  months.  He  was  born  near  Dundee,  Tus- 
carawas county,  August  9,  1873,  and  w'as  grad- 
uated from  Starling  Medical  colege,  Columbus, 
in  1898.  He  has  since  practiced  in  Shelby, 
where  he  was  interested  in  manufacturing  en- 
terprises and  was  a director  in  the  First  Na- 
tional bank. 


Nelson  Barrere  Lafferty,  M.  D.,  died  at  his 
home  in  Hillsboro  Sunday,  November  9,  after 
an  immediate  illness  of  two  w'eeks.  He  was 
born  in  West  Union,  O.,  January  6,  1840,  and 
was  attending  Starling  Medical  college  in  Co- 
lumbus in  1861  when  the  Civil  War  broke  out. 
He  enlisted  with  the  first  company  Adams 
county  sent  out,  but  was  compelled  to  return 
on  account  of  ill-health,  and  in  1863  was  gradu- 
ated from  Starling.  He  re-entered  the  army 
in  the  medical  corps  and  served  to  the  close 
of  the  war.  He  was  active  in  the  affairs  of 
Southern  Ohio,  and  a life  member  of  the  Ohio 
State  Medical  Association. 


Louise  Anna  Kortbein,  M.  D.,  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1886;  died  at 
her  home  in  Cincinnati,  October  4,  from  cere- 
bral hemorrhage,  aged  62. 


Oliver  G.  Comstock,  M.  D.,  Toledo  (Ohio) 
Medical  college,  1884;  a member  of  the  Ohio 
State  Medical  Association;  formerly  city  physi- 
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cian  and  a member  of  the  board  of  education 
of  Toledo,  died  at  his  home  In  that  city,  Octo- 
ber 28,  from  heart  disease,  aged  58. 


George  P.  B.  Gregg,  M.  D.,  aged  53,  who  re- 
sided on  his  farm  near  Savannah,  Ashland 
county,  died  November  11,  aged  53.  He  was 
graduated  from  Cincinnati  Medical  college. 


MARRIAGES 


Valloyd  Adair,  M.  D..  Lorain,  O.,  to  Miss 
Mabel  MacRae  of  St.  George’s  Channel,  N.  S., 
at  Worcester,  Mass.,  October  6. 

.John  LaFayette  Gordon,  M.  D.,  to  Miss  Edith 
Henrietta  Dickey,  both  of  Columbus,  O., 
September  24. 

•John  S.  Pyle,  M.  D.,  Toledo,  O.,  to  Miss  Mary 
A.  Raynor  of  New  York  City,  In  Detroit,  Octo- 
ber 8. 

Ira  Davis  Baxter,  M.  D.,  Spencervllle,  Ohio, 
to  Miss  Sue  Wager,  of  Delphos,  Ohio,  Novem- 
ber 4. 

E.  H.  Jones,  and  Miss  Adele  Potts,  In  Bar- 
berton, Thanksgiving  day.  They  will  reside 
In  Youngstown,  where  Dr.  Jones  Is  a member 
of  the  Mahoning  County  Medical  Society. 


DR.  FACKLER  REAPPOINTED  TO 

CINCINNATI  BOARD  OF  HEALTH 

Dr.  George  A.  Fackler,  president  of  the  Ohio 
State  Medical  Association  and  president  of 
the  Cincinnati  board  of  health,  has  accepted 
reappointment  to  the  board.  In  commenting  on 
the  selection  the  Lancet-Clinic  says  “His  de- 
votion to  the  cause  of  public  health  and  ex- 
cellent record  as  a member  of  the  board  makes 
this  welcome  news  to  every  devotee  of  sani- 
tary science.” 


SANATORIUM  HEADS  TO  MEET. 

The  American  Sanatorium  Association  will 
hold  Its  ninth  mId-wInter  meeting,  December 
6 and  7,  at  the  City  of  New  York  Tuberculosis 
Sanatorium,  Otlsvllle,  as  the  guest  of  the  De- 
partment of  Health  of  New  York,  under  the 
presidency  of  Dr.  Vincent  Y.  Bowdltch,  Boston. 


The  National  Wholesale  Druggists  Associa- 
tion In  session  November  18  at  Jacksonville, 
Fla.,  elected  George  W.  Lattimer,  of  Columbus, 
president  for  the  ensuing  year.  Samuel  E. 
Strong,  Cleveland,  was  elected  treasurer. 


LEGISLATIVE  WORK  WILL  BE 

OUTLINED  BY  COMMITTEE  SOON 


County  Societies  Should  Note  This  Before 
Electing  Officers. 

In  a letter  to  the  Journal  written  in  Paris, 
November  17,  Dr.  B.  R.  McClellan,  of  the 
public  policy  and  legislation  committee,  who 
has  been  abroad  with  Dr.  Jacobson  of  Toledo, 
states  that  his  committee  will  meet  for  organ- 
ization immediately  upon  his  return  to  Ohio, 
about  December  17. 

At  the  meeting  plans  for  the  ensuing  year 
will  be  laid,  and  the  publicity  as  well  as  the 
legislative  work  will  be  outlined. 

In  this  connection  it  should  be  pointed  out 
that  the  public  policy  and  legislation  commit- 
tee has  authority  to  name  the  auxiliary  com- 
mittee, made  up  of  members  of  the  county  or- 
ganizations. These  will  be  selected  immediate- 
ly after  the  legislative  committee  meets. 

Those  in  touch  with  the  general  legislative 
situation  feel  that  the  Ohio  State  Medical  As- 
sociation this  year  has  the  opportunity  to  do 
unusually  effective  work,  not  only  in  repulsing 
the  assaults  of  those  who  seek  to  break  down 
the  standards  of  the  profession,  but  in  secur- 
ing through  legislative  enactment  some  of  the 
needed  reforms  which  have  long  been  sought 
by  the  association. 

While  it  is  improbable  that  the  legislature 
will  take  up  in  its  special  session  this  winter 
any  of  the  matter  in  which  the  association  is 
directly  interested,  it  will  be  a splendid  op- 
portunity for  developing  the  public  sentiment 
over  the  state  in  these  important  matters. 


ANNUAL  ELECTION  OF  OFFICERS, 

CLINICAL  CONGRESS  OF  SURGEONS 

The  following  officers  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America  were 
elected,  Thursday,  November  13,  1913:  Presi- 
dent ,Dr.  John  B.  Murphy,  Chicago;  vice-presi- 
dent, Dr.  George  E.  Armstrong,  Montreal,  Que- 
bec; secretary.  Dr.  Franklin  H.  Martin,  Chi- 
cago (re-elected) ; treasurer.  Dr.  Allen  B.  Ka- 
navel,  Chicago  (re-elected);  business  manager, 
Mr.  A.  D.  Ballon,  Chicago  (re-elected.)  The 
next  meeting  of  the  congress  will  be  held  in 
London,  England,  the  fourth  week  in  July,  1914. 
A special  committee  was  appointed  to  take  up 
the  work  of  standardization  of  surgery.  This 
committee  is  composed  of  Drs.  Lewis  Mc- 
Murtry,  Louisville,  Ky.;  Charles  H.  Peck,  New 
York  City;  Henry  P.  Newman,  San  Diego,  Cal.; 
William  L.  Cousins,  Portland,  Me.,  and  Charles 
A.  Division,  Chicago. 
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ISSUANCE  OF  PAMPHLET  TO  PHYSICIANS  BY  CENSUS 
BUREAU  INTENDED  TO  IMPROVE  OHIO’S  VITAL  STATISTICS 


An  important  step  toward  securing  accurate 
vital  statistics  for  Ohio  was  taken  late  in  No- 
vember when  the  United  States  Census  Bureau 
sent  to  every  physician  in  Ohio  a copy  of  the 
official  pamphlet:  “Physicians’  Pocket  Refer- 

ence to  the  International  List  of  Causes  of 
Death.” 

The  mailing  of  these  pamphlets  to  Ohio 
physicians  was  secured  by  Dr.  A.  C.  Holland, 
registrar  of  vital  statistics  in  the  Ohio  Secre- 
tary of  State’s  office,  after  correspondence  with 
Dr.  Wilbur  L.  Cressy,  chief  statistician  in  the 
division  of  vital  statistics,  census  bureau. 

With  these  little  pamphlets  in  their  posses- 
sion of  every  physician  in  the  state,  Dr.  Hol- 
land believes  that  the  vital  statistics  collected 
for  1914  will  be  of  much  greater  value. 

The  pamphlet  is  chiefly  designed  to  standard- 
ize physicians’  reports  as  to  “causes  of  death.” 
A lack  of  definite  knowledge  of  what  is  de- 
sired, or  carelessness  on  the  part  of  the  physi- 
cian in  noting  this  item,  has  greatly  impaired 
the  value  of  Ohio's  vital  statistics  in  the  past, 
according  to  Dr.  Holland.  If  the  physician  will 
consult  the  pamphlet  in  making  out  his  por- 
tion of  the  death  certicate,  this  will  be  be  ob- 
viated in  the  future. 

Standardize  Statistics. 

The  pamphlet  first  prints  the  “International 
List  of  Causes  of  Death,  which  was  revised  in 
19K),  and  which  is  now  observed  in  all  Eng- 
lish-speaking countries.  It  is  hoped  to  eventu- 
ally make  the  vital  statistics  of  the  United 
States  the  most  accurate  and  complete  in  the 
world,  and  the  census  bureau  asks  the  co-opera- 
tion of  the  entire  medical  profession  in  observ- 
ing the  rules  laid  down  in  the  international  list 
as  a means  to  this  end. 

The  list  first  gives  in  black  type,  in  tabulated 
form,  the  189  different  causes  of  death  as  out- 
lined by  the  international  commission.  These 
are  grouped,  under  “general  diseases,”  “dis- 
eases of  the  circulatory  system,”  etc.  Then 
follows  a lost  of  undersirable  terms,  which 
physicians  should  carefully  avoid. 

“It  is  a tremendous  task  to  classify  the  80,000 


certificates  of  death  which  we  receive  every 
year,  even  if  they  are  correctly  and  accurately 
made  out,”  Dr.  Holland  commented.  “It  is  next 
to  impossible  to  obtain  first  class  results  where 
the  physician  is  careless.  1 wish  for  this  rea- 
son that  the  .Journal  would  call  the  attention  of 
the  members  of  the  profession  to  this  pam- 
phlet and  emphasize  its  importance.” 

A Typical  Case. 

In  Ohio,  for  instance,  the  registration  bureau 
has  much  trouble  with  the  term  “pneumonia” 
and  “typhoid  pneumonia”  inserted  as  a cause 
of  death.  The  term  “pneumonia,”  without 
qualification  is  indefinite;  it  should  be  clearly 
stated  either  as  Bronchopneumonia  or  Lobar 
pneumonia.  The  terms  Croupous  pneumonia 
and  Lobular  pneumonia  are  also  clear,  and  the 
London  Nomenclature  provides  for  the  variety 
Epidemic  pneumonia.  “The  term  'typhoid  pneu- 
monia’ should  never  be  employed,  as  it  may 
mean  either  enteric  fever  (typhoid  fever)  with 
pulmonary  complications,  on  the  one  hand,  or 
pneumonia  with  so-called  typhoid  symptoms 
on  the  other.” — Registrar-General. 

When  occurring  in  the  course  of  or  follow- 
ing a disease,  the  primary  cause  should  be  re- 
ported, as  pneumonia  typhoid,  plague  (pneu- 
monic form),  measles  followed  by  bronchopneu- 
monia, influenza  (pneumonia),  etc.  Do  not  re- 
port Hypostatic  pneumonia”  or  other  mere 
terminal  conditions  as  causes  of  death  when 
the  disease  causing  death  can  be  ascertained. 

Other  “causes  of  death”  noted  on  the  certifi- 
cates bj''  the  physicians  cause  much  trouble  in 
Ohio,  Dr.  Holland  says.  Among  the  more 
troublesome  of  these  is  “marasmus,’’  which 
covers  a multitude  of  worthless  returns,  many 
of  which  could  be  made  definite  and  useful  by 
giving  the  name  of  the  disease  causing  the 
“marasmus,”  or  wasting. 

The  pamphlet  devotes  attention  to  each  of 
these,  and  many  more,  and  should  be  invaluable 
to  the  physician  who  desires  to  make  his  re- 
port of  death  absolutely  accurate  and  of  the 
greatest  value  in  the  compilation  of  statistics. 
In  the  event  the  pamphlet  is  lost,  additional 
copies  may  be  secured  by  writing  Dr.  Holland, 
Hartman  Building,  Columbus. 
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The  Co-operative  Course  between  the  Junior 
students  of  the  Medical  Department  of  the  Cin- 
cinnati University  and  Health  Department  re- 
cently inaugurated,  covers  a period  of  thirty- 
two  days  and  includes  practical  work  in  the 
field,  demonstrations  and  routine  work  in  the 
laboratory,  conferences  with  heads  of  divisions, 
quizzes,  and  written  tests. 

The  thirty-tw'o  days  are  divided  as  follows; 
Laboratory:  Microscopic,  3 days;  Milk  and 

Water,  2 days;  Meat  Inspection,  3 days;  Milk 
and  Dairy  Inspection,  3 days;  Bakeshop  Inspec- 
tion, 1 day;  Barbershop  Inspection,  1 day;  Out- 
door Sanitation,  3 days;  School  Inspection,  14 
days;  Fumigation,  2 days. 

In  order  to  bring  the  students  in  the  course 
into  closer  touch  with  the  actual  w'orkings  of 
the  health  department  of  a great  city  a series 
of  practical  talks  covering  practical  points 
have  been  arranged.  All  students  will  be  ex- 
pected to  attend  these  practical  discussions: 

December  11,  1913. 

9 A.  M. — Health  Conservation,  J.  H.  Landis, 
Health  Officer. 

10  A.  M. — Supervision  Over  Infectious  and 
Contagious  Diseases,  Wm.  H.  Peters,  Chief  Med- 
ical Inspector. 

1 P.  M. — The  Chemistry  of  Smoke,  A.  G.  Hall, 
Chief  Smoke  Inspector. 

2 P.  M.^ — School  Hygiene,  Wm.  H.  Peters, 
Chief  Medical  Inspector. 

3:30  P.  M. — Tenement  House  Inspection,  Mr. 
Richards,  Chief  Housing  Inspector. 

December  16,  1913. 

1:30  P.  M. — Water  and  Water  Purification; 
Purification  of  Sewage,  W.  C.  Folsom,  Chief 
Sanitary  Inspector. 

3:00  P.  M. — Vital  Statistics,  Walter  Evans, 
Registrar. 

3:45  P.  M. — Working  Methods  of  Sanitary 
Division;  Interpretation  of  Common  Terms, 
Jacob  Shuey,  As’t  Chief  San.  Inspector. 

December  18,  1913. 

3 P.  M. — -Principles  of  Dairy  Inspection — 
Illustrated;  Meat  Inspection,  R.  B.  Blume,  Chief 
Food  Inspector. 

December  23,  1913. 

3 P.  M. — Standard  Methods  of  Milk  Analysis; 
Standard  Methods  of  Water  Analysis,  Clarence 
Bahlman,  Chemist. 


The  $25,000  bequest  recently  received  by 
the  trustees  of  the  endowment  fund  associa- 
tion of  the  University  of  Cincinnati  from  the 
estate  of  Mrs.  Jeanette  Moos  will  be  applied 
toward  the  support  of  a laboratory  in  the  de- 
partment of  internal  medicine  of  the  medical 
college,  of  a technical  instructor  in  the  labora- 
tory, and  will  create  a Moos  scholarship  in 
the  medical  school. 


Not  a little  importance  is  attached  to  the  ap- 
pointment of  Dr.  Frank  B.  Cross,  Tuesday,  No- 
vember 4,  as  vice-dean  and  secretary  of  the 
medical  department.  Dr.  Cross  has  acted  as 
secretary  of  the  Medical  Civics  Association 
since  its  origin,  is  a well-knowm  ophthalmolo- 
gist, and  has  done  some  very  effectual  organi- 
zation work  in  medical  circles  in  Cincinnati. 


The  new  junior  internes  who  joined  the  Cin- 
cinnati Hospital  staff  November  10,  are:  Drs. 
James  Hutzelman,  W.  L.  Shannon,  E.  Kuch, 
R.  P.  Williams,  R.  Vaughan  and  Clarence  Hans. 
All  are  graduates  of  the  Cincinnati  University 
Medical  School. 


James  N.  Gamble  has  offered  $100,000  if  the 
Methodists  of  Cincinnati  will  raise  another 
$100,000  for  the  construction  of  a $200,000  an- 
nex to  Christ  Hospital.  An  active  campaign 
has  been  instituted. 


During  the  past  week  Dr.  Christian  R. 
Holmes,  while  on  an  Eastern  trip,  visited  vari- 
ous medical  centers  with  the  view  of  securing 
information  regarding  available  men  as  super- 
intendent of  the  New  Cincinnati  General  Hos- 
pital. 


The  conjoint  examining  boards  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Eng- 
land have  notified  the  faculty  of  the  Ohio- 
Miami  Medical  college,  Cincinnati,  that  “it  has 
been  added  to  the  list  of  schools  recognized 
by  this  board,  whose  graduates  may  be  ad- 
mitted to  the  final  examinations  on  producing 
the  required  certificates  of  professional  train- 
ing and  of  having  passed  a recognized  prelim- 
inary examination  in  general  education.” 


Architects  are  at  work  on  the  plans  for  the 
new  medical  college  building,  University  of 
Cincinnati,  to  be  located  on  Burnet  avenue  in 
the  rear  of  the  contagious  hospital  group.  The 
necessary  $100,000  will  be  raised  by  private 
subscription. 
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GOVERNMENT  ISSUES  WARNING 

AGAINST  PRESCRIPTION  FRAUD 


Exposes  Crafty  Move  of  Quacks  to  Gull 
Public. 


Inasmuch  as  the  fraud  is  being  worked  in 
many  localities  in  Ohio,  and  is  particularly 
insidious  in  that  it  serves  to  lessen  the  public’s 
confidence  in  the  physician’s  prescription,  the 
following  bulletin,  issued  by  the  Department  of 
Agriculture,  should  be  of  interest; 

“The  Department  of  Agriculture,  under  the 
Food  and  Drugs  Act,  has  recently  been  investi- 
gating a new  trick  of  certain  patent  medicine 
and  proprietary  medicine  vendors  which  it  is 
believed  is  deceiving  a large  number  of  people 
into  spending  money  for  patent  medicines  un- 
der the  impression  that  they  are  getting  regu- 
lar physicians’  prescriptions  for  nothing. 

“In  a number  of  publications  the  Department 
finds  advertisements  are  appearing  which  state 
that  the  man  or  woman  whose  name  is  attached 
was  saved  from  death  from  one  of  a number 
of  serious  diseases  through  some  wonderful  pre- 
scription given  to  him  or  her  by  a regular  phys- 
ician of  unusual  skill  who  will  not  allow  his 
name  to  be  used  because  of  medical  ethics.  The 
advertisement  states  that  the  w^riter  feels  it  to 
be  a duty  to  communicate  this  invaluable  rec- 
ipe to  humanity  in  order  to  save  them  from 
similar  ills.  The  offer  is  then  made  to  supply 
this  prescription  without  charge  to  any  one 
who  will  address  a post  card  to  the  advertiser. 

“People  who  do  not  stop  to  wonder  who  is  to 
pay  for  the  advertisement  and  the  return  post- 
age and  writing  of  the  prescription  are  caught 
by  this  fraud  and  ask  for  the  prescription.  In 
due  course  a regular  prescription  is  returned. 
This  contains  a number  of  ordinary  ingredients 
and  then  under  a technical  name  will  call  for  a 
large  proportion  of  some  patent  medicine  or 
proprietary  drug.  The  recipient  takes  this  to  a 
drug  store  to  be  filled  and  the  druggist  finds 
that  he  has  to  buy  some  of  this  patent  prepara- 
tion in  order  to  fill  it.  He,  therefore,  has  to 
order  a large  package  or  bottle  of  it  and  to 
make  a profit  must  charge  the  customer  a good, 
stiff  price  for  ulling  the  prescription.  The  cus- 
tomer, of  course,  gets  what  is  in  effect  simply 
a patent  medicine  which,  save  that  it  bears  a 
druggist’s  label  and  a prescription  number,  is 
the  same  as  a patent  medicine  sold  under  the 
maker’s  own  label  and  in  the  maker’s  own 
bottle. 

“The  Government  can  not  reach  these  people 
under  either  the  Food  and  Drugs  Act  or  the 
Postal  Laws,  because  the  scheme  is  so  planned 
as  to  evade  Government  laws.  The  deception 
and  misrepresentation  appears  in  advertise- 
ments, circulars,  letters,  etc.,  separate  from  the 
package  and  the  medicines  are  seldom  sent 
through  the  mails.  The  best  the  Department 
can  do,  therefore,  is  to  warn  the  people  to  be 
particularly  suspicious  of  those  who  spend 
money  for  advertising  space,  postage,  and  let- 
ter writing,  seemingly  out  of  their  love  for  hu- 
manity. 


WILL  KEEP  IN  TOUCH  WITH  WORK 

OF  OHIO  COMMISSION  FOR  THE  BLIND 


Dr.  Fackler  Announces  Personnel  of  New  Ad- 
visory Committee. 


A general  movement  is  in  progress  to  bring 
the  occulists  and  the  physicians  of  the  state 
into  closer  contact  with  the  Ohio  (State)  Com- 
mission for  the  Blind.  The  movement  was 
given  impetus,  recently,  by  the  appointment  of 
Dr.  Walter  H.  Snyder,  of  Toledo,  to  member- 
ship on  the  commission.  Dr.  Snyder  is  the 
first  occulist  to  be  appointed  to  this  commiss- 
sion,  he  having  succeeded  C.  L.  Maxwell,  of 
Xenia. 

Dr.  Fackler,  president  of  the  State  Society,  in 
co-operating  with  this  movement,  announced 
the  appointment  of  the  following  Advisory 
Committee  of  Physicians  to  act  with  the  state 
commission:  Dr.  William  Evans  Bruner,  Cleve- 
land, O.;  Dr.  Mark  D.  Stevenson,  Akron,  O. ; 
Dr.  Louis  Strieker,  Cincinnati,  O.;  Dr.  C.  L. 
Minor,  Springfield,  O.;  Dr.  John  W.  Millette, 
Dayton,  O.;  Dr.  S.  M.  Hartsell,  Youngstown, 
O.,  and  Dr.  George  C.  Schaeffer,  Columbus,  O. 

The  advisory  committee  was  called  for  a first 
meeting  in  Columbus  on  December  11.  It  is 
their  object  to  develop  some  general  plan 
whereby  the  physicians  and  particularly  the  oc- 
culists throughout  the  state  will  be  brought  in- 
to a closer  touch  with  the  work  of  the  com- 
mission. 


AMERICAN  ASSOCIATION  FOR  THE 

PREVENTION  OF  INFANT  MORTALITY 

The  fourth  annual  meeting  of  the  American 
Association  for  Study  and  Prevention  of  Infant 
Mortality  was  held  in  Washington,  D.  C.,  No- 
vember 14-17,  under  the  presidency  of  Dr.  L. 
Emmett  Holt,  New  York  City.  There  were 
sessions  on  nursing  and  social  work,  pediatrics, 
obstetrics,  eugenics,  public  school  education 
for  prevention  of  infant  mortality,  and  vital 
and  social  statistics.  The  association  elects 
its  president  a year  in  advance,  and  Mr.  Homer 
Folks,  of  New  York  City,  was  elected  for  1915. 
The  president  for  the  ensuing  year  is  Dr.  J. 
Whitridge  Williams,  of  Baltimore.  The  follow- 
ing other  officers  were  elected:  vice-presidents. 
Dr.  M.  J.  Rosenau,  Boston,  and  Miss  Julia  C. 
Lathrop,  Washington;  secretary.  Dr.  Philip 
Van  Ingen,  New  York;  executive  secretary. 
Miss  Gertrude  Knipp,  Baltimore  (re-elected), 
and  treasurer,  Mr.  Austin  McLanahan  of  Balti- 
more. 
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T.  A.  McCann,  M.  D.,  President,  Dayton. 

Lee  Humphrey,  M.  D.,  Vice  President,  Malta. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus. 
A.  Ravogli,  M.  D.,  Cincinnati. 

Lester  E.  Siemon,  M.  D..  Cleveland. 

Silas  Schiller,  M.  D.,  Youngstown. 

J.  H.  I.  Upham,  M.  D.,  Columbus. 

Geo.  H.  Matson,  M.  D.,  Secretary, 
Office,  State  House,  Columbns. 


In  the  future  the  Journal  hopes  to  devote 
some  space  to  the  movements  in  Ohio  of  the 
notorious  so-called  “LTnited  Doctors,”  the 
equally  notorious  ‘‘Inter-State  Doctors,”  and 
similar  bands  of  medical  fakers  who  are  prey- 
ing outrageously  upon  the  ignorance  and  credul- 
ity of  the  people  of  this  state. 

The  Journal  frequently  receives  letters 
from  members  of  county  medical  societies  an- 
nouncing the  location  of  these  fly-by-night 
“specialists”  in  their  communities,  and  asking 
for  information  as  to  the  best  means  of  pro- 
tecting the  public  against  their  dangerous  op- 
erations. 

While  there  has  been  but  little  that  could  be 
done,  one  new  field  of  prosecution  is  now  be- 
lieved to  be  open  under  a bill  which  was  passed 
by  the  last  legislature  regulating  advertising, 
and  which  clearly  covers  this  class  of  quacks. 

It  was  House  Bill  Number  104,  introduced  by 
Representative  Fellinger,  of  Cleveland,  and  de- 
signed to  protect  the  public  against  fraudulent 
advertising.  It  became  a law  through  the 
signature  of  the  governor  on  February  28. 

While  it  was  not  drafted  with  a view  of  con- 
victing this  form  of  fraud  promoters,  it  covers 
a wide  field  of  action  and  a recent  careful 
reading  of  the  law'  as  it  stands  indicates  that 
it  might  be  bi’ought  into  play  against  such 
a concern  as  the  “United  Doctors.” 

The  penatlty  provided  seems  very  small — 
a fine  of  from  $10  to  $20,  or  a term  of  not  to 
exceed  20  days  in  the  county  jail,  or  both.  But 
the  moral  effect  of  a conviction,  it  is  believed, 
would  effectively  destroy  the  influence  of  this 
band  of  fakers  in  any  community  where  they 
are  operating. 

Cut  Off  Their  Advertising. 

The  life  of  the  “United  Doctors”  and  simi- 
lar quack  concerns,  is  their  advertising.  The 


Journal  has  received  copies  of  several  adver- 
tisements printed  lately  in  Ohio  papers  that  are 
clearly  fraudulent,  under  the  law,  which  if  used 
as  a basis  of  charges  would  probably  result  in 
conviction. 

Attention  is  called  to  it  at  this  time  as  a 
possible  means  by  which  members  of  county 
societies  who  are  interested  in  maintaining  the 
standard  of  the  medical  profession  in  their 
community  may  avail  themselves.  County 
medical  societies  employing  their  own  legal 
counsel  should  bring  action  under  this  statute. 
The  evidence  is  in  your  local  newspaper. 

So  far  as  is  known  the  “United  Doctors”  and 
similar  quack  concerns  are  now  operating  or 
have  recently  operated  in  Columbus,  Marion, 
Newark,  Zanesville,  McConnelsville,  East  Liver- 
pool, Springfield,  Dayton,  Lima,  and  have  re- 
cently Qj^ned  headquarters  in  Steubenville. 
The  methods  of  this  band  are  well  known,  and 
have  been  fully  exposed  in  a pamphlet  issued 
by  the  American  Medical  Association,  entitled 
“Quacks:  Itinerant  and  Otherwise — “United 

Doctors,”  Known  Doctors,”  United  Specialists,” 
“German-American  Doctors,”  etc.,  a copy  of 
which  may  be  obtained  from  the  American 
Medical  Association  for  four  cents. 

Recently,  after  conducting  an  elaborate  ad- 
vertising campaign,  the  “United  Doctors”  have 
apparently  deserted  Columbus.  Their  head- 
quarters in  North  Third  street,  near  Gay,  have 
since  been  occupied  by  “The  Botanical  Doc- 
tors.” The  chief  change  noted  was  a change 
of  signs.  The  “United  Doctors”  have  made 
their  appearance  in  towns  adjacent  to  Colum- 
bus, however,  announcing  in  column  advertise- 
ments in  the  local  newspapers  that  “these 
world  renowned  specialists  had  been  secured 
for  one  day  each  week,”  at  the  local  hotel. 
Marysville,  in  Union  county,  is  one  of  the 
towns  so  afflicted.  Oberlin  is  another.  Where 
the  fields  are  fertile  they  operate  for  three 
days  a week,  Lima  being  one  of  these. 

Enlist  Business  Men. 

Dr.  Matson,  secretary  of  the  state  medical 
board,  who  has  been  on  the  trail  of  these 
quacks  for  some  time,  suggests  that  the  aid 
of  the  local  board  of  trade  or  chamber  of  com- 
merce may  be  enlisted  in  bringing  pressure  to 
bear  on  the  local  newspapers  to  refuse  them 
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advertising  space.  Business  men’s  organiza- 
tions in  Dayton,  Springfield  and  Zanesville  un- 
dertook such  action  with  some  success. 

These  concerns  are  arrant  fakes,  and  the 
merchants  interested  in  clean  advertising 
should  be  interested  in  seeing  that  the  news- 
paper which  carries  their  announcement  should 
not  print  it  in  the  same  issue  with  the  adver- 
tising of  an  apparent  fraud. 

It  might  also  he  pointed  out  that  they  are 
slippery  customers  to  deal  with.  In  Spring- 
field,  where  they  are  about  ready  to  close,  it 
is  reported  the  morning  paper  refused  them 
advertising  space  and  the  evening  paper  is 
suing  them  on  an  advertising  account.  In 
Marion,  where  they  retained  commodious 
quarters  in  a downtown  office  building,  they 
folded  their  tents  and  faded  away — leaving  the 
owner  of  the  building  with  an  unpaid  rent  bill. 

As  they  are  now  operating  in  Eastern  Ohio 
cities,  action  taken  against  them  in  Wheeling 
early  in  1912  is  interesting. 

When  the  “institute  of  the  United  Doctors” 
was  about  to  be  opened  in  Wheeling,  the  Retail 
Business  Men’s  Association  of  that  city, 
prompted  by  some  inquiries  concerning  their 
advertising  methods,  undertook  to  look  into 
the  standing  of  the  United  Doctors.  Accord- 
ingly a letter  signed  by  the  Business  Men’s 
Association  was  addressed  to  the  United  Doc- 
tors asking  the  manager  (Elston)  to  meet  the 
Association  and  present  credentials  so  that  the 
Association  might  place  them  before  the  public 
correctly.  The  United  Doctors  or  its  repre- 
sentatives, of  course,  failed  to  appear  and  the 
Business  Men’s  Association,  in  a statement  in 
the  Wheeling  Register  of  May  15,  1912,  made 
the  following  comments; 

“The  public  will  have  to  put  its  own  con- 
struction on  the  failure  of  the  United  Doctors 
to  appear  and  give  proper  information  concern- 
ing themselves  to  the  recognized  organization 
of  the  legitimate  business  concerns  who  deal 
directly  with  the  people.  A fair  inference 
would  seem  to  be  that  the  men  who  are  ad- 
vertising here  under  the  name  of  the  United 
Doctors  are  part  of  the  same  crowd  who  are 
using  this  name  in  the  central  west  to  hide  the 
true  character  of  the  individuals  in  actual 
charge  of  the  offices,  and  are  unwilling  to  be 
questioned  too  closely  concerning  their  ante- 
cedents.” 

Certificates  of  two  physicians  operating  for 
the  concern,  which  is  owned  by  Ben.  W.  Kin- 
sey, of  Trenton,  N.  J.,  were  revoked  by  the 
West  Virginia  state  board  of  health  in  October, 
after  a bitter  fight  and  the  cases  are  now  be- 
fore the  circuit  court  on  appeal. 


CANDIDATES  FOR  RECIPROCITY 

BEFORE  STATE  MEDICAL  BOARD 


List  of  Physicians  From  Other  States  Seeking 
Ohio  Certificates. 


The  following  applications  for  reciprocity 
certificates  have  been  filed  with  the  board  and 
will  be  acted  upon  at  the  next  regular  meet- 
ing, January  7.  The  list  gives  the  names  of 
the  physicians,  the  state  in  which  he  is  now 
registered,  and  his  intended  location  in  Ohio: 


Name 

From 

Expects  to  Locate 

.Mfred  B.  Mills.  . 
Eugene  C.  Beam. 
Zacheus  R.  Scott. 
Myron  E.  Lane.. 
Leo  J.  Rosen.  . . . 
J.  L.  Washburn. 

Alma  Read 

Hugo  O.  Brown. 
J.  W.  Buchanan. 
Austin  C.  Logan 
A.  M.  Zinkham. 
Arthur  S.  Jones. 

Portsmouth,  0. 
Columbus,  O. 
Scio,  O. 
Cleveland,  O. 
Lorain,  O. 
Youngstown,  0. 
Akron,  O. 

Berlin  Hts.,  O. 
Youngstown,  O, 
Youngstown,  O. 
Ravenna,  O. 
Cleveland.  O. 

Moundsv’le,  W.  Va. 
Dravosburg,  Pa.... 

Buffalo  

Osceola  Mills,  Pa.. 

Washington,  D.  C.  . 

SECURE  CONVICTION  OF  HEALER 

IN  MONTGOMERY  COUNTY  COURT 

B.  Henry  Kramer,  a Mental  Science  practi- 
tioner of  Dayton,  charged  with  willfully,  un- 
lawfully and  negligently  failing  to  report  a con- 
tagious disease  to  the  board  of  health,  entered 
a plea  of  guilty  after  the  words  “willfully  and 
negligently”  had  been  stricken  from  the  affi- 
davit before  Judge  Burdoe,  of  the  police  court, 
November  26,  and  was  fined  $2o  and  costs. 

The  affidavit  against  Kramer  charged  that 
between  October  2 and  November  6 he  treated 
Fiorence  Mrytle  Franz,  who  subsequently  died 
of  diphtheria,  and  that  he  failed  to  report  the 
case  to  the  local  health  board. 


YOUNGSTOWN  PHYSICIAN  SENTENCED 

TO  PEN  FOR  SELLING  COCAINE 

Following  the  refusal  of  a new  trial  for  Dr. 
L.  B.  Smith  Saturday,  November  22,  Common 
Pleas  Judge  W.  S.  Anderson  sentenced  him  to  a 
term  of  one  to  five  years  in  the  penitentiary  for 
the  illegal  sale  of  cocaine.  The  penitentiary 
sentence  was  required  in  this  case,  it  being  a 
second  offense. 

A stay  in  execution  of  the  sentence  was  al- 
lowed until  December  9 to  allow  the  case  to  be 
taken  to  the  court  of  appeals.  Dr.  Smith  was 
released  on  $2000  bond. 
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j^CTIVlTlES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 


The  Springfield  board  of  health  is  planning 
to  open  a free  dispensary  for  the  treatment 
of  tuberculosis  patients. 


Miss  Catherine  McNamara,  state  board  of 
health  visiting  nurse,  spent  November  in  Hock- 
ing county,  investigating  health  conditions  in 
and  around  Logan. 


It  is  estimated  that  the  Cleveland  death  rate 
for  1913  will  be  14.5.  In  1912  it  was  13.58. 
The  high  point  was  reached  in  1891,  wTien  the 
rate  was  19.17  per  thousand. 


Moving  pictures  are  thrown  upon  a screen  in 
Fountain  Square,  Cincinnati,  under  the  direc- 
tion of  the  Anti-Tuberculosis  League,  to  pro- 
mote the  sale  of  Red  Cross  Christmas  seals. 


In  Toledo  two  organizations,  the  Thalians 
and  the  District  Nurses  Association,  have  com- 
bined forces  to  put  in  the  field  a dietician  who 
will  direct  the  preparation  of  food  in  the  homes 
where  the  organizations  are  treating  the  sick. 

The  Montgomery  County  Anti-Tuberculosis 
society  is  urging  the  county  commissioners  to 
take  advantage  of  the  new  district  nurse  law, 
passed  by  the  last  legislature,  which  authorizes 
county  commissioners  of  any  county  to  employ 
visiting  nurses. 


The  Hamilton  News,  of  November  21,  showed 
the  right  spirit  by  giving  considerable  promi- 
nence to  an  article  calling  attention  to  the  rich 
profits  reaped  by  fakers  who  exploit  the  various 
“cures,”  particularly  the  tuberculosis  fakes,  and 
advising  their  prosecution. 

Columbus  Society  for  the  Prevention  of 
Tuberculosis  has  named  a committee  to  in- 
vestigate the  delayed  completion  of  the  new 
Franklin  county  tuberculsosis  hospital,  which 
was  started  over  three  years  ago.  When  com- 
pleted it  will  cost  $135,000,  and  will  be  a model. 


Youngstown’s  health  code,  which  has  been  in 
effect  without  material  change  for  20  years, 
during  which  time  Youngstown  has  grown  from 
a town  to  a bustling  city,  is  to  be  re-drafted  in 
January. 

The  Mothers  club  in  Canton  has  started  a 
movement  to  prevent  school  janitors  from 
sw'eeping  the  halls  and  corridors  during  school 
hours,  and  to  have  each  building  fumigated 
once  each  week  from  cellar  to  attic. 


In  Cleveland  they  are  using  the  “movies”  to 
aid  in  the  campaign  to  stop  sidewalk  expectora- 
tion. “Don’t  Spit  on  the  Sidewalks!”  is  being 
hashed  on  the  screens,  at  the  request  of  Miss 
Mildred  Chadsey,  chief  of  sanitary  police. 


West  Virginia  has  instituted  a svstem  of  con- 
ferences for  city  and  county  health  authorities, 
similar  to  that  now  in  effect  in  Ohio.  The  first 
was  held  in  Parkersburg  late  in  November. 
Various  public  health  matters  were  discussed. 

A nurse  has  been  employed  by  the  board  of 
education  in  Canton  to  visit  the  homes  of 
school  children  who  are  ill.  John  H.  Lehman, 
president  of  the  board  of  education,  is  author- 
ity for  the  statement  that  general  medical  in- 
spection of  school  children  will  be  inaugurated 
there  in  the  spring. 


At  the  annual  meeting  of  the  Southern  Medi- 
cal Association,  held  late  in  November  in  Lex- 
ington, Ky.,  a resolution  was  adopted  com- 
mending the  institution  of  a publicity  campaign 
for  the  purpose  of  informing  the  laity  on 
methods  of  preventing  and  controlling  disease. 


After  small-pox  had  broken  out  in  a number 
of  surrounding  towns  the  Athens  board  of 
health  issued  a statement  advising  vaccination. 
“If  small-pox  visits  our  city  it  will  be  due  to 
almost  criminal  negligence  on  the  part  of 
some  of  our  citizens  in  failing  to  do  this,”  the 
bulletin  declared. 


Portsmouth  has  inaugurated  a campaign  for 
pure  milk.  The  first  step  of  the  board  of 
health  was  to  find  out  how  many  dairies  con- 
formed with  the  sanitary  requirements.  In- 
vestigation developed  that  less  than  one-sixth 
met  the  demands.  Each  dairyman  has  been 
given  90  days  to  qualify. 


Farmers  of  Amanda  township,  Hancock 
county,  killed  10,013  rodents  in  a three-weeks 
rat  extermination  crusade  which  ended  in  No- 
vember. They  figure  that  they  have  thereby 
saved  10,000  bushels  of  grain.  The  United 
States  Health  service  has  recently  advocated 
similar  campaigns,  as  rats  are  known  car- 
riers of  disease. 
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DR.  SHEPHERD,  OF  STATE  BOARD  OF  ADMINISTRATION^, 
ADVISES  OPENING  STATE  HOSPITALS  TO  DRUG  USERS 


Ohio  is  now  facing  the  serious  problem  of 
providing  some  refuge  and  treatment  for  the 
drug  habitues  whose  source  of  supply  has  been 
cut  off  by  the  enforcement  of  the  amended  nar- 
cotic law  by  the  state  agricultural  commission. 

In  every  city  in  the  state  there  are  a large 
number  of  men  and  women  who  have  been 
rendered  almost  insane  by  the  sudden  shutting 
off  of  their  narcotic  supply.  Almost  every  vil- 
lage has  its  example.  Inspectors  from  the  agri- 
cultural commission  estimate  that  between 
2000  and  3000  “drug  fiends”  are  effected  by  the 
enforcement  of  the  law,  and  that  their  care  in 
many  instances  is  becoming  a serious  matter  in 
their  home  communities. 

Particularly  in  the  cities  the  great  majority 
are  too  poor  to  go  to  a recognized  private  sani- 
tarium for  treatment.  Instead  they  are  resort- 
ing to  every  artifice  to  prevail  upon  their  physi- 
cian to  issue  them  the  coveted  prescription,  or 
to  induce  the  druggist  to  make  an  exception  of 
their  case.  Since  the  active  campaign  for  the 
enforcement  of  the  law  was  begun  the  offices 
of  the  state  agricultural  commission  in  the  state 
house  have  been  beseiged  by  these  derelicts, 
who  have  come  to  Columbus  to  plead  their 
cases  in  person;  while  letters  from  every  sec- 
tion of  the  state  have  been  received  from  drug 
users  by  the  hundreds.  Many  are  extremely 
pitiful. 

Dr.  A.  F.  Shepherd,  member  of  the  State 
Board  of  Administration,  in  a paper  read  before 
the  State  Conference  of  Charities  and  Correc- 
tions, in  November,  made  probably  the  best 
suggestion  for  the  relief  of  the  acute  situation. 
He  advised  the  opening  of  the  state  hospitals 
for  the  treatment  of  those  habitual  users  of 
drugs  who  have  become  physical  wrecks  since 
the  shutting  off  of  their  drug  supply. 

In  his  paper  Dr.  Shepherd  recommended  that 
the  laws  be  amended  to  permit  the  commitment 
of  alcoholics  and  drug  users  to  these  state  in- 
stitutions, pointing  out  that  the  opening  of  the 
new  Lima  State  Hospital  will  relieve,  for  a 
time  at  least,  the  crowding  in  the  other  state 
institutions. 

Is  Duty  of  the  State. 

“The  state’s  duty  toward  alcoholics  and  drug 
users  must  soon  be  recognized,  especially  since 


the  new  law  relating  to  the  sale  and  use  of  co- 
caine and  opium  and  their  derivatives  is  now 
being  rigidly  enforced,”  Dr.  Shepherd  said.  “It 
is  my  judgment  that  the  law  should  be  so 
amended  as  to  permit  the  admission  of  these 
cases  to  state  hospitals,  on  the  same  basis  as 
the  insane  are  committeed  for  the  first  time. 
For  the  second  and  subsequent  times  they 
should  be  committed  to  the  Lima  hospital. 

“These  commitments  should  be  made  under 


IMPORTANT  NOTICE 

In  order  that  the  Ohio  State  Medical 
Association  may  have  in  its  possession 
the  real  facts  concerning  the  operation  of 
the  amended  narcotic  law  when  the  legis- 
lature convenes  in  .lanuary,  as  a basis  for 
intelligent  recommendations  for  relief, 
the  Publication  Committee  requests  the 
secretary  of  each  county  medical  society 
to  make  a survey  of  his  county  and  re- 
port, within  the  next  two  weeks,  the  num- 
ber of  drug  habitues  whose  supply  has 
been  cut  off  by  the  amended  law,  and  for 
whom  some  hospital  provision  or  treat- 
ment must  be  made  by  the  state. 

With  this  information  on  file  the  Leg- 
islative Committee  will  be  in  a position 
to  present  facts  to  the  state  officials,  up- 
on which  they  may  may  base  legislation 
for  relief  measures.  The  estimate  from 
each  county  should  be  carefully  made, 
so  that  the  figures  will  be  as  near  author- 
itative as  can  be  secured. 


probate  court  procedure  only,  and  voluntary  ad- 
mission should  be  absolutely  prohibited,”  Dr. 
Shepherd  continued.  “There  are,  of  course, 
many  of  these  cases  in  the  state  hospitals  now, 
but  they  are  without  warrant  of  law.  The 
superintendents,  ignoring  the  law  in  some  of 
the  most  deplorable  and  urgent  cases,  receives 
them  because  no  other  agency  seems  willing  or 
able  to  do  so.” 

If  the  legislature  should  amend  the  law  this 
winter  as  to  permit  the  admission  of  these  drug 
habitues,  the  medical  profession  of  the  state 
would  be  relieved  of  a considerable  source  of 
annoyance. 

Other  projects  are  being  advanced.  One  is 
that  the  State  Board  of  Administration  use  the 
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new  hospital  at  Lima,  which  was  originally  in- 
tended for  the  criminally  insane,  as  a state  hos- 
pital for  the  treatment  of  drug  users.  The  ad- 
vocates of  this  plan  point  out  that  there  are 
several  hundred  persons  in  the  state  who 
should  receive  this  treatment  at  once,  and  that 
they  could  be  kept  under  proper  control  at 
Lima.  This  would  mean  the  retention  by  the 
state  of  a medical  staff  particularly  qualified  to 
administer  treatment  to  users  of  drugs,  and 
probably  alcoholics  as  well. 

In  some  places  the  situation  is  being  met 
locally.  In  Madison  county,  for  instance,  ac- 
cording to  reports  received  at  the  state  agri- 
cultural commission,  an  abandoned  church  has 
been  leased  by  a company  of  citizens,  and  the 
drug  users  of  the  community  are  being  har- 
bored there.  A physician  is  in  charge.  This 
movement  was  inaugurated  by  A.  T.  Cordray, 
former  mayor  of  I.K)ndon,  who  is  active  in  so- 
cial work. 

The  private  institutions  in  the  state  which 
treat  drug  addictions  are  said  to  be  generally 
crowded. 

Prosecute  In  Toledo. 

The  inspectors  from  the  state  agricultural 
commission  are  busy  with  prosecutions.  A de- 
termined effort  is  being  made  to  break  up  the 
general  illicit  traffic  in  Toledo.  T.  A.  Huston, 
druggist,  was  convicted  and  sentenced  to  60 
days  in  jail  by  Probate  .Judge  O'Donnell.  Dr. 
J.  W.  Lilly,  Toledo  physician,  was  arrested  on 
a similar  charge,  and  two  or  three  other  physi- 
cians are  involved. 


Among  the  interesting  articles  in  the  second 
number  of  The  Quarterly,  issued  by  the  Veteri- 
nary Alumni  Association  of  Ohio  State  Uni- 
versity, are:  “The  Effect  of  Sanitary  Regula- 
tion and  Inspection  on  the  ^Market  Milk  Supply 
of  Columbus.”  by  Rollo  J.  Carver,  city  milk  in- 
spector, and  “The  Relation  of  Animal  to  Human 
Tuberculosis,”  by  E.  C.  Schroeder,  M.  D.  V.,  B. 
A.  L„  of  the  Bethesda,  Md.,  Experiment  Station. 


Turn,  please,  to  the  roster  of  of  district  and 
county  societies,  page  3 of  the  advertising 
section.  If  the  officers  and  time  of  meeting 
of  your  society  are  not  correctly  noted,  drop 
a line  to  the  News  Editor.  We  are  anxious  to 
keep  this  absolutely  correct. 


Dr.  Oscar  Berghausen  was  appointed  to 
.Junior  Staff  in  internal  medicine  at  the  City 
Hospital,  Cincinnati. 


A CALL  FOR  CONSTRUCTIVE  CRITICISM- 
INDUSTRIAL  BOARD  SEEKS  ADVICE. 


Send  Suggestions  Immediately  to  Dr.  Selby,  at 
Toledo. 


In  a communication  on  page  602  of  this 
Journal,  the  state  industrial  commission  (in- 
corporating the  liability  board  of  awards)  says: 
“We  haven’t  thought  of  contract  physicians, 
we  stand  ready  to  pay  a fair  fee,  and  if  you 
disagree  with  this  plan,  what  plan  have  you 
to  suggest?  And  no  answer  has  'ever  come.” 

There  has  been  a great  deal  of  criticism  of 
the  industrial  commission,  but  as  criticism 
usually  goes,  it  has  been  of  a destructive  char- 
acter. The  department  is,  doubtless,  quite 
aware  of  this  and  anxious  to  overcome  it.  It 
would  be  to  the  distinct  advantage  of  the  pro- 
fession as  well  as  the  commission  if  this  crit- 
icism could  be  turned  into  constructive  chan- 
nels. 

In  conformity  with  this  idea,  the  committee 
appointed  at  the  last  meeting  of  the  O.  S.  M.  A. 
in  the  surgical  section,  for  the  investigation 
of  the  relations  of  the  medical  profession  to 
the  liability  insurance  companies,  is  anxious 
to  receive  from  you,  who  are  having  dealings 
with  the  industrial  commission,  expressions  of 
oi)inion.  We  do  not  want  expressions  of  dis- 
satisfaction ; we  want  suggestions  of  a con- 
structive character,  from  which  may  be  de- 
rived an  improved  working  plan,  something 
better  than  the  commission  now  has,  that  will 
be  acceptable  to  it  and  satisfactory  to  the  pro- 
fession. 

If,  after  investigation  and  due  consideration, 
our  profession  is  unable  to  offer  the  Industrial 
commission  a better  plan  than  it  now  has,  it 
is  our  duty  to  accept  the  rulings  of  the  com- 
mision  and  give  it  our  support. 

Address  all  communications  to  C.  D.  Selby, 
Spitzer  Bldg.,  Toledo. 


PLACE  BAN  ON  TROUBLE  MAKERS. 

The  Cincinnati  board  of  health  has  adopted 
an  order  prohibiting  the  sale,  use  and  posses- 
sion of  “stink  balls”  or  any  other  liquid,  pow- 
der or  solid  substance  designed  to  annoy  gath- 
erings. Several  meetings  in  Cincinnati  have 
been  broken  up  recently  by  the  use  of  snuff 
and  other  irritants,  while  moving  picture 
shows  have  proven  a favorite  field  for  these 
“village  cut-ups.” 
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I NEWS  OF  INTEREST  i 
I FROM  OHIO  HOSPITALS  | 

An  interesting  extension  of  the  sciological 
feature  of  hospital  administration  has  been  in- 
augurated in  Lakeside  hospital,  Cleveland.  Ef- 
fective December  1,  Dr.  A.  .1.  Ranney  resigned 
as  superintendent  after  20  years  of  hospital 
service  and  12  years  as  superintendent  of  Lake- 
side. He  was  succeeded  by  Dr.  A.  R.  Warner. 
The  proposed  extension  of  the  sociological  feat- 
ures of  the  work  will  be  developed  under  the 
direction  of  Mr.  Eugene  C.  Foster,  former  sup- 
erintendent of  the  Associated  Charities  in 
in  Cleveland,  who  was  made  assistant  superin- 
tendent. 

Under  the  new  plan  it  will  be  the  aim  of 
the  hospital  to  attend  to  the  social  needs  of 
the  patient  as  well  as  the  medical.  Where  ill- 
ness is  dependent  upon  social  conditions,  these 
conditions  will  be  studied  and  an  attempt  will 
be  made  to  correct  them.  Their  problem  will 
be  to  not  only  cure  but  to  restore  the  patient 
to  complete  usefulness. 

Dr.  Ranney,  the  retiring  superintendent,  was 
compelled  to  resign  on  account  of  ill  health. 
He  will  spend  some  time  recuperating.  Dr. 
Warner,  the  new  superintendent,  was  grad- 
uated from  the  Medical  Department  of  Western 
Reserve  University  in  1906,  spent  two  years  as 
house  physician  and  assistant  superintendent 
at  Lakeside,  three  years  in  private  practice, 
and  has  recently  been  assistant  superintendent. 


Harry  Carrol  resigned  October  27  as  as- 
sistant physician,  Dayton  State  Hospital. 


Lulu  P.  West  resigned  November  15  as  as- 
sistant physician,  Cleveland  State  Hospital. 

S.  A.  Zwick  was  appointed  October  20,  as 
physician  on  staff  of  Massillon  State  Hospital. 


I.  S.  Putnam  resigned  November  4,  as  assist- 
ant physician,  Ohio  State  Reformatory,  Mans- 
field. 


Dr.  Sidney  Niles,  of  Oak  Park,  111.,  has  been 
appointed  a member  of  the  medical  staff  of  the 
'Toledo  State  Hospital. 


Dr.  Carl  W.  Lose,  a member  of  the  medical 
staff  of  the  Toledo  State  Hospital,  has  returned 


from  a short  post  graduate  course  in  New 
York  City. 


Fletcher  Langdon  resigned  November  15  as 
physician,  Ohio  Hospital  for  Epileptics,  Galli- 
polis,  on  account  of  ill  health. 


Dr.  I.ambert  J.  Herold  has  resigned  as  a 
member  of  the  medical  staff  of  the  Toledo  State 
Hospital  and  will  enter  private  practice  in  the 
city  of  Toledo. 


Physicians,  business  men,  and  women's  clubs 
in  Marysville,  Union  county,  are  joining  forces 
to  raise  funds  for  a City  Hospital  to  be  erected 
in  a beautiful  grove  on  the  edge  of  town. 


Cincinnati  papers  published  the  statement 
that  Dr.  Norton,  of  Johns  Hopkins  University, 
is  being  strongly  considered  for  the  superin- 
tendency of  the  new  Cincinnati  General  Hos- 
pital. 


Mayor  Baker,  of  Cleveland,  has  announced 
that  in  the  future  staff  appointments  to  the 
City  hospital  will  be  made  by  the  trustees  of 
the  Medical  Department  of  Western  Reserve 
LTniversity. 


Send  the  News  Editor  any  news  items  rela- 
tive to  your  hospital — ^changes  in  staff,  new 
buildings,  increased  facilities,  etc.  It  is  the 
aim  of  the  Publication  Committee  to  make  this 
column  a regular  feature. 


Dr.  J.  H.  Hewitt  has  been  appointed  resident 
pathologist  at  the  Cleveland  City  Hospital.  It 
is  announced  that  this  is  an  early  step  toward 
the  establishment  of  a great  laboratory  for  the 
study  of  disease  prevention. 


Clark  county  board  of  visitors  after  an  in- 
spection of  the  district  tuberculosis  hospital 
near  Springfield  commended  the  management 
but  recommended  that  more  room  be  provided 
for  patients  in  the  advanced  stages  of  the  dis- 
ease. 


Thirty-five  surgeons  returning  to  their  home 
cities  from  the  annual  Clinical  Congress  of 
Surgeons  of  North  America,  held  at  Chicago, 
were  the  guests  of  Dr.  George  W.  Crile  at  his 
surgical  clinics  at  Lakeside  Hospital,  Cleve- 
land. 


Dr.  Gustav  Zinke,  of  Cincinnati,  for  25  years 
president  of  the  medical  staff  of  the  Ger- 
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man  Deaconess  Hospital,  has  resigned  his  po- 
sition, Dr.  Max  Koehler  having  been  elected 
as  his  successor.  Dr.  Zinke  will  retain  the  dis- 
tinction of  honorary  president. 


Hundreds  of  Clevelanders  participated  in  the 
campaign,  waged  during  the  first  week  in  De- 
cember, to  raise  $250,000  for  the  Charity  Hos- 
pital. The  money  is  needed  for  the  erection 
of  a five-story  addition,  with  150  beds,  and  for 
canceling  a debt  of  $50,000.  The  hospital  now 
has  135  beds.  The  addition  will  be  ready 
August  1,  1914,  it  is  hoped. 


The  Barberton  Hospital  has  been  sold  by  Mr. 
and  Mrs.  S.  A.  Carpenter  to  A.  A.  Besaw,  of 
Barberton.  The  hospital  is  a private  institu- 
tion and  was  opened  in  1910.  From  October 
25,  1910  to  October  25,  1913  the  hospital  cared 
for  630  patients.  Under  the  new  management 
the  nursing  staff  will  be  enlarged  and  improve- 
ments made  in  every  department. 


CLARK  COUNTY  SOCIETY  TO 

CONDUCT  SCHOOL  LECTURES 

Announce  Program  of  Interesting  Talks  for  the 
Winter. 

The  Clark  County  Medical  Society  has 
worked  out  a plan  of  lectures  for  school  chil- 
dren and  their  parents  that  promises  to  be  very 
interesting  and  beneficial. 

The  19  public  schools  of  the  city  have  been 
divided  into  lecture  districts  and  each  lecture 
will  be  given  in  each  of  these  districts.  Ten 
members  of  the  association  will  participate  in 
this  work,  so  that  each  will  deliver  his  lecture 
five  times  in  as  many  places.  This  will  make 
fifty  meetings  of  teachers  and  parents  for  the 
purpose.  They  will  come  at  intervals  of  two 
weeks  in  each  lecture  district  usually  and  the 
time  required  for  the  entire  series  will  be  ex- 
tended to  the  first  week  of  April  beginning 
next  week. 

Following  is  the  list  of  lecture  subjects  and 
the  physicians  who  will  respectively  deliver 
them; 

1..  Hygiene — Food,  Clothing,  Ventilation — 
Dr.  W.  B.  Patton  and  Dr.  E.  B.  Starr. 

2.  Contagious  Diseases — including  Quaran- 
tine— Dr.  I.  E.  Seward  and  Dr.  C.  W.  Evans. 

3.  Orthopedics — Posture  Deformities — Dr. 
A.  Link  and  Dr.  F.  P.  Anzinger. 

4.  Eye,  Ear,  Nose,  Throat  and  Teeth— Dr.  F. 
A.  Hartley  and  Dr.  C.  L.  Minor. 


BLIZZARD  INTERFERES  WITH 

SIXTH  DISTRICT  MEETING 

The  meeting  of  the  Sixth  Councilor  District 
was  held  in  Orrville,  November  11.  Owing  to 
the  severe  blizzard  which  swept  this  portion 
of  the  state  two  days  previous,  leaving  train 
service  badly  crippled,  many  were  unable  to 
be  present  who  would  otherwise  have  attended, 
among  them  some  of  those  on  the  program. 

The  following  essayists,  however,  were  pres- 
ent and  read  excellent  papers,  which  were  fol- 
lowed in  each  case  by  a lively  and  helpful  dis- 
cussion; 

“Some  Recent  Advances  in  Nose  and  Throat 
Surgery,”  Dr.  Arthur  .1.  Hill,  Canton;  “Anes- 
thesia, Anesthetics  and  the  Anesthetizer,”  Dr. 
L.  A.  Yocum,  Wooster;  “Paranora  and  the  Bor- 
derline,” Dr.  J.  H.  Eyman,  Massillon.  Dr. 
Frank  G.  Boudreau,  Epidemiologist  for  the 
state  board  of  health,  Columbus,  was  present 
and  gave  an  excellent  address  on  “What  the 
Teacher  Should  Know  about  Communicable 
Diseases,  and  the  Relation  of  the  Physician  to 
the  Schools,”  to  which  the  public  was  invited. 

The  annual  meeting  of  the  association  will 
be  held  in  Massillon,  the  second  Tuesday  in 
February,  when  the  association  will  be  the 
guests  of  Dr.  H.  C.  Eyeman,  superintendent  of 
Massillon  State  Hospital. 

H.  M.  Yoder,  secretary  pro  tern. 


ANTI-TUBERCULOSIS  CAMPAIGN 

VIGOROUSLY  WAGED  THIS  MONTH 

Public  attention  to  health  matters  during 
December  is  centering  in  the  campaign 
against  tuberculosis.  Sunday,  December  7, 
was  “Tuberculosis  Sunday,”  and  in  a large 
number  of  churches  throughout  the  state  spe- 
cial sermons  dealing  with  the  subject  were  de- 
livered. 

In  practically  every  city  and  town  in  the 
state  local  agencies  are  pushing  the  sale  of 
the  Red  Cross  Christmas  seals,  the  source  of 
revenue  for  the  Society  for  the  Study  and 
Prevention  of  Tuberculosis.  It  is  estimated 
that  the  sale  this  year  will  be  by  far  the  largest 
ever  known. 

Early  in  the  month  Dr.  John  H.  Lowman,  of 
Cleveland,  president  of  the  national  association 
and  leader  of  the  work  in  Ohio,  received  a let- 
ter from  President  Wilson  expressing  sym- 
pathy with  the  work. 


At  the  recent  meeting  of  the  Ohio  Valley 
Medical  Association  at  Evansville,  Indiana,  the 
association  went  on  record,  unanimously,  in 
favor  of  compulsory  vaccination. 


Summary  of  Salvarsan  Comment 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D.,  Cleveland  LOUIS  A.  LEVISON,  M.  D..  Toledo 


SALVARSAN. 

Salvarsan  and  neosalvarsan  have  now  been 
in  use  long  enough  so  that  their  position  as 
therapeutic  agencies  is  well  established.  Both 
drugs  are  potent  and  at  times  dangerous. 
Neither  is  an  absolute  cure  for  syphilis.  What 
the  present  status  is  may  be  gathered  from  the 
numerous  reports  which  are  now  appearing  in 
our  journals. 


“Contraindications  to  Salvarsan. — Among  con- 
traindications to  the  use  of  salvarsan,  Beck 
mentions  (Annals  of  Otology,  Rhinology  and 
Laryngology)  heart  disease  and  aortic  aneurism. 
Acute  nephritis,  except  of  the  luetic  type,  is  an 
absolute  contraindication.  Ulcerative  condi- 
tions of  the  stomach  and  duodenum  and  acute 
swelling  or  cirrhotic  or  atrophic  liver  point  to 
the  need  for  care  in  using  salvarsan.  Other 
conditions  adding  to  the  danger  of  salvarsan 
are  marked  progressive  degenerative  changes  in 
the  nervous  system,  especially  when  anterio- 
sclerosis  is  present.  Diabetes  and  general 
marked  obseity  should  be  remembered  as 
adding  a dangerous  element  to  salvarsan 
therapy.” 


“Toxic  Action  of  Salvarsan. — Dr.  K.  Branden- 
burg, in  Medizinische  Klinik,  reports  the  case 
of  a robust  man  of  38  who  had  had  no  symp- 
toms of  syphilis  after  thorough  treatment  end- 
ing four  years  before:  his  wife  and  children  were 
healthy,  and  the  Wassermann  test  was  nega- 
tive. But  on  general  principles  he  thought  he 
had  better  have  a prophylactic  injection  of  sal- 
varsan. and  an  intravenous  injection  of  0.5  gm. 
was  given  him  by  a skilled  and  experienced 
Berlin  specialist.  Nausea,  vomiting  and  diar- 
rhea followed  the  injection  at  once  and  the  pa- 
tient died  the  fourth  day  in  convulsions.  In  a 
second  case  an  intravenous  injection  of  0.1  and 
0.2  gm.  in  the  course  of  a few  days  followed  by 
paralysis  of  both  arms.  The  patient  was  an 
anemic  man  of  33.  The  reaction  of  degeneration 
was  pronounced,  but  conditions  gradually  im- 
proved in  the  course  of  six  months,  although 
the  arms  were  still  weak.  There  was  no  sus- 
picion of  syphilis  in  this  case  and  the  salvarsan 
was  given  merely  as  a means  of  administering 


arsenic  in  convenient  form  to  influence  the 
pallor,  physical  depression  and  tendency  to  diz- 
ziness which  had  persisted  after  an  operation 
for  chromic  appendicitis.  No  cause  for  the 
anemia  was  discovered.”— Jour.  Med.  Soc.  of 
N.  J. 


A Real  Basis  for  Salvarsan  Statistics. — Elias- 
berg,  a writer  in  the  Dermatol.  Centralblatt,  in- 
sists that  in  fixing  our  mortality  statistics  in 
salvarsan  therapy,  we  should  use  as  a basis 
upon  which  to  calculate  our  mortality  per- 
centage the  number  of  patients  and  not  the 
number  of  injections.  He  says  in  this  way  we 
should  have  a correct  death  percentage,  even 
though  it  be  three  times  as  large  as  that  we 
now  employ. 


“The  Therapeutic  Worth  of  Salvarsan. — Elias- 
herg  remarks  (Dermatol.  Centralblatt.)  that  in 
cases  which  have  been  saturated  with  mercury 
and  iodides  but  which,  nevertheless,  present 
gummata  and  ulcerated  gummata  of  the  skin,  in 
the  pharynx  and  larynx,  in  the  liver,  in  the 
bones  and  periosteum,  the  processes  have  been 
brought  to  an  end  with  astonishing  rapidity  by 
salvarsan.  But  at  the  same  time  he  says  that 
he  can  confirm  a point,  and  it  is  that  in  many 
instances  salvarsan  modifies  and  makes  more 
refractory  the  course  of  syphilis.  Certain  pa- 
tients who  for  years  had  not  presented  any  sec- 
ondary symptoms,  in  two  to  six  weeks  after  the 
disappearance  of  the  gummatous  processes  of- 
fered manifestations  of  a secondary  nature. 
This  is  of  much  importance  because  such  pa- 
tients have  for  years  considered  themselves 
without  any  danger,  and  now  they  suddenly  be- 
come a menace  to  those  with  whom  they  asso- 
ciate. 

Eliasberg’s  conclusions  are: 

That  salvarsan  can  easily  cause  most  dan- 
gerous symptoms  and,  in  fact,  may  bring  about 
death. 

He  does  not  believe  that  salvarsan  gives  good 
results  in  the  abortive  treatment  of  syphilis. 

Those  who  are  treated  in  this  manner  are 
still  to  be  held  as  latent  syphilitics. 

While  salvarsan  may  easily  cause  the  disap- 
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pearance  of  all  manifestations  of  syphilis,  yet  it 
frequently  modifies  and  adds  to  the  refractory 
course  of  the  disease. 

Salvarsan  is  a symptomatic  remedy;  in  no 
case  is  it  curative  against  syphilis  itself. 

The  chronic-intermittent  treatment  of  syphi- 
lis with  mercury  and  the  iodides  is  to  be  recom- 
mended.”— Via  The  Urologic  and  Cutaneous  Re- 
view. 


Unreliable  Wassermann  Reactions. — Pusey  in 
a letter  to  the  American  Medical  Journal,  Nov. 
22,  1913,  p.  1920,  says;  “Undoubtedly  a good 
many  unreliable  Wassermanns  are  being  made. 
The  greatest  fault  is  carelessness  in  technic. 
Another  source  of  error  is  old  blood.  Blood  two 
days  old,  even  when  kept  in  an  ice-box,  is  un- 
reliable for  the  test;  and  much  more  so  if  it  has 
been  kept  at  car  temperature  while  in  transit  to 
a distant  laboratory.  Finally,  some  careful  and 
conscientious  but  overzealous  workers  are 
drawing  their  test  so  fine  in  order  to  increase 
its  sensitiveness  that  their  readings  sometimes 
become  unreliable. 

This  criticism  is  not  directed  against  the 
Wassermann  as  a test.  The  Wassermann  is 
all  right,  but  it  should  be  appreciated  that  it  is 
open  to  error  in  manipulation.  It  is  not  final 
and  unimpeachable  evidence,  and  in  improb- 
able cases,  like  the  one  mentioned,  a positive 
reaction  should  not  be  accepted  as  final  unless 
one  can  be  perfectly  sure  of  the  reliability  of 
the  process  by  which  it  has  been  obtained.  The 
tendency  to  accept  the  result  of  a test  as  in- 
fallible is  the  old  story  of  allowing  too  much 
weight  to  laboratory  findings — as  though  they 
were  above  the  common  human  frailty  of  er- 
ror. 


INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M.  D.,  Toledo 

OBSERVATIONS  ON  THE  ACTION  OF 
DIGITALIS. 

Barton  (Merck’s  Archives,  Sept.,  1913.) 

Barton  summarizes  his  article  as  follows: 

1.  It  is  interesting  to  note  that  the  lately 
discovered  fact  that  digitalis  depresses  the 
conductivity  of  the  bundle  of  His,  thus  acting 
upon  the  heart  by  lowering  one  the  important 
functicns,  tends  to  restore  the  older  view  that, 
essentially  considered,  digitalis  is  a sedative 
much  more  than  a stimulant  to  the  heart. 

2.  Physiologically  considered,  that  is  to  say, 
upon  healthy  animals  under  the  conditions  of 
laboratory  experiments,  digitalis  slows  the 


heart  through  vagus  stimulation,  increases  the 
force  of  systole,  diminishes  the  extent  of  di- 
astole, constricts  the  vessels,  and  raises  the 
blood  pressure.  A depression  of  the  healthy 
bundle  has  not  unequivocally  been  made  out. 

3.  Clinically  considered,  it  is  found  that 
beneficial  therapeutic  effects  from  digitalis 
are  found  almost  exclusively  in  that  particular 
form  of  cardiopathy  which  has  received  the 
name  of  auricular  fibrillation.  In  this  condi- 
tion, the  effects  of  digitalis  are  quite  marvel- 
ous. In  auricular  fibrillation  the  bundle  of  His 
may  be  assumed  to  be  in  a condition  of  path- 
ological excitability  and  irritabilit}',  since  nor- 
mal impulse  formation  is  replaced  by  impulse 
formation  at  multiple  auricular  foci.  The  ac- 
tion of  digitalis  in  auricular  fibrillation  is  to 
depress  the  function  of  the  bundle  of  His,  and 
thus  to  reduce  both  the  formation  and  the  trans- 
mission of  patholcgically  formed  impulses. 
Vagus  stimulation  plays  no  part  in  the  slow- 
ing of  the  heart,  except  in  non-fibrillating  cases. 
Whether  or  not  the  force  of  ventricular  con- 
traction is  increased  is  not  known.  It  is  not 
inconceivable  that  digitalis  may  produce  a 
simultaneous  depression  and  stimulation  of 
different  parts  of  the  cardiac  musculature. 


THE  EXCRETION  OF  FORMALIN  IN  THE 

URINE  OF  CHILDREN  AND  IN  INFANTS 
TAKING  HEXAMETHYLENAMIN. 

Talbot  and,  Sisson  (Boston  Medical  and 
Surgical  Journal,  April  3,  1913.) 

Talbot  and  Sisson  come  to  the  following  con- 
clusions: 

1.  That  all  children  are  capable  of  breaking 
down  hexamethylenamin. 

2.  That  they  all  consequently  excrete  for- 
maldehyde. 

3.  That  relatively  large  doses  are  often 
necessary  before  the  excretion  of  formalyde- 
hyde  takes  place. 

4.  That,  as  pointed  out  by  Jordan,  “the 
more  acid  in  urine  the  greater  is  the  decom- 
position of  urotropin  and  excretion  of  formal- 
dehyde.” Since  it  has  been  shown  by  other 
observers  that  the  antiseptic  power  of  urotro- 
pin is  dependent,  not  ujion  the  hexamethylena- 
min, but  upon  the  presence  of  free  formalde- 
hyde, they  can  further  conclude: 

5.  That  urotropin  should  not  be  given  with 
drugs  that  cause  the  urine  to  turn  alkaline. 

6.  Finally,  they  believe  that  to  insure  effi- 
cacy of  the  drug,  specimens  of  urine  after  the 
administration  of  hexamethylenamin  should 
always  be  examined  for  the  presence  of  free 
formaldehyde. 
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DETAILED  REPORT  OF  THE  WEEKLY  MEETING  OF 

THE  ACADEMY  OF  MEDICINE  OF  CINCINNATI.  OHIO 


Meeting  of  November  3. 

Dr.  Charles  A.  L.  Reed  introduced  Professor 
Adolph  Schmidt,  of  Halle,  Germany,  who  ad- 
dressed the  Academy  on  “Constitption  and 
Diarrhoea.’ 

Dr.  Schmidt’s  paper  brought  out  a number  of 
points  of  an  important  character  relative  to 
classification  in  the  study  of  these  two  very 
common  conditions.  He  emphasized  the  point 
that  in  constipation  very  complete  digestion 
of  starches  and  very  little  putrefaction  is  go- 
ing on  in  the  small  intestines,  while  in  diar- 
rhoea the  reverse  holds  good.  Some  idea  of 
the  dietary  treatment  may  be  gained  from 
these  facts.  He  spoke  of  the  treatment  from 
an  etiological  standpoint  more  than  a purely 
medical  one.  Emphasis  was  placed  on  ex- 
amination of  the  rectum  in  different  types  of 
constipation;  colonic  lavage,  abdominal  mas- 
sage (in  the  absence  of  the  infiammatory  type), 
electricity,  and  very  few  drugs  are  given  in 
the  treatment. 

Special  attention  was  called  to  the  import- 
ance of  classification  in  diarrhoea  as  to  treat- 
ment. Abdominal  massage  is  contraindicated 
in  all  forms  of  suppruative  colitis.  Astringent 
enemas  were  not  given  any  prominence  in  the 
therapy. 

Professor  Schmidt  was  greeted  by  a very 
large  and  representative  audience,  and  more 
perfect  attention  is  seldom  noted  at  any  meet- 
ing, showing  marked  appreciation  of  an  excel- 
lent paper. 

Meeti)if/  of  Noremher  10. 

Dr.  Sam  Rothenberg  w’as  in  the  chair.  Dr. 
Reed  being  out  of  town. 

Dr.  Charles  T.  Souther  presented  a specimen 
of  uterus,  tubes  and  ovaries  removed  from 
patient  at  Bethesda  Hospital.  November  6. 
These  were  degenerating  uterine  fibroids, 
hydrosalpinx  and  adhesions  in  region  of  gall 
bladder,  which  had  produced  symptoms  simu- 
lating gallstones. 

The  first  paper  was  by  Dr.  Wylie  McLean 
Ayres  on  “Blepharochalasis,”  with  presentation 
of  the  patient.  The  condition  is  a very  rare 
one,  and  the  Academy  was  fortunate  to  have  a 
case  of  this  type  presented.  The  pathology 
is  obscure.  It  is  manifest  by  an  atrophy  of  the 


structures  of  the  upper  lid,  rarely  affecting  por- 
tions of  the  lower  lid.  There  is  a general 
atrophy  with  development  of  fibrous  trabeculae 
simulating  scar  tissue,  and  is  accompanied 
usually  with  some  degree  of  angioneurotic 
edema,  which  is  more  or  less  intermittent  in 
type.  Etiology  is  not  definitely  settled.  Treat- 
ment when  indicated  is  a treatment  of  the 
edema  by  excision  or  other  methods. 

Dr.  Robert  Sattler,  in  discussion,  said  he  had 
seen  the  case  some  years  ago  and  had  seen 
other  cases.  The  condition  was  rare.  He  com- 
plimented Dr.  Ayres  on  the  excellent  presenta- 
tion. 

Dr.  Stoll  had  seen  a case  last  June.  The 
cases  are  of  unusual  interest  on  account  of 
their  obscure  etiology. 

Dr.  A.  W.  Nelson  asked  if  Dr.  Battler's  cases 
had  any  history  of  angioneurosis  of  the  skin 
in  any  other  region. 

Dr.  J.  C.  Broeman  asked  if  this  had  any  re- 
lation to  angioneurotic  edema  of  the  skin. 

The  second  paper  of  the  evening  was  read  by 
Dr.  Robert  Sattler  on  “Ocular  Birth  Infections 
and  Venereal  Disease.”  The  subject  was  treated 
with  special  reference  to  prophylaxis,  both  from 
Ihe  standpoint  of  the  parental  side  and  the 
physician.  A firm  stand  was  taken  that  virtue 
on  the  part  of  the  father  was  as  essential  as  on 
the  part  of  the  mother,  and  that  adherence  to 
this  one  feature  is  the  real  prophylactic 
measure.  From  the  standpoint  of  the  doctor, 
silver  nitrate  is  given  first  place  as  a prophy- 
lactic measure  when  properly  used,  but  is 
capable  of  doing  some  harm  when  improperly 
used.  Ophthalmia  neonatorum  is  gonorrhoeal 
in  only  twenty  to  thirty  per  cent,  of  the  sore 
eyes  in  babies.  True  gonorrhoeal  ophthalmia 
is  a very  serious  disease,  and  is  frequently 
followed  by  blindness.  Silver  nitrate  should 
form  part  of  the  treatment  in  all  cases.  He  did 
not  favor  its  use  in  all  cases  in  all  walks  of 
life.  General  sugical  cleanliness  has  played  a 
part  in  the  reduction  of  ophthalmia.  Crede 
was  given  great  credit  for  his  pioneer  work  in 
this  line. 

/.s  Xoir  Ne/iortahle. 

A general  and  very  free  discussion  followed. 
Dr.  Landis  presented  some  points  from  the 
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side  of  the  health  department  and  said  that 
ophthalmia  of  infancy  is  now  a reportable  dis- 
ease in  Ohio.  He  told  of  prosecutions  of  mid- 
wives, and  of  the  relative  number  occurring  in 
the  practice  of  doctors. 

Dr.  Louis  Strieker  presented  evidence  from 
various  reports  to  show  that  statistics  prove 
that  it  should  be  compulsory  to  use  a prophy- 
lactic in  the  eyes  of  all  new-born  children. 
Some  states  have  such  a law,  and  others  should 
follow,  and  he  asked  for  an  expression  on  this 
point  from  the  members  present,  as  the  ques- 
tion would  come  before  the  Ohio  state  legis- 
lature next  January.  He  is  anxious  to  know 
the  wishes  of  the  Academy,  as  he  was  a dele- 
gate to  the  legislature  to  help  formulate  a bill 
to  cover  the  question. 

Dr.  J.  E.  Pirrung  said  in  350  cases  delivered 
by  the  Maternity  Society  while  he  was  asso- 
ciated with  the  society,  only  two  cases  of  true 
ophthalmia  occurred,  and  both  were  traced  to 
a source  other  than  the  parents.  True  gonor- 
rhoeal cases  were  very  serious  and  often  re- 
sulted in  blindness. 

Dr.  W.  E.  Schneck  took  the  ground  that  there 
need  be  no  eyes  lost  when  cases  were  treated 
early  and  properly,  and  that  as  oculists  see  the 
cases  late,  the  damage  was  frequently  done 
before  the  babies  are  brought  to  the  oculists. 
He  favors  silver  as  the  most  effective  drug. 

Dr.  Staley  took  the  ground  that  absolute 
diagnosis  was  not  easy  for  gonococcus  infec- 
tion. Gram  stain  and  blood  culture  are  neces- 
sary to  prove  it. 

Dr.  Tangeman  held  that  thorough  cleansing 
was  the  important  part,  and  that  he  uses 
argyrol  and  protargol  and  plenty  of  cleansing. 
It  did  no  harm  and  controlled  the  cases.  He 
did  not  think  that  silver  nitrate  was  necessary 
always  to  cure. 

Dr.  Rothenberg  said  silver  nitrate  does  no 
harm,  therefore  why  not  use  it  in  every  case? 
Such  is  his  practice,  and  he  did  not  see  any 
argument  against  it. 

Dr.  Keller  spoke  of  the  great  care  necessary 
in  presenting  this  subject  to  the  laity,  as  they 
got  wrong  impressions  very  easily,  and  cited  a 
case.  It  should  be  understood,  as  Dr.  Sattler 
brought  out  in  his  paper,  that  only  a relatively 
small  percentage  of  the  cases  are  true  gonor- 
rhoeal. 

Dr.  A.  W.  Nelson  spoke  of  the  great  difficulty 
of  absolutely  fixing  the  diagnosis. 

Dr.  Hauser  said  he  used  argyrol  with  very 
satisfactory  results.  He  found  cases  in  the 


practice  of  midwives,  and  thought  it  was  prob- 
able that  doctors  often  got  the  blame. 

Dr.  Wintermeyer  held  that  the  chief  obstacle 
to  an  early  solution  of  this  problem  by  the  gen- 
eral practitioners  was  that  specialists  can  not 
agree  as  to  what  is  the  best  treatment.  “Ten 
specialists  and  ten  methods  of  treatment! 
“What  are  we  practitioners  to  do?”  Let  the 
specialists  first  agree  and  then  there  will  be 
hope  of  progress. 

Meeting  of  November  17. 

The  speaker  of  the  evening  was  Dr.  W.  D. 
Gatch,  professor  of  surgery,  medical  depart- 
ment Indiana  State  University  Medical  School, 
of  Indianapolis.  Dr.  Gatch’s  subject  was  “Ex- 
perimental Study  of  Physiology  and  Practical 
Surgical  Application  of  Intratracheal  Anaees- 
thesia,  and  Its  Influence  on  Blood  Pressure.” 

Dr.  Gatch  read  a most  excellent  and  practical 
paper,  emphasizing  some  very  important  points 
that  have  not  occupied  a very  prominent  place 
up  to  this  time.  _His  experimental  study  showed 
the  dangers  incident  to  intratracheal  insuffla- 
tion anaesthesia  in  cases  where  the  chest  is 
not  to  be  opened,  and  showed  how  easy  it  is  to 
increase  the  intrathoracic  pressure  where  the 
chest  cavity  is  closed.  That  this,  in  turn,  is  im- 
mediately followed  by  a corresponding  fall  in 
blood  pressure,  due  to  increased  pressure  upon 
the  heart  which  prevents  the  heart  from  dilat- 
ing to  its  normal  capacity.  He  showed  that 
while  animals  have  a very  weak  mediastinum, 
humans  have  a mediastinum  that  is  firm  enough 
to  prevent  the  collapse  of  one  lung.  This  pro- 
duces a very  decided  effect  on  the  unopened 
side.  Much  surgery  can  be  done  on  the  lung 
without  intratracheal  anaesthesia. 

The  glottis,  when  incompletely  anesthetized, 
may  spasmodically  contract  around  the  intra- 
tracheal tube,  and  thus  cause  a sudden  increase 
in  intrathoracic  pressure  with  a dangerous  fall 
in  blood  pressure  when  neither  pleural  cavity 
are  open.  An  intrathoracic  pressure  above  at- 
mosphere pressure  produces  lowered  blood 
pressure  in  proportion  to  its  degree. 

He  presented  a new  method  of  measuring  the 
venous  blood  pressure  in  the  inferior  vena  cava, 
demonstrating  why  ascites  does  not  cause  col- 
lapse of  the  abdominal  veins.  This  is  due  to 
the  fact  that  tissue  pressure  or  capillary  pres- 
sure must  be  exceeded  by  ascitic  pressure  be- 
fore intra-abdominal  venous  trunks  are  af- 
fected. From  this  point  on  veins  are  collapsed 
and  blood  pressure  falls.  When  either  pleural 
cavity  is  open,  the  intrathoracic  pressure  rarely 
becomes  dangerous,  but  when  closed  should 
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not  be  allowed  to  exceed  atmospheric  pressure 
more  than  two  or  three  m.m.  of  mercury. 
Trendelenberg  position  has  little  effect  on  pres- 
sure. 

Meeting  of  November  2^. 

Drs.  Allison  B.  Wright,  Henry  R.  Carroll  and 
Otto  J.  Seibert  were  elected  to  membership. 

Applications  were  received  from  W.  H.  Frost, 
Past  Assistant  Surgeon  United  States  Public 
Health  Service,  Dr.  Wade  Huzer  and  Dr.  Eric  A. 
Fennell. 

Dr.  Chas.  P.  Kennedy  presented  the  patient 
and  case  report  of  a woman,  aged  forty,  with 
history  of  partial  pyloric  obstruction  for  twenty- 
six  years;  case  will  be  operated.  Dr.  Wm. 
Doughty  presented  X-ray  plates  of  the  case, 
showing  the  retardation  of  stomach  contents. 
Diagnosis,  probable  congenital  narrowing  or 
early  ulcer  contraction. 

Dr.  Joseph  Ransohoff  reported  a rather  rare 
bone  case — osteosarcoma  developing  on  osteitis, 
fibrosis  base,  occurring  in  the  person  of  a doc- 
tor and  necessitating  amputation  of  lower  third 
of  thigh.  Specimen  was  presented.  Mr.  Kel- 
ley, a fourth-year  student,  had  worked  up  the 
pathology  and  presented  his  report. 

Dr.  P.  M.  Hickey,  of  Detroit,  presented  the 
first  paper  of  the  evening,  “Some  X-ray  Studies 
of  the  Lower  Spine.”  Dr.  Hickey  presented  a 
large  number  of  X-ray  slides  of  cases  examined 
that  gave  histories  suggesting  some  pathology 
at  or  near  the  sacro-iliac  joint,  such  as  lumbago, 
injury,  slight  degrees  of  spinal  bifida,  sprains 
and  new  formation  of  bone  and  bone  disease. 
It  is  study  in  a fieid  that  has  given  the  doctor 
much  work  and  little  rew'ard  of  success.  A 
number  of  very  important  points  were  brought 
out,  and  some  obscure  cases  can  be  definitely 
diagnosed  in  this  way.  Dr.  Hickey's  paper  was 
to  the  point;  not  a superfluous  word  was  used. 
It  presented  the  personal  experience  of  a man 
who  has  a right  to  speak  from  personal  ex- 
perience in  the  X-ray  diagnostic  field.  Plates 
were  shown  to  prove  that  it  was  necessary  to 
use  two  views  to  show  the  trouble,  and  also  the 
stereoscopic  pictures. 

Dr.  A.  H.  Freiberg  held  that  the  fifth  lumbar 
vertebra  and  the  sacro-vertebral  articulation 
were  points  of  special  interest  to  the 
orthopedist  as  well  as  the  X-ray  man. 

Discussion  of  Paper. 

Dr.  Jos.  Ransohoff  asked  if  Dr.  Hickey  had 
had  any  personal  experience  with  lumbago,  and 
related  his  own. 

Dr.  Lange  said  he  had  made  many  mistakes 
in  diagnosis  in  his  early  work.  It  takes  perfect 
technique  and  much  experience  to  make  such 


pictures  as  Dr.  Hickey  presented.  Vertebral 
cleft  can  easily  be  mistaken  for  fracture  of 
spine. 

Dr.  H.  K.  Dunham  said  when  symptoms  point 
to  the  kidney  and  X-ray  reveals  nothing,  the 
lower  spine  should  be  carefully  examined.  He 
complimented  Dr.  Hickey  on  his  excellent  work, 
and  said  the  Academy  was  indebted  to  Dr. 
Hickey  tor  a most  scientific  presentation  of  a 
rather  rai’e  condition. 

Dr.  Robt.  Carothers  said  that  these  were  the 
class  of  cases  that  we  usually  put  among  the 
neurasthenics.  That  long  continued  pain  means 
some  kind  of  pathology.  He  has  studied  this 
condition  for  a long  time,  but  had  learned  a 
great  many  good  points  from  Dr.  Hickey’s 
paper. 

Dr.  J.  T.  Case  presented  the  second  paper, 
“X-day  Diagnosis  of  Carcinoma  of  the  Colon.” 
Many  slides  were  presented  to  show  where  pos- 
sible error  might  occur.  This  diagnosis  was 
verified  by  operation  in  practically  all  cases. 
A slide  was  presented  to  show  the  relative  fre- 
quency of  carcinoma  in  the  various  locations  of 
the  colon.  Bismuth  meal  and  bismuth  enema 
were  both  used  invariably  to  make  diagnosis. 
Much  of  the  work  is  done  with  the  fluoroscope. 
Plates  are  made  for  the  surgeon,  but  only  con- 
firm the  diagnosis.  Peristalsis  and  reverve  per- 
istalsis can  be  observed  only  in  this  way 
definitely.  The  long  or  short  bismuth  line  with 
irregularity  when  found  constantly  at  a given 
point  is  the  essential  point.  Stereoscopic  diag- 
nosis is  very  helpful  and  at  times  necessary  to 
give  an  opinion.  Case  says  a fixed  colon  is 
pathological;  size  and  length  have  little  weight 
when  function  is  normal.  He  has  no  idea  of 
what  a really  normal  colon  is.  He  saw  a sig- 
moid fifty-four  inches  long. 

Dr.  Goosman  asked  Dr.  Case  whether  he  used 
bismuth  or  barium  sulphate,  and  what  precau- 
tions he  observed. 

Dr.  Reed  asked  what  significance  Dr.  Case  at- 
tached to  the  redundant  colon  or  sigmoid,  and 
what  he  called  redundant. 

Dr.  Case  closed  by  answering  the  queries. 
He  always  uses  barium  salts,  well  washed; 
recognizes  a pathological  colon  only  when  it 
shows  cancer,  poricolitis  or  diverticulitis  or  ad- 
hesions. 

Program  for  Monday,  December  1. 

The  program  for  the  first  meeting  in  Decem- 
ber was  as  follows: 

Dr.  A.  P.  Cole;  Paper — “Prostatic  Hyper- 
trophy and  its  Complications.” 

Dr.  R.  W.  Staley;  Paper — -“Comparative 
Treatment  of  the  LTrethral  Stricture  and  its 
Complications.” 
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FIRST  DISTRICT. 

Warren  County. 

The  November  meeting  of  the  Warren  County 
Medical  Society  was  held  in  the  new  club- 
house of  the  Civic  Trust  of  Warren,  Tuesday, 
November  11.  Dr.  William  H.  Peters,  of  Cincin- 
nati, chief  medical  inspector  and  assistant 
health  officer,  outlined  the  system  of  medical 
inspection  of  school  children  now  in  operation 
in  the  Queen  City.  Dr.  A.  P.  Cole  read  an 
interesting  paper  on  “Prostatic  Hypertrophy 
and  Complications,”  outlining  some  of  his  re- 
cent post-graduate  work  at  Johns  Hopkins.  It 
is  probable  that  no  further  meetings  of  the 
Warren  county  society  will  be  held  until 
spring,  owing  to  the  scattered  membership. 

Mary  L.  Cook,  President. 

Warren  County  Re.'iol utions. 

At  the  meeting  of  the  Warren  County  Medi- 
cal Society  on  Tuesday,  November  11,  the  fol- 
lowing was  adopted; 

Whereas,  The  physical,  mental  and  moral 
welfare  of  any  body  of  men  and  women  re- 
quire that  they  should  rest  and  play  as  well 
as  work;  and 

Whereas,  As  excessively  long  days  of  labor 
are  neither  profitable  to  employer  or  em- 
ploye, and  as  the  good  of  the  communities,  as 
well  as  that  of  the  owners  and  clerks  in  the 
places  of  business  in  the  villages  of  this  county 
demand  reasonable  hours  of  service  in  order 
that  they  may  have  more  time  to  spend  with 
their  families  and  in  recreation;  therefore,  be 
it 

Resolved,  That  the  Warren  County  Medical 
Society  heartily  endorses  any  well  directed 
movement  that  will  curtail  the  working  hours 
of  the  young  men  and  young  women  employed 
in  stores,  within  reasonable  limits. 

We  further  assure  our  merchants  that  we 
will  appreciate  any  sacrifices  they  may  make 
to  render  the  conditions  of  living  better  by  dis- 
pensing with  night  work  and  we  will  gladly 
accept  any  inconvenience  that  may  result  to 
us  as  patrons  of  their  business  houses. 


SECOND  DISTRICT. 

Milk  Sickncf<;s  Report. 

The  regular  monthly  meeting  of  the  Cham- 
paign County  Medical  Society  was  held  on  the 
evening  of  Nov.  14,  at  the  residence  of  Dr. 
Robert  Henderson.  Ten  members  were  pres- 
ent. The  meeting  was  called  to  order  by  the 
president.  Dr.  E.  R.  Earle,  and  after  the  routine 
business  had  been  disposed  of  Dr.  Robert  Hen- 
derson read  a case  review  of  a number  of  cases 
of  milk  sickness  which  in  the  last  few  months 
has  held  the  attention  of  the  physicians  of  the 
county. 

Several  months  ago  there  appeared  in  the 
northwestern  part  of  Champaign  County  a 
peculiar  disease  which,  upon  closer  investi- 
gation, was  diagnosed  as  Milk  Sickness.  At 
the  same  time  or  a little  previous  to  this  a 
number  of  head  of  cattle  on  the  same  farm 
were  sick  but  the  local  veterinary  surgeon  re- 
fused to  make  a diagnosis  of  trembles.  He 
was  more  inclined  to  think  the  trouble  was 
Buckeye  poisoning.  A short  time  following  the 
appearance  of  the  first  two  cases  in  the  coun- 
try a number  of  cases  began  to  develop  in 
the  city  of  Urbana  which  presented  the  same 
peculiar  train  of  symptoms. 

An  investigation  was  begun  by  the  board  of 
health  in  this  city  and  Dr.  Richard  Henderson, 
the  local  health  officer,  took  the  matter  up  with 
the  state  board  of  health  and  asked  them  to 
help  confirm  or  disprove  the  contention  that 
the  disease  was  Milk  Sickness. 

Dr.  Henderson,  in  his  paper,  merely  called 
attention  to  the  symptoms  as  they  were  pre- 
sented to  him,  putting  special  emphasis  on  the 
fact  that  each  and  every  patient  that  he  saw 
had  a prominent  line  of  symptoms  showing  en- 
volvement  of  the  central  nervous  system,  the 
chief  of  which  were  the  persistant  projectile 
vomiting,  the  paralytic  condition  of  the  intest- 
inal tract,  a constant  sub-normal  temperature, 
and  a slow  pulse.  The  temperature  was  in 
all  cases  about  97  F.,  the  pulse  rate  about  50 
to  55. 

After  the  paper  had  been  read  Dr.  Richard 
Henderson  reported  that  he  had  taken  the 
matter  up  both  with  the  state  board  of  health 
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and  with  a number  of  others  over  the  state 
who  were  recognized  as  authority  on  the  dis- 
ease and,  while  there  seemed  to  be  little  doubt 
as  to  the  diagnosis,  there  were  two  general 
opinions  as  to  the  etiology.  There  is  a general 
opinion  that  the  disease  was  brought  on  by  the 
eating  of  the  upatorium  ageratoides  (or  White 
Snake  Root)  by  the  cattle,  and  that  those 
which  were  not  giving  milk  were  afflicted  with 
the  Trembles,  while  those  that  were  giving 
milk  are  not  affected — but  any  person  eating 
the  butter  or  using  the  milk  were  attacked  with 
Milk  Sickness.  The  difference  of  opinion 
comes  in  as  to  whether  the  cause  is  a micro 
organism  whose  natural  habitat  is  on  the 
White  Snake  Root  and  common  Golden  Rod, 
or  due  to  the  aluminum  phosphate  with  which 
this  plant  is  rich. 

It  was  brought  out  by  investigation  that  the 
White  Snake  Root  is  more  abundant  in  the 
northwestern  portion  of  Champaign  county 
than  any  other  portion  of  the  state  and  that 
all  of  the  cases  in  Urbana  were  found  in  fami- 
lies who  were  using  the  butter  made  from  the 
milk  coming  from  cows  pastured  on  the  farm 
w'here  the  disease  wms  first  noticed. 

The  treatment  follow'ed  in  all  cases  was 
symptomatic  and  consisted  in  the  main  of 
stimulation  both  hypodermatic  and  by  rectal 
enema.  None  of  these  patients  were  able  to 
retain  anything  given  by  mouth.  There  were 
no  deaths,  although  three  of  the  cases  reported 
were  in  a critical  condition  for  several  days. 

The  state  department  of  health  has  prom- 
ised to  go  into  the  subject  thoroughly  and  the 
physicians  in  this  county  stand  ready  to  give 
all  the  aid  in  their  power  for  they  feel  that 
this  is  a subject  of  grave  importance  to  the 
people  of  Champaign  county. 

Following  the  meeting  Dr.  Henderson  served 
a delightful  supper  and  those  present  spent 
both  a profitable  and  enjoyable  evening. 

David  H.  Moore. 

Darke  Countij  MccUng. 

The  regular  monthly  meeting  of  the  Darke 
County  Medical  Society  was  held  on  Novem- 
ber 13,  at  Greenville,  Ohio. 

The  feature  of  the  program  was  an  illus- 
trated lecture  by  Dr.  Otto  Juettner  of  Cincin- 
nati. An  invitation  was  extended  to  prominent 
laymen,  and  many  physicians  were  accom- 
panied by  their  wives.  The  meeting  was  held 
in  the  Pastime  Theatre.  Dr.  Juettner  pre- 
sented an  able  lecture  on  “Makers  of  American 
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Medicine,”  and  illustrated  it  by  130  lantern 
slides  of  noted  pioneer  physicians.  The  ad- 
dress was  scholarly  and  well  presented.  The 
work  entailed  in  securing  the  data  for  a lecture 
of  this  character  is  immense,  and  Dr.  Juettner 
is  to  be  congratulated  for  his  pains-taking  ef- 
forts in  this  line.  To  illustrate  the  rarity  of 
many  of  his  pictures  a list  of  a few  are  given: 
Adams  Kuhn,  teacher  of  Benjamen  Rush;  John 
Warren,  first  professor  of  Surgery  of  Har- 
vard; Thomas  Bard,  first  professor  of  Obstet- 
rics at  King’s  College;  Dr.  Boggs,  first  Chole- 
cystatomist,  John  S.  Richmond,  first  American 
to  perform  Caesarean  section. 

All  the  faculty  of  the  Transylvania  college. 

When  the  picture  of  Pheneus  Sanborn  Con- 
ner was  thrown  on  the  screen  the  spontaneous 
applause  attested  to  the  veneration  and  re- 
spect of  the  present  generation  of  practitioners 
for  this  great  surgeon  and  teacher.  At  the 
conclusion  a motion  picture  of  Paul  Revere’s 
Ride  and  Battle  of  Lexington  was  presented, 
it  being  very  appropriate  as  Joseph  Warren, 
the  man  w'ho  sent  Revere  on  his  famous  ride, 
was  a physiciai  Dr.  Warren  was  also  one 
of  the  physician  signers  of  the  Declaration  of 
Independence. 

This  meeting  was  unique  and  an  idea  that 
other  societies  might  with  profit  adopt  oc- 
casionally. The  paper  was  out  of  the  ordinary, 
both  in  subject  and  illustration.  An  or- 
chestra and  a movie  show  being  innovations 
that  added  to  the  afternoons  pleasant  occupa- 
tion. 

J.  E.  Hunter,  Secretary. 

Greene  County  Meeting. 

The  Green  County  Medical  Society  met  on 
November  7,  in  the  court  house  in  Xenia,  wuth 
nine  members  present — the  smallest  number 
that  has  attended  for  some  months.  Dr.  R.  H. 
Grube,  the  president,  presided.  After  several 
interesting  cases  had  been  reported  and  dis- 
cussed the  address  of  the  day  was  made  by 
Dr.  Robert  Carothers,  of  Cincinnati,  on  the  sub- 
ject: “Some  points  in  the  Treatment  of  Frac- 
tures.’ The  address  was  an  able  one,  and 
elicited  lively  discussion.  Dr.  G.  H.  McPher- 
son acted  as  secretary  in  the  absence  of  Dr.  D. 
E.  Spahr. 

The  society  meets  at  11  o’clock  in  the  morn- 
ing, and  continues  in  session  for  two  hours, 
when  the  meeting  is  adjourned  to  the  Grand 
hotel  for  dinner.  There  a social  hours  is  spent. 

D.  E.  Spahr,  Correspondent. 
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THIRD  DISTRICT. 

Auglaize  County  News. 

The  November  meeting  of  the  Auglaize 
County  Medical  Society  was  held  on  November 
19,  in  the  assembly  room  of  the  court  house 
at  Wapakoneta.  The  Auglaize  county  medical 
profession,  like  that  of  many  other  counties,  has 
the  evils  of  lodge  practice  to  contend  with.  The 
physicians  of  New  Bremen  and  Minster,  how- 
ever, wisely  and  properly  have  always  refused 
to  belittle  themselves  and  dishonor  the  pro- 
fession by  accepting  such  contracts.  The  first 
move  to  correct  this  evil  was  made  by  introduc- 
ing the  following  amendment  to  our  by-laws: 
“A  member  who  enters  into  a contract  for 
lodge  practice  shall  have  charges  preferred 
against  him  for  unprofessional  conduct,  and 
upon  conviction  thereof,  will  be  expelled  from 
the  society.”  This  amendment  will  be  discussed 
and  balloted  upon  at  our  January  meeting. 

F.  G.  Steuber,  of  Lima,  O.,  read  a paper, 
“The  Sinuses  in  Health  and  Disease.”  More 
attention  lately  has  been  given  to  diseases  of 
these  air  spaces.  Adenoids  and  enlarged  tonsils 
interfere  with  their  development.  The  sinuses 
are  adjuncts  to  respiration.  Normally  they 
drain  themselves,  but  as  a result  of  colds,  la- 
grippe,  measles,  etc.,  the  mucous  membrane 
swells,  and  this  interferes  with  or  prevents 
drainage.  From  30  to  40  per  cent,  of  autopsies 
show  diseases  of  sinuses.  There  is  always  at 
least  congestion  of  one  or  more  of  these 
sinuses  in  every  common  cold.  Drainage  of 
the  antrum  of  Highmore  through  the  Alveolar 
process  is  no  longer  a recognized  procedure 
on  account  of  the  dangers  of  a permanent 
fistula,  although  all  his  cases  so  far  have  re- 
covered without  a fistula.  Operation  for  drain- 
age through  the  inferior  meolus  was  advised. 
Two  anatomical  specimens  illustrating  the 
sinuses  were  exhibited. 

“The  Examination  of  the  Mental  Case”  was 
the  subject  of  an  illustrated  lecture  by  Dr.  Carl 
W.  Sawyer,  of  Marion,  O.  About  50  stereopti- 
can  views  were  shown.  It  is  impossible  to  do 
justice  to  this  most  excellent  lecture  by  at- 
tempting to  give  a brief  synopsis.  Considering 
the  interest  manifested  by  those  who  heard  it, 
and  the  many  valuable  and  practical  points 
elucidated,  it  has  never  been  surpassed  in  the 
history  of  our  society. 

The  papers  were  discussed  by  Drs.  P.  J. 
Steuber,  F.  G.  Steuber,  R.  W.  Sharp,  and  Carl 
W.  Sawyer. 

After  the  meeting  a banquet  was  held  at 
the  Central  Hotel,  with  Chas.  McKee,  of  St. 
.Marys,  as  toastmaster.  Toasts  were  responded 
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to  by  Drs.  Weeks,  our  district  councilor,  Carl 
W.  Sawyer  and  F.  G.  Steuber. 

Auglaize  News  Notes. 

H.  S.  Noble  attended  the  meeting  of  the 
Clinical  Congress  of  Surgeons  at  Chicago. 

Dr.  Chas.  McKee  was  married  Sept.  3 to  Miss 
Pearl  C.  Lasher. 

Dr.  Wm.  Deerhake,  a graduate  of  Indiana 
University,  located  here  recently. 

M.  J.  Longsworth,  Correspondent. 

Hancock  County  Meeting. 

Twenty-four  members  of  the  Hancock  County 
Medical  Society  were  the  guests  of  Drs.  J.  C. 
Tritch  and  E.  J.  Thomas  on  their  regular  meet- 
ing night,  November  6. 

The  doctors  invited  the  members  of  the  Han- 
cock County  Society  and  the  officers  of  the 
Northwestern  Society,  which  recently  elected 
Dr.  Tritch  as  their  president,  to  an  old  time 
evening  before  a huge  log-fire  at  Dr.  Tritch’s 
log  cabin  home. 

The  buffet  luncheon  was  served  from  a crane 
over  the  fire  and  adjoining  tables.  After 
luncheon  everyone  responded  to  a call  for 
short  papers,  talks  on  medical  subjects  and 
stories.  All  present  thoroughly  enjoyed  the 
evening  with  the  genial  doctors. 

Dr.  C.  N.  Smith,  Councilor  of  the  Second  Dis- 
trict, was  an  honored  guest. 

N.  B.  Kennedy,  Secretary. 

Tri-County  Meeting. 

The  meeting  of  the  Tri  County  Medical  So- 
ciety was  held  in  Fostoria  on  November  29  at 
the  Odd  Fellows  hall.  After  an  excellent  sup- 
per, with  Dr.  Geo.  L.  Hoege  presiding.  Dr.  Pres- 
ton M.  Hickey  of  Detroit,  Mich.,  gave  an  excel- 
lent talk  on  “Some  Selected  Cases  Illustrating 
the  Value  of  Roetgen  Consultation.”  The  lan- 
tern slide  demonstration  of  the  lecture  added 
greatly  to  its  value  and  the  selection  of  cases 
was  most  instructive. 

Dr.  Carl  W.  Sawyer,  of  Marion,  gave  an  in- 
teresting paper  on  “Brain  Lesions  in  Mental 
Diseases,”  with  lantern  slide  demonstration. 
The  meeting  was  a most  successful  one  and 
was  also  addressed  by  Drs.  C.  N.  Smith,  of  To- 
ledo and  Dana  O.  Weeks,  of  Marion. 

The  next  regular  meeting  will  be  held  in 
Bowling  Green  in  the  spring. 

Seneca  County  Aleeting. 

The  regular  meeting  of  the  Seneca  County 
Medical  Society  was  held  in  Tiffin  on  November 
13.  Dr.  B.  R.  Miller  read  a paper  on  the  “Ne- 
cessity of  More  Careful  Methods  of  Diagnosis.” 
The  paper  was  thoroughly  discussed  and 


County  Societies 


635 


Dec.,  1913 

brought  out  many  valuable  suggestions.  After 
the  meeting  the  men  enjoyed  a smoker.  The 
rejuvenation  of  the  County  Society  seems  to  be 
going  on  well  and  the  members  seem  to  have 
found  that  a “get  together”  spirit  is  much  bet- 
ter than  its  opposite. 

A question  for  satisfactory  answer  is  asked 
of  any  physician  who  can  do  so:  What  Can 

One  Physician  Do  With  100,000  Morphine 
Tablets  in  His  Legitimate  Practice  in  One 
Year? 

E.  H.  Porter,  Correspondent. 

Paulding  County. 

Owing  to^the  inclement  weather  the  Novem- 
ber meeting  of  the  Paulding  County  society  was 
postponed.  A full  program  is  planned  for  the 
December  meeting.  The  society  is  consider- 
ing a plan  to  hold  a public  meeting  with  a good 
speaker  on  some  health  subject  of  particular 
importance  to  the  public. 

L.  R.  Fast,  Secretary. 

Allen.  Count]!  News. 

The  Allen  County  Medical  Society  met  in 
regular  session  at  the  Lima  Hospital  on  No- 
vember 4.  The  essay  of  the  evening  was  pre- 
sented by  Dr.  Andrew  D.  Bice  of  Lima  on  the 
subject  of  “Enucleation  of  the  Eye.”  The  es- 
sayist discussed  the  indication  for  and  against 
this  procedure  and  the  different  methods  of  its 
accomplishment.  The  subject  was  covered  in 
detail  and  competely,  and  was  thoroughly  en- 
joyed by  all. 

Another  interesting  meeting  of  the  society 
was  held  November  18.  The  essay  of  the  even- 
ing was  delivered  by  Dr.  W.  B.  Van  Note  at 
the  assembly  room  in  the  Lima  Hospital  on 
the  subject  of  “External  Diseases  of  the  Eye.” 
It  was  a most  interesting  paper  and  was  ably 
presented.  The  author’s  large  experience  in 
cases  of  this  kind  made  his  suggestions  and 
ideas  of  great  value.  The  discussion  was 
opened  by  Dr.  Geo.  R.  Clayton  and  followed  by 
many  others.  About  thirty  members  were 
present  at  this  meeting. 

Officers  were  elected  as  follows  to  serve  dur- 
ing the  year  1914:  President,  Dr.  Oliver  S. 

Steiner,  of  Lima;  Vice  President,  Dr.  G.  A. 
Bachmayer,  of  Lima;  Secretary,  Dr.  Paul  J. 
Stueber,  of  Lima;  Treasurer,  Dr.  A.  Pfeiffer,  of 
Lima;  Member  of  Board  of  Censors,  Dr.  W.  B. 
Van  Note,  of  Lima;  Delegate  to  State  Meeting, 
Dr.  T.  T.  Sidener,  of  Lima;  Alternate,  Dr.  J.  M. 
Day,  of  Waynesfleld;  Member  of  the  board  of 
state  legislation  and  public  health.  Dr.  Wm. 
Roush,  of  Lima. 

At  the  next  meeting  of  the  Allen  County 


Medical  Society  which  will  be  held  on  Decem- 
ber 2,  the  society  will  have  as  a guest  Dr.  Sid- 
ney Lange,  of  Cincinnati,  president  of  the 
American  Roentgen  Ray  Society,  who  will  de- 
liver an  address  and  give  a demonstration  with 
the  X-ray. 

E.  J.  Curtiss,  Correspondent. 


FOURTH  DISTRICT. 

Academy  of  Medicine  of  Toledo. 

The  one  hundred  and  fiftieth  regular  meet- 
ing of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  county  was  held  at  the  Y.  M.  C.  A. 
building  November  7,  1913.  Dr.  Wm.  A.  Dickey, 
President,  occupied  the  chair. 

After  the  usual  routine  of  business  and  ap- 
plication for  membership.  Professor  Albion  W. 
Hewlett,  of  the  University  of  Michigan,  de- 
livered a very  interesting  and  instructive  lec- 
ture on  “Some  Clinical  Aspects  of  Chemical 
Changes  in  the  Blood  Serum.”  The  address 
dwelt  especially  on  the  significance  of  the  re- 
tention of  chlorides  and  nitrogenous  products 
in  the  blood  serum. 

The  subject  was  discussed  by  Drs.  Moots, 
J.  G.  Keller,  Myers  and  Dickey.  Doctor  Kel- 
ler’s comprehensive  consideration  of  the  mat- 
ter from  a urological  standpoint  was  highly 
■creditable  and  interesting. 

Ottawa  County. 

The  Ottawa  County  Medical  Society  was 
compelled  to  abandon  its  meeting  of  Novem- 
ber 13.  Dr.  Harpster,  of  Toledo,  who  was  to 
have  presented  a paper,  was  prevented  from 
being  present.  It  was  one  of  the  few  occa- 
sions in  the  past  five  years  that  the  society  has 
not  held  its  program  according  to  schedule. 

Wood  County  Meeting. 

The  Wood  County  Medical  Society  met  in 
the  Bowling  Green  Y.  M.  C.  A.;  Wednesday 
evening,  November  5.  The  following  program 
was  carried  out:  “The  Duty  of  Medical  Pro- 

fession Concerning  Fanaticism,  Frauds  and 
Fads,”  by  H.  J.  Powell,  M.  D.,  Bowling  Green, 
Ohio.  Discussion  was  lead  by  Rev.  E.  E.  Rog- 
ers, D.  D.,  of  Presbyterian  Church,  and  Rev.  Z. 
E.  Bates,  of  Christian  Church,  Bowling  Green, 
Ohio.  This  meeting  was  well  attended,  about 
twenty-five  being  present.  Dr.  Claude  E.  Price, 
of  Toledo,  was  present  and  gave  an  interesting 
talk  on  the  paper  read.  During  the  last  month 
two  chioropractors  have  fioated  attractive 
signs  across  the  streets  of  our  city,  and  the  dis- 
cussions at  this  meeting  was  directed  at  them 
and  as  a result  one  of  them  has  left. 

H.  J.  Powell,  Secretary. 
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Defiance  Count}/  Plans. 

The  Defiance  County  Medical  Society,  which 
had  practically  suspended  operations  for  18 
months,  is  becoming  active  again.  A letter  to 
the  Journal  from  Dr.  John  B.  Urj',  Defiance, 
says  that  a preliminary  meeting  was  held  late 
in  November  and  that  officers  will  be  elected 
at  a regular  meeting  to  be  held  the  second 
Wednesday  in  January. 


FIFTH  DISTRICT. 

Cleveland  Acadenn/  of  }[edicine. 

(Through  the  courtesy  of  the  Cleveland  Med- 
ical Journal.) 

The  ninety-sixth  regular  meeting  of  the 
Chemical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland  was  held  in 
the  Cleveland  Medical  Library  Friday,  Novem- 
ber 7,  with  the  following  program: 

1.  Further  Observation  of  the  Complement 
Fixation  Test  in  Gonorrhea,  H.  L.  Rockwood. 
M.  D. : 2.  An  Efficiency  Test  of  Dispensary 

Treatment  of  Gonorrhea;  One  Hundred  Cases, 
H.  L.  Sanford,  M.  D.;  3.  Drainage  of  the  Sem- 
inal Vesicles,  (Lantern  Slide  Demonstration), 
J.  Bentley  Squier,  M.  D.,  of  New  York  City; 
Discussion  opened  by  W.  E.  Lower,  M.  D. 

Dr.  Rockwood  said  that  in  any  infection  the 
surest  test  will  always  be  the  isolation  and  ob- 
servation of  the  specific  infecting  organism. 
No  claims  of  greater  accuracy  can  be  made 
for  any  other  method  of  diagnosis.  Neverthe- 
less, in  a number  of  the  infectious  diseases 
such  as  typhoid,  tuberculosis,  syphilis  and 
gonorrhea,  numerous  conditions  arise  in  which 
a successful  search  for  the  specific  organism 
presents  insurmountable  difficulties. 

Specific  antibodies  arise  from  the  presence 
of  the  respective  organisms  in  these  various 
diseases.  They  represent  the  opposing  forces 
of  resistance  which  the  patient  has  furnished 
in  meeting  the  onset  of  the  disease.  In  cases 
of  acute  gonorrheal  urethritis  of  short  dura- 
tion the  blood  serum  shows  no  evidence  of 
antibodies.  These  do  not  appear  in  sufficient 
amount  to  respond  to  the  fixation  test  until  the 
beginning  of  the  third  week. 

Probably  the  most  serviceable  application  of 
this  test  is  in  cases  clinically  cured.  A number 
of  these  give  a positive  blood  reaction.  In  the 
local  complications  of  gonorrhea  in  the  male 
such  as  apididymitis  and  prostatitis,  seventy- 
five  per  cent  of  a series  of  42  cases  gave  posi- 
tive reactions.  In  the  diagnosis  of  arthritis 
most  cases  give  a positive  finding  when  the 
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condition  occurs  during  the  active  gonorrheal 
infection. 

The  general  conclusion  at  the  present  time 
is  that  in  this  test  we  have  a means  of  indicat- 
ing the  presence  or  absence  of  an  active  gon- 
orrheal focus  which  may  be  considered  ac- 
curate, except  in  the  early  acute  stage,  in  over 
80  per  cent  of  all  cases! 

Dr.  Sanford,  in  presenting  a discussion  of 
the  treatment  of  gonorrhea,  covering  one  hun- 
dred cases  which  were  registered  at  Lakeside 
hospital  dispensary,  said  that  it  would  be  an 
economic  saving  to  the  city  of  Cleveland  to 
provide  an  adequate  number  of  ward  beds  in 
its  municipal  hospital  for  cases  of  veneral  dis- 
ease with  acute  disabling  symptoms. 

Gonorrheal  rheumatism  and  gonorrheal  epi- 
didymitis under  ambulatory  treatment  produce 
a total  disability  which  varies  from  a few 
weeks  to  several  months  according  to  the  liv- 
ing condiitons  of  the  patient.  Unless  the  pa- 
tients have  a great  deal  of  moral  stamina,  they 
are  apt  to  become  discouraged  and  lose  their 
grip  on  life  and  meanwhile  they  and  their  fam- 
ilies fall  into  the  hands  of  the  associated  chari- 
ties or  seek  city  relief. 

Dispensary  authorities  should  assign  male 
workers  to  the  dispensary  genito-urinary  clinic. 
The  dispensary  physician  should  not  be  ex-  • 
pected  to  look  out  for  matters  of  food,  cloth- 
ing, employment,  and  support  of  the  families 
of  the  patients.  Many  lines  of  endeavor  sug- 
gest themselves  for  the  social  worker  to  fol- 
low. He  may  intercede  with  the  patients  em- 
ployer and  prevent  him  from  losing  his  job. 

The  dispensary  physician  can  very  largely 
infiuence  the  results  obtained  in  the  clinic  by 
the  human  interest  he  takes  in  his  patients. 

It  is  hard  in  the  busy  routine  of  the  clinic  to 
bear  this  in  mind  but  it  can  not  fail  to  accom- 
plish results. 

Dr.  Squier’s  Paper. 

Dr.  Squier  of  New  York  said:  Indications 

for  the  drainage  of  the  seminal  vesicles  can 
be  summed  up  in  three  words,  pus,  pain  and 
rheumatism.  Under  the  heading  of  pus  are 
these  acute  cases  developing  in  the  course  of 
a gonorrheal  affection  often  mistaken  for  pros- 
tatic abscess,  in  which  the  perivesticulitis  pres- 
ent simulates  prostatic  enlargement  to  the 
rectal  touch.  Under  the  same  heading  may 
be  included  cases  of  recurrent  epididymitis 
following  acute  urethitis  and  vesiculitis.  In 
additions,  certain  cases  of  chronic  vesiculitis 
which  simulate  spermatorrhea,  namely  those 
in  which  the  discharge  from  the  urethra  oc- 
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curs  during  defecation  and  which  have  resisted 
faithfully  carried  out  non-operative  treatment. 

Under  the  heading  of  pain  are  placed  those 
patients  suffering  from  chronic  vesiculitis 
complaining  of  persistent  perineal  ache,  who 
go  from  bad  to  worse  irrespective  of  treatment 
and  eventually  develop  severe  neurathenia. 
It  is  presupposed  that  other  possible  causes  for 
the  conditions  have  been  eliminated. 

Under  the  heading  of  rheumatic  may  be 
placed  all  these  cases  in  which  a definite  rela- 
tionship between  the  antecedant  gonorrhea 
with  vesicular  invasion  and  the  joint  lesion. 
Such  relationship  is  readily  established  in 
these  articular  inflammations  occuring  during 
the  acute  period  of  a gonorrhea  but  become  in- 
creasingly diflicult  to  prove  as  the  interval  of 
time  between  the  acute  specific  urethritis  and 
the  appearance  of  the  joint  lesion  lengthens. 

Dr.  Lower,  in  opening  the  discussion,  said 
that  it  is  difficult  to  tell  just  when  a chronic 
specific  urethritis  has  been  cured.  The  com- 
plement test,  however,  gives  a high  percent- 
age of  results.  Various  other  affections  may 
simulate  gonococcus  infection.  A definite  test 
is  more  important  in  gonorrhoea  than  is  the 
Wassermann  in  syphilis. 

To  localize  contagion  a municipality  must 
pay  attention  to  it.  Preaching  uplift  is  very 
well  in  its  place  but  a place  must  be  estab- 
lished where  the  disease  can  be  treated.  Cases 
of  smallpox  are  not  allowed  to  go  about,  but 
patients  with  gonorrhoeea  are  permitted  to 
spread  the  infection,  the  matter  being  passed 
over  on  the  basis  that  the  infection  is  an  im- 
moral disease. 

The  treatments  of  rheumatism  are  various. 
If  a patient  with  rheumatism  were  in  London, 
Dr.  Lane  would  short-circuit  his  gut  and  cure 
him.  If  the  patient  should  happen  to  visit 
Baltimore,  Dr.  Young  would  perform  a 
prostatectomy  and  the  result  would  be  favor- 
able. If  the  patient  would  visit  Cleveland  a 
tensilestomy  would  be  performed.  If  he  should 
go  to  New  York,  Dr.  Squier  would  operate  on 
his  seminal  vesicles.  It  is  impossible  to  be- 
lieve that  a person  with  chronic  rheuatism  can 
be  cured  so  quickly.  Dr.  Lower  said  that  he 
had  drained  the  seminal  vesicles  where  there 
was  abscess  formation  through  incisions 
through  the  median  line  and  to  the  right  and 
left  of  it. 

Experimental  Medicine  Section. 

The  seventieth  regular  meeting  of  the  Ex- 
perimental Medicine  Section  of  the  Academy 
of  Medicine  of  Cleveland  was  held  Friday,  No- 


vember 14,  at  the  Cleveland  Medical  Library. 
The  following  program  was  carried  out:  Neuro- 
blastomata— with  a Report  of  a Case  Illustrat- 
ing the  Three  Types  that  Arise  from  the  Sym- 
pathetic System  (with  lantern  slide  demonstra- 
tion), H.  R.  Wahl,  M.  D. ; Report  of  a Case  of 
Hodgkins  Disease  with  Bacteriological  Find- 
ings and  Exhibition  of  Cultures,  Preliminary 
Report,  Allen  Graham,  M.  D.;  Further  Observa- 
tion on  Goitre  in  Fish — Its  Cure  and  Preven- 
tion (with  lantern  slide  demonstration),  David 
Marine,  M.  D. 

Meeting  of  the  Council. 

At  a meeting  of  the  Council  of  the  Academy 
of  Medicine  held  Wednesday,  November  12, 
1913  at  the  Bismark,  the  following  members 
were  present — the  president.  Dr.  Sanford,  in 
the  chair:  Drs.  Merriam,  Ford,  McGee,  Laffer, 
Perkins,  Spurney,  Follansbee,  Kopfstein,  Storey, 
Updegraff,  Tuckerman,  and  by  invitation  Drs. 
J.  J.  Thomas,  and  A.  F.  Furrer. 

On  motion  the  following  were  elected  to  ac- 
tive membership:  Dr.  Samuel  B.  Cohen,  Dr. 

Rudolph  Engel,  Dr.  Harold  Fell,  Dr.  Kent  K. 
^Hastings,  Dr.  Leonard  Ravitz,  Dr.  F.  W.-  Wiley, 
Dr.  John  S.  Suva. 

The  names  of  the  following  applicants  for 
active  membership  were  ordered  published: 
Dr.  T.  R.  Kennerdell,  Dr.  Samuel  C.  Lind,  Dr. 
Pio  Nilani,  Dr.  Jay  D.  Sharp,  Dr.  H.  R.  Wahl. 

At  the  request  of  Dr.  J.  J.  Thomas,  Dr.  A.  F. 
Furrer  read  communication  from  the  Belle 
Belle  Vernon-Mapes  Dairy  Co.,  together  with 
the  minutes  of  the  meeting  of  the  Milk  Com- 
mission held  November  7,  1913.  Dr.  Thomas 
requested  that  the  Commission  be  empowered 
by  the  Academy  to  enlarge  their  scope  of  ac- 
tion. Dr.  Parkins  made  the  following  motion 
which  was  seconded  by  Dr.  Updegraff:  Moved, 
“That  the  Milk  Commission  be  empowered  to 
supervise  the  methods  of  preparation  of  modi- 
fied milk  by  the  Walker-Gordon  Laboratory, 
and  to  enter  into  a contract  with  the  Belle 
Vernon-Mapes  Dairy  Company  to  that  end.” 
The  motion  carried. 

J.  E.  Tuckerman,  Secretary. 


SIXTH  DISTRICT. 

Summit  County  Medical  Society. 

The  Summit  County  Medical  Society  met 
Tuesday  evening,  November  4,  1913  at  8:30  p. 
m.  in  the  Children’s  Hospital,  Akron,  for  the 
regular  monthly  program.  The  attendance  was 
30.  Two  new  members  were  elected — J.  S. 
Millard,  B.  S.,  and  J.  L.  Thomas,  B.  S.,  M.  D. 
both  of  Akron.  The  names  of  five  physicians 
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were  proposed  and  referred  to  the  Board  of 
Censors. 

In  memory  of  the  late  Dr.  H.  C.  Theiss,  treas- 
urer of  the  Society,  who  was  killed  on  October 
12,  the  following  resolution  was  adopted: 

Whereas,  The  Summit  County  Medical  So- 
ciety has  during  the  past  month  sustained  a 
great  loss  by  the  death  on  October  12,  1913,  of 
our  fellow-member,  Herman  Christian  Theiss, 
M.  D.,  and 

Whereas,  During  the  years  from  1888  until 
the  present  year,  during  which  period  he  has 
held  the  offices  of  President,  Vice  President, 
Secretary,  Treasurer  and  has  faithfully  and 
honestly  administered  the  duties  of  these  of- 
fices; and 

Whereas,  By  his  untimely  end  the  Society 
has  lost  a good  and  faithful  member,  one  who 
has  always  interested  in  the  matters  i>ertain- 
ing  to  our  profession;  therefore  be  it 

Resolved,  That  the  Summit  County  Medical 
Society  extend  its  symi>athy  and  regret  at  the 
loss  sustained  to  the  bereaved  family.  These 
resolutions  to  be  placed  upon  the  records  of 
this  Society  and  a copy  to  be  sent  to  the  fam- 
ily of  the  deceased. 

E.  B.  Foltz,  A.  B.,  M.  D., 

A.  S.  McComick,  L.  A.,  M.  D.. 

Committee. 

The  Secretary  introduced  the  question  of  ob- 
taining permanent  quarters  for  the  society. 
After  some  discussion  by  Drs.  Rankin,  Grant, 
Jacobs,  Barton,  Hulse,  and  Davidson,  the  meet- 
ing, upon  motion  of  Dr.  Moore,  instructed  the 
President  to  appoint  a committee  to  attend  to 
the  matter. 

The  Program — “Anal  and  Rectal  Atresia,” 
paper  by  J.  V.  Cleaver,  B.  S.,  M.  D.  This  is 
a very  rare  trouble,  but  Dr.  Cleaver  had  such 
a case  lately.  He  gave  a fine  description  of 
the  causes,  treatment,  etc.,  that  cannot  fail  to 
be  of  great  benefit  to  those  fortunate  enough  to 
hear  the  paper.  It  was  discussed  by  Drs. 
Rankin,  Denison,  Townsend,  Morris  and 
Wright.  Of  the  30  physicians  present  only 
Drs.  Cleaver,  Denison  and  Townsend  have  had 
such  cases  in  their  in  their  practice  and  only 
one  each  at  that. 

“Mental  Architecture,”  paper  by  D.  H.  Mor 
gan,  A.  M.,  M.  D.  The  author  is  one  of  a group 
of  members  who  have  given  pscho-therapy  con- 
siderable thought.  The  paper  considered  the 
various  questions,  social,  moral,  and  physical, 
that  engage  the  attention  of  the  world  today. 
War,  famine,  pestilence,  socialism,  anarchy, 
etc.,  were  discussed  and  their  connection  with 


the  causes  that  result  in  the  extensive  and 
varied  assortment  of  mental  and  physical  con- 
ditions found  in  patients.  The  paper  was 
clever  and  interesting  and  in  the  discussion 
following  received  the  praises  of  Drs.  Rankin, 
Humphrey  and  Wright. 

The  meeting  adjourned  at  1:20  to  enjoy  some 
fine  cocoa  supplied  by  Miss  Stelnmetz  and  the 
nurses  of  the  Hospital.  When  the  members 
departed  each  smoker  was  enjoying  a cigar 
supplied  by  Dr.  Smith. 

Dr.  Norris  appeared  upon  the  program  of  the 
Sixth  Ohio  District  M.  A.  meeting  at  Orrville 
on  November  11.  On  December  2 the  Summit 
County  Medical  Society  will  hold  its  annual 
meeting  including  the  election  of  officers  for 
1914.  The  program  will  consist  of: 

Annual  report  of  the  Secretary,  A.  S.  Mc- 
Cormick, L.  A.,  M.  D. 

“Physical  Culture  vs.  Drug  Therapy,”  by  R. 
H.  Smith,  A.  B.,  M.  D. 

During  the  balance  of  this  year  the  Secre- 
tary will  act  as  Treasurer. 

A.  S.  McCormick,  Secretary. 

Xeir  Lihrar//  Books. 

The  following  volumes  have  recently  been 
added  to  the  library  of  the  Summit  County 
Medical  Society  according  to  the  report  of  the 
secretary.  Dr.  A.  S.  McCormick:  “Medicine,” 
(2  volumes)  by  G.  Dienlefay,  M.  D. ; “Medi- 
cine,” (2  volumes)  by  A.  von  Strumpell; 
“Medicine,”  by  Sir  W.  Osier,  M.  D.,  L.  L.  D. ; 
“U.  S.  Dept,  of  Agriculture,”  report  for  1912; 
“History  of  Medicine,”  Vol.  1,  by  M.  Newbur- 
ger,  M.  D. ; “Annual  Encyclopedia”  (12  vol- 
umes) ; “Thesaurus  Dictionary  of  the  English 
Language,”  by  F.  A.  March,  L.  L.  D.,  L.  H.  D., 
D.  C.  L.,  and  F.  A.  March,  A.  M.,  Ph.  D.;  “His- 
tory of  the  Dominion  of  Canada,”  by  W.  H. 
Withrow,  M.  A.,  D.  D.;  “The  Canadian  Rebel- 
lion of  1837-8,”  by  C.  Lindsey;  “The  Earl  of 
Dufferin’s  Ammestiation  in  Canada,”  by  W. 
Legg;  “Foods  and  their  Adulteration,”  by  H. 
Wiley,  M.  D.,  Ph.  D. ; “History  of  Summit  Coun- 
ty,” by  S.  A.  Lane;  “History  of  Summit  Coun- 
ty,” by  W.  B.  Dodge,  L.  L.  B.;  Report  of  In- 
ternational Society  for  Prevention  of  Tuber- 
culosis,” (4  Vol.) 

i^tark  Coimtj/  Meeting. 

The  139th  regular  meeting  of  the  Stark 
County  Medical  Society  was  held  in  the  city 
hall.  Canton,  Tuesday  November  18,  with  a 
splendid  attendance.  The  following  program 
was  presented:  Some  Pathological  Conditions 

of  the  Nose,  (with  lantern  slides).  Dr.  S.  H. 
Large,  Cleveland;  Some  Things  About  the  Pan- 
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creas,  Dr.  D.  W.  Shumaker,  Canal  Dover;  Some 
Medical  and  Surgical  Impressions  of  Europe, 
Dr.  A.  B.  Walker,  Canton.  Discussion  was 
opened  by  Dr.  J.  P.  Dewitt,  Canton.  The  pa- 
pers were  very  interesting  as  well  as  instruc- 
tive and  each  paper  was  followed  by  free  dis- 
cussion. 

Dr.  S.  H.  Large,  of  Cleveland,  ably  presented 
the  subject  of  pathological  conditions  of  the 
nose.  Mentioning  the  prevalence  of  sinus  dis- 
ease, he  described  the  various  radical  sinus 
operations,  and  dwelt  on  the  importance  of  the 
X-ray  as  an  aid  in  the  diagnosis  of  sinus  infec- 
tions. He  emphasized  the  statement  that 
polypi  are  the  result  of  chronic  sinus  infection 
and  deplored  the  removal  of  turbinates  as  a 
relief  of  nasal  trouble. 

Dr.  D.  W.  Shumaker,  of  Canal  Dover,  spoke 
at  considerable  length  in  his  paper  on  the  dif- 
ficulty of  differential  diagnosis  of  diseases  of 
the  pancreas  from  other  abdominal  disorders. 
He  closed  with  a detailed  report  of  a case  of 
malignancy  of  the  pancreas,  and  reported  a 
case  of  pancreatic  cyst. 

The  program  was  concluded  by  Dr.  A.  B. 
Walker  of  Canton,  who  read  a paper  entitled, 
“Medical  and  Surical  Impressions  of  Europe.” 
Discussion  by  Dr.  J.  P.  DeWitt  of  Canton. 
They  gave  a very  graphic  account  of  the  pro- 
ceedings of  the  17th  International  Congress  of 
Medicine  at  London  last  August,  features  of 
which  were:  Macewen’s  surgery  of  the  lung,  Al- 
bee’s  treatment  of  Potts’  disease.  Importance 
of  Fowler's  position  and  the  report  of  the  com- 
mittee on  anaesthesia. 

The  next  meeting  will  be  held  in  Canton, 
January  20,  1914,  at  which  the  election  of  of- 
ficers w'ill  be  held  and  the  program  for  which 
will  be  in  the  hands  of  the  Executive  Commit- 
tee. 

Charles  A LaMont,  Correspondent. 

Xeirs  Tfem-9 — Ashland  Countif. 

The  fifty-fourth  session  of  the  Ashland  Coun- 
ty Medical  Society  was  held  at  their  room  at 
the  Samaritan  Hospital,  Tuesday,  Novem- 
ber 18. 

Dr.  Geo.  P.  Reibel  gave  a paper  on  “Neuras- 
thenia Castrica”  and  Dr.  A.  L.  Sherick  a paper 
on  “Gastric  Ulcer.”  The  annual  election  of  of- 
ficers resulted  as  follows:  President,  Dr.  F. 
V.  Dotterweich;  vice-president.  Dr.  G.  B.  Ful- 
ler; secretary  and  treasurer.  Dr.  C.  B.  Meuser; 
delegate  to  state  association,  W.  M.  McClellan; 
censors,  Drs.  W.  F.  Emery,  O.  J.  Powell,  and 
D.  L.  Mohn;  on  publicity,  W.  M.  McClellan. 
■*^he  annual  banquet  of  the  society  was  held  at 
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the  Hotel  Otter,  and  was  well  attended.  Dr. 
Dotterweich  acted  as  toastmaster;  Dr.  C.  A. 
Levering  responded  to  the  toast,  “Our  Fin- 
ances;” Dr.  McClellan,  “Our  Society;”  and 
Miss  Mortimer,  ’’The  Samaritan  Hospital.” 

Following  the  county  meeting  the  physicians 
of  Ashland  met  and  appointed  a committee  to 
formulate  plans  for  the  organization  of  the 
Ashland  Academy  of  Medicine,  and  to  report 
the  following  week. 

Pro  seen  tion  /S'  a cress  fii  1. 

Some  years  ago  one  S.  C.  Carr,  a man  of 
perhaps  65  years  of  age,  came  to  Ashland  and 
made  a canvass  of  the  residence  district,  pro- 
fessing the  ability  to  remove  corns;  some  time 
after  complaints  came  to  the  profession  that 
Carr  was  soliciting  medical  business  and  had 
induced  many  to  give  ten  dollars  for  his  kidney 
cure.  The  state  board  was  notified  and  warn- 
ings were  sent  him  without  effect.;  perhaps 
what  brought  the  matter  to  a climax  was  his 
diagnosis  of  a case  of  chronic  appendicitis  as 
inflammation  of  the  spleen  and  applying  a 
plaster  over  the  appendix,  as  the  location  of 
spleen.  He  also  gave  medicine,  signing  his 
name  as  Dr.  S.  C.  Carr,  with  the  directions. 
Dr.  Matson  of  the  state  board  made  affidavit 
and  he  was  arrested  in  October.  In  his  pre- 
liminary trial  he  was  bound  over  under  $200 
bail  and  at  his  trial  before  the  court  of  com- 
mon pleas  he  was  found  guilty  and  on  Monday, 
November  22„  he  was  given  a fine  of  $100. 

Carr’s  method  was  to  claim  that  he  was  a 
retired  physician  whose  health  had  been 
broken  by  a large  practice  and  that  he  had  re- 
tired to  a smaller  place  to  regain  his  health; 
a rather  feeble  argument  you  must  admit,  and 
yet  it  took. 

Dr.  W.  F.  Emery  is  recovering  from  a broken 
arm.  The  accident  happened  while  he  was 
cranking  his  automobile. 

W.  M.  McClellan,  Correspondent. 

Mahoiiiiifi  Coanfjj. 

It  has  been  the  custom  in  Mahoning  county 
for  many  years  to  hold  a banquet  in  place  of 
the  regular  meeting  in  November.  This  year 
the  program  was  not  completed  in  a satisfac- 
tory manner  in  time  for  a November  banquet,, 
so  it  was  set  for  the  first  week  in  December. 
The  regular  November  meeting  was  not  held. 

Warren  D.  Coy,  Secretary. 

Richland  Coinifj/. 

At  the  regular  meeting  of  the  Richland 
County  Medical  Society  on  October  22,  Par- 
alyses was  the  main  topic  of  the  evening.  Dr. 
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S.  E.  Finley  gave  a blackboard  talk  on  the  cir- 
culation at  the  base  of  the  brain.  In  the  splen- 
did discussion  which  followed  Anterior  Polio- 
myelitis was  given  much  attention,  and  the 
blackboard  was  again  made  use  of.  The  meet- 
ing was  one  of  the  most  interesting  the  society 
has  held. 

J.  Lillian  McBride,  Correspondent. 


SEVENTH  DISTRICT. 

CoJumhinna  County. 

The  Columbiana  County  Medical  Society 
met  in  Salem,  November  11.  Though  there 
were  unprecedented  road  conditions,  a fair  rep- 
resentation met  Dr.  Theodore  Diller,  Neura- 
ologist,  of  Pittsburgh,  and  listened  with  great 
interest  to  his  address  upon  “Syphilis  of  the 
Nervous  System.”  It  was  not  so  much  an  ad- 
dress as  a heart  to  heart  talk,  during  which 
there  w'as  questioning  which  helped  to  il- 
lumine the  subject.  The  changes  in  Brain  and 
Cord  were  described. 

Tabes  and  Paresis  are  generally  due  to 
Syphilis,  the  essayist  sted.  Some  patients  do 
not  realize  that  they  have  the  disease.  From 
the  fact  that  among  some  peoples  where 
syphilis  is  common,  yet  Tabes  is  unknown,  the 
doctor  thought  that  some  other  factor  had  to 
do  with  the  cause — possibly  something  in  our 
more  highly  developed  civilization  that  is  not 
yet  understood.  “Where  there  is  no  Syphilis, 
there  is  no  Tabes  or  Paresis.” 

In  treatment  Dr.  Diller  does  not  believe  that 
the  average  doctor  shonld  give  “606” — There 
have  been  200  deaths  reported  and  probably 
many  more  not  reported,  following  its  use.  He 
believes  in  “606”  where  given  in  cases  not  too 
advanced,  but  it  should  be  followed  by  mer- 
cury inunction,  and  continued  till  improve- 
ment; or  its  uselessness  is  apparent. 

Dr.  Diller  was  given  a vote  of  thanks  for  his 
excellent  address.  The  December  meeting, 
with  the  election  of  officers  will  be  held  in  E. 
Liverpool. 

W.  E.  Morris,  Secretary. 

Tuscarawas  County  Meeting. 

The  Tuscaraw’as  County  Medical  Society  met 
in  the  Twin  City  Post  Graduate  Medical  Club 
room,  November  4,  and  spent  the  evening  dis- 
cussing “Circumcision.”  The  discussion  was 
opened  by  Dr.  E.  A.  Wolf  of  Dennison.  James 
A.  McCollam  was  elected  county  correspond- 
ent. 

The  Tuscarawas  County  Medical  Society  will 
meet  again  December  2,  at  the  same  place. 

James  A.  McCollam,  Correspondent. 


Jefferson  County  Meeting. 

The  annual  meeting  of  the  Jefferson  County 
Medical  Society  was  held  in  the  Y.  M.  C.  A. 
at  Steubenville,  Tuesday,  December  2.  A tur- 
key dinner  was  served.  Dr.  Upham  of  Colum- 
bus, president-elect  of  the  O.  S.  M.  A.,  was  one 
of  the  speakers.  We  will  print  a more  com- 
plete report  in  the  January  issue. 


EIGHTH  DISTRICT. 

Meeting  at  Lancaster. 

At  the  regular  monthly  meeting  of  the  Fair- 
field  County  Medical  Society,  held  Tuesday 
evening,  November,  18,  the  subject  for  the 
evening  was  “Selection  of  an  Anaethetic.” 
The  paper  w'as  by  H.  R.  Plum,  of  Lancaster. 
There  was  a good  attendance,  and  a spirited 
discussion  followed. 

H.  M.  Hazleton,  Correspondent. 

Muskingum  County  Notes. 

.At  the  last  regular  meeting  of  the  Muskin- 
gum County  Medical  Society  at  Zanesville,  on 
Wednesday  evening,  November  19,  the  follow- 
ing papers  were  presented: 

“Nephritis,”  T.  H.  Infield,  Zanesville. 

“Diabetes  Mellitus,”  S.  A.  Allen,  Zanesville. 

News  Notes. 

The  Muskingum  county  grand  jury,  in  Sep- 
tember, indicted  Dr.  D.  H.  Crawford,  of  Zanes- 
ville, on  a charge  of  performing  an  illegal  oper- 
ation. Before  the  common  pleas  court  he 
pleaded  not  guilty,  but  later  changed  his  plea 
to  guilty,  in  the  hope  of  gaining  a snspended 
sentence.  Judge  A.  A.  Frazier,  however,  sen- 
tenced the  doctor  to  hard  labor  in  the  state 
penitentiary,  and  while  sentencing  him  scored 
him  heavily  for  the  long-continued  dirty  work 
which  he  has  been  carrying  on.  This  removes 
from  Zanesville  one  w'ho  has  been  carrying  on 
this  nefarious  business  openly  and  flaunting  it 
in  the  face  of  the  profession,  and  Judge  Frazier 
should  receive  hearty  commendation. 

J.  R.  McDowell,  Secretary. 


NINTH  DISTRICT. 

Scioto  County. 

The  Scioto  County  Medical  Society  met  No- 
vember 10.  Dr.  H.  A.  Schirrman  read  a paper 
on  “Disturbances  of  the  Ductless  Glands;”  and 
reported  a case  of  Myxoedema.  Dr.  Charles 
Dawson,  of  Wheelersburg,  Ohio,  was  elected 
a member. 

R.  O.  LeBaron,  Correspondent. 
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TENTH  DISTRICT. 

Knox  Cotintij  Medical  Society. 

The  regular  meeting  of  the  Knox  County 
Medical  Society  was  held  in  the  oflfice  of  Dr. 
F.  C.  Larimore,  in  Mt.  Vernon,  in  place  of  in 
the  Y.  M.  C.  A.  building,  where  they  usually 
are  held,  on  Wednesday  evening,  November  12. 

Owing  to  the  severe  storm  of  a few  days 
before  and  the  blockade  of  the  roads,  the  at- 
tendance was  small. 

In  the  absence  of  the  President,  who  was 
in  Chicago  at  the  Congress  of  Surgeons,  Dr. 
H.  W.  Blair,  of  Mt.  Vernon,  presided  at  the 
meeting. 

There  was  but  one  essayist,  F.  C.  Larimore, 
M.  D.,  of  Mt.  Vernon,  who  read  a very  inter- 
esting and  instructive  paper  on  “Modern 
Treatment  of  Foreign  Bodies  in  the  Bronchi 
and  Empyema.” 

This  paper  included  the  history  and  diagno- 
sis also,  in  part,  and  is  abstracted  as  follows; 

(a)  Foreign  Bodies. 

The  difficulty  of  the  diagnosis  by  the  former 
methods  of  exploration  of  the  chest,  viz: 
Auscultation,  Percussion,  Inspection,  Palpation, 
Mensuration,  and  Succussion. 

The  discovery  of  the  bronchoscope  by  Kil- 
lian, in  1897,  was  of  much  value,  for  it  per- 
mits the  illumination  of  the  bronchial-tree  and 
the  determination  of  the  position  and  the  na- 
ture of  the  foreign  body. 

The  writer  spoke  of  the  skillful  demonstra- 
tion of  this  instrument  by  Jackson  of  Pitts- 
burgh, at  the  last  meeting  of  the  American 
Medical  Association. 

The  X-ray  has  made  the  diagnosis  easier  and 
more  exact.  However,  there  is  danger  in  wait- 
ing to  confirm  the  diagnosis  by  these  means, 
in  certain  emergency  cases.  In  illustration  of 
which  a case  is  cited  in  which  the  delay  re- 
sulted in  the  death  of  the  patient. 

(b)  Empyema. 

This  condition  is  usually  a sequel  of  broncho- 
pneumonia. A case  of  serous  effusion  follow- 
ing pleuritis  is  cited. 

Henry  I.  Bowditch,  of  Biston,  was  the 
pioneer  in  the  treatment  by  aspiration. 

The  hypodermic  needle  is  of  great  value  in 
making  the  diagnosis,  for  it  is  simple,  safe  and 
sure. 

The  fifth  interspace  in  the  axillary  line  is 
the  place  for  exploration,  aspiration  or  re- 
moval of  a rib. 

Most  cases  of  empyema  will  recover,  pro- 
viding they  are  given  proper  early  treatment. 
After  three  weeks  an  empyema  becomes 


chronic,  but  up  to  this  time  simple  aspiration 
will  cure  nearly  every  case.  During  the  first 
year,  aspiration  and  the  use  of  either  Beck’s 
Paste  or  Murphy’s  Formolin-Glycerene  is  in- 
dicated. But  after  the  first  year,  excision  of 
rib  and  drainage  is  the  indicated  treatment. 
The  formulae  of  Beck’s  Bismuth  Paste  and  of 
Murphy’s  Formolin-Glycerene,  together  with 
the  technic  of  their  use  was  given. 

The  writer  employs  excision  of  the  rib  and 
drainage  with  Wilson  Spool  Drainage-tube  or 
Brewer’s  Empyema  Drainage-tube. 

The  paper  was  enjoyed  by  all  who  heard  it, 
and  it  was  discussed  freely  by  them. 

The  next  meeting  of  the  Society  will  be  on 
Wednesday,  December  19,  and  it  will  be  the 
annual  meeting  for  the  election  of  officers  for 
next  year. 

E.  V.  Ackerman,  Correspondent. 

Madison  County. 

The  following  resolution  was  adopted  by  the 
Madison  County  Medical  Society: 

“Resolved,  That  the  undersigned  members  of 
the  Madison  County  Medical  Society  do  hereby 
pledge  themselves  not  to  write  a prescription 
for  intoxicating  liquors  in  any  case'  to  exceed 
one-half  pint,  and  then  only  in  such  cases  as  in 
the  physician’s  judgment  an  alcoholic  stimulant 
is  needed.”  Signed:  W.  F.  Smeltzer,  A.  J. 

Strain,  J.  W.  Parker,  W.  P.  Kyle,  C.  E.  Gain,  H. 
P.  Sparling,  A.  F.  Green,  W.  H.  Christopher,  H. 
V.  Christopher,  J.  F.  Kirkpatrick,  M.  Vance,  F. 
B.  Whitford. 

The  resolution  was  passed  by  the  medical  so- 
ciety not  only  in  the  interest  of  temperance  and 
good  citizenship,  but  as  an  answer  to  charges, 
wrongfully  made,  that  the  members  were  en- 
gaged in  the  indiscriminate  writing  of  prescrip- 
tions, whereby  intoxicating  liquors,  to  be  used 
as  a beverage,  have  been  obtained  under  cover 
of  a patient’s  prescription.  It  is  needless  to 
say  that  the  charges  against  the  physicians  are 
unfounded. 

Columbus  Academy  of  Medicine. 

The  following  programs  were  presented  dur- 
ing the  month  of  November  at  the  Columbus 
Academy  of  Medicine,  which  meets  every  Mon- 
day night  at  8:30  in  the  Medical  Library  room, 
Columbus  Public  Library: 

Monday,  November  3:  Case  report  night. 

Cases  reported  by  Drs.  John  Rauschkolb,  Leslie 
M.  Lisle,  C.  M,  Shepard,  W.  J,  Means,  A.  M. 
Steinfeld,  J.  F,  Baldwin,  C.  W,  McGavran  and 
C F.  Bowen. 

Monday,  November  10:  “Diphtheria,”  J.  A. 

Beer;  discussion.  H.  M.  Platter  and  L.  Kahn. 
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“Defects  of  Speech,”  Hugh  G.  Beatty;  general 
discussion. 

Monday,  November  17:  “Treatment  of 

Puerperal  Sepsis,”  S.  J.  Goodman;  discussion, 
J.  F.  Baldwin  and  Andrews  Rogers.  “Manage- 
ment of  Ehctensive  Granulating  Wounds — A 
New  Dressing,”  Verne  A.  Dood;  discussion,  I. 
B.  Harris  and  L.  L.  Bigelow. 

Monday,  November  24:  “Some  Points  in 

Infant  Feeding,”  E.  G.  Horton;  discussion,  J.  H. 
J.  Upham  and  E.  C.  Gorrell.  “A  Study  of  Mor- 
bidity in  the  Puerperium,”  W.  D.  Inglis;  discus- 
sion, Joseph  Price  and  Andrews  Rogers. 

Monday,  December  1:  “The  Treatment  of 

Pneumonia,”  Geo.  M.  Waters;  discussion,  J.  F. 
Jones  and  E.  J.  Wilson.  “The  Laboratory  as 
a Practical  Aid  in  Diagnosis,”  J.  J.  Coons; 
discussion,  Ernest  Scott  and  Frank  Winders. 

R.  R.  Kahle,  Secretary. 

Madison  County  Meeting. 

The  Madison  County  Medical  Society  met 
October  30,  1913.  Dr.  H.  V.  Christopher  of 
London,  Ohio,  read  a very  interesting  paper 
on  “Tonsils  and  Adenoids,  When  and  When 
not  to  Operate.” 

The  Doctors  Social  Club  of  London,  Ohio, 
was  entertained  most  bountifully  November 
20,  1913  by  Dr.  Kirkpatrick  of  London.  A very 
enjoyable  time  was  experienced  by  all. 

The  Madison  County  Medical  Society  met 
November  28,  1913,  at  London,  Ohio.  Dr.  Up- 
ham of  Columbus  had  a very  interesting  paper 
on  “Diagnosis  in  Typhoid  Fever.”  It  is  the 
wish  of  our  society  that  the  Journal  obtain 
the  paper  from  Dr.  Upham  and  publish  it. 

The  Madison  County  Medical  Society  voted 
to  meet  in  Columbus  at  the  Neil  House,  De- 
cember 19,  5 o’clock  for  the  election  of  officers 
for  the  year  1914. 

J.  W.  Parker,  Secretary. 


TOO  LATE  TO  CLASSIFY. 

Clinton  County  Meeting. 

The  Clinton  County  Medical  Society  met  at 
the  mayor’s  office  November  20,  at  1 p.  m. 
Dr.  Robert  Conard,  of  Blanchester,  gave  a re- 
port of  25  cases  of  diphtheria  treated  with  anti- 
toxin and  over  55  cases  that  were  given  the 
prophylactic  dose.  The  doctor  urges  the  giving 
of  large  doses  early.  There  were  only  two 
deaths  among  these  cases  and  those  were 
cases  that  little  hope  was  given  when  first 
seen.  The  doctor  had  the  temperature  casts 
of  all  the  80  cases. 

Frank  A.  Peelle  gave  two  clinical  reports  of 


convulsions — one  ptomaine,  the  other  epilip- 
tocal.  Next  meeting  December  18.  Dr.  George 
Conard,  New  Vienna,  president;  Frank  A. 
Peelle,  secretary. 


First  District  Meeting. 

The  news  forms  of  the  Journal  closed  too 
early  to  secure  a report  of  the  annual  meeting 
of  the  First  district,  at  Cincinnati,  of  December 
8.  Members  of  the  various  county  societies  in 
the  Second  and  Third  districts  were  invited  to 
join  with  the  First  district,  and  a splendid  pro- 
gram was  arranged. 


Additional  Tuscaraivas  Xews. 

The  Tuscarawas  County  Medical  Society  met 
in  the  club  rooms  of  the  Twin  City  Post  Grad- 
uate Club.  Dr.  E.  B.  Shanley  opened  a general 
discussion  on  the  subject  of  higher  fees  for 
medical  services  in  this  county. 

The  question  was  raised  as  to  the  appoint- 
ment of  a doctor  who  is  not  a member  of  the 
Medical  Society  as  medical  referee  for  the  in- 
dustrial commission  of  Ohio,  and  the  new  pres- 
ident and  secretary  were  instructed  to  invite 
Dr.  A.  W.  Binckley  to  address  the  society  at 
its  January  meeting  and  explain  the  relation 
of  the  commission  and  profession. 

The  officers  for  1914  are  president,  R.  A. 
Goudy,  New  Comerstown;  vice-president,  W.  D. 
Shoemaker,  Canal  Dover;  secretary-treasurer, 
G.  T.  Haverfleld,  Uhrichsville;  censor,  S.  B. 
Hays,  New  Comerstown;  member  of  commit- 
tee on  public  policy  and  legislation  also  pub- 
licity, J.  A.  McCollam,  Uhrichsville. 

The  next  meeting  will  be  held  in  Uhrichs- 
ville, January  6,  1914. 

James  A.  McCollam, 
County  Correspondent. 


Van  Wert  County. 

It  may  be  of  interest  to  know  of  the  plan 
which  has  been  in  vogue  in  the  Van  Wert 
County  Society  for  the  past  two  years  and 
which  is  working  out  in  splendid  shape.  Each 
physician  of  the  association  in  rotation  enter- 
tains the  society  and  furnishes  the  program. 
This  gives  a variety  of  entertainment  as  well 
as  program. 


Mercer  County  Election. 

The  Mercer  County  Medical  Society  met  De- 
cember 2 and  elected  the  following  officers  for 
the  ensuing  year:  President,  W.  C.  Stubbs  of 
Celina;  vice-president,  W.  R.  Taylor  of  Fort 
Recovery;  treasurer,  H.  J.  Cordier  of  Celina; 
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secretary,  D.  H.  Richardson  of  Celina.  Dele- 
gate to  state  association,  L.  P.  Arthur  of  Monte- 
zuma. 

Dr.  W.  C.  Stuhbs  read  a very  interesting  pa- 
per on  “Delayed  Resolution  in  Pneumonia  of 
Children,”  with  report  of  case,  which  was  free- 
ly discussed  by  most  of  those  in  attendance. 
There  was  a good  attendance  and  a great  deal 
of  interest  manifested. 

D.  H.  Richardson,  Correspondent. 


Licking  County  Meeting. 

At  the  regular  meeting  of  the  Licking  Coun- 
ty Medical  Society,  held  at  the  Warden  Hotel 
at  Newark,  Friday,  November  28,  the  chief  pa- 
per was  presented  by  Dr.  Cassius  M.  Shepard 
of  Columbus.  His  subject  was  “Bones  and 
Joints.”  The  discussion  was  opened  by  Dr. 
Harbottle. 


Miami  County  Meeting. 

At  a meeting  of  the  Miami  County  Medical 
Society  held  in  the  Piqua  Club  rooms  at  Piqua, 
on  December  4,  the  following  officers  were 
elected:  President,  Dr.  J.  E.  Murray,  Piqua; 

secretary-treasurer.  Dr.  R.  D.  Spencer,  Piqua. 
Meetings  will  be  continued  on  the  first  Thurs- 
day of  each  month  at  2:30  p.  m. 


Ashtabula  County  Officers. 

At  the  monthly  meeting  of  the  Ashtabula 
County  Medical  Society  held  in  Ashtabula,  De- 
cember 2,  the  following  oflicers  were  elected 
for  the  ensuing  year:  President,  Dr.  Mary 

Miller  Battels;  vice-president,  Dr.  E.  Crockett; 
secretary.  Dr.  J.  J.  Hogan;  treasurer.  Dr.  A.  W. 
Hopkins,  all  of  Ashtabula.  Dr.  Hogan  was  ap- 
pointed as  Journal  correspondent. 


Dr.  W.  J.  Prince,  of  Piqua,  local  medical  ex- 
aminer for  the  Industrial  Commission  in  Miami 
county,  has  resigned.  He  has  been  appointed 
postmaster  in  his  home  city.  Dr.  D.  J.  Web- 
ster, of  Waterloo,  examiner  for  Lawrence 
county,  has  resigned  on  account  of  ill  health. 
Neither  vacancy  has  been  filled. 


A defective  flue  caused  a fire  in  the  office 
and  home  of  Dr.  Walter  Griess,  Cincinnati, 
November  10.  The  damage  amounted  to  $1000. 


SPRINGFIELD  NEWS  HAS  A 
HEALTH  PROTECTION  PLAN 


In  a recent  work  dealing  with  children  a 
pertinent  health  inquiry  is  made. 

Attention  is  called  to  the  general  practice  of 
city,  county  or  township  government  employ- 
ing a charity  physician.  These  doctors  give 
their  services  free  of  charge  to  the  persons 
treated.  Their  patients  are  people  who  are 
hopelessly  broken  in  health,  as  a rule,  or  whose 
constitutions  have  been  undermined  by  pre- 
vious excesses  or  wanton  disregard  of  the  rules 
of  health. 

Now,  says  the  writer,  why  does  the  govern- 
ment not  employ  physicians  to  treat  the  young, 
to  preserve  health  that  already  exists  in  vigor- 
ous young  bodies? 

His  question  is  not  being  answered,  except 
by  the  growing  practice  of  medical  examina- 
tion in  the  schools.  Why  is  it  not  practical 
and  a development  of  the  instinct  that  free 
treatment  and  advice  should  be  given  to  the 
young  ? 

There  is  nothing  to  be  said  against  free 
treatment,  or  public  treatment,  for  indigent 
persons  who  are  ill.  Our  whole  hospital  serv- 
ice is  built  up  on  the  theory  that  there  should 
be  free  medical  assistance  for  those  in  need. 

The  young  do  not  always  realize  nor  do  their 
parents  insist  upon  the  importance  of  adher- 
ence to  the  laws  of  health.  Why  should  not 
the  state  step  in  and  undertake  to  preserve 
health  where  it  already  exists,  as  well  as  to 
alleviate  suffering  when  health  is  gone? — 
Springfield,  O.,  News. 


The  twenty-seventh  annual  report  of  the 
board  of  health  of  Massillon  has  been  issued 
in  attractive  form.  Interesting  recommenda- 
tions are  made.  Dr  J.  Clarke  Miller  is  health 
officer. 


Dr.  Albert  A.  Freiberg  was  elected  president 
of  the  Central  States  Orthopedic  Association 
at  the  regular  meeting  held  November  8,  at 
Omaha,  Neh. 
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MOVING  PICTURE  FILMS  USED  BY  STATE  BOARD  OF 
HEALTH  IN  CAMPAIGN  OF  EDUCATION  ARE  EFFECTIVE 


The  value  of  the  moving  picture  machine  as 
an  aid  in  public  health  work  is  being  given  a 
thorough  test  in  Ohio,  in  connection  with  the 
traveling  exhibit  sent  out  by  the  state  board 
of  health. 

Both  Dr.  McCampbell  and  R.  G.  Paterson, 
who  is  in  supervisory  charge  of  the  exhibit, 
believe  that  the  pictures  are  valuable,  and  have 
this  month  added  other  films  to  the  repertoire. 

The  films  being  shown  are:  “The  Trail  of 

the  Germs,”  “The  Visiting  Nurse,”  “The  Man 
Who  Learned,”  “Summer  Babies,”  “Hope,” 
“Toothache,”  “The  Price  of  Human  Lives,” 
and  “The  Eror  of  Omission.”  Each  emphasizes 
some  special  division  of  public  health  work 
which,  in  the  exhibit  scheme,  is  also  presented 
in  lectures  and  models. 

In  the  film  “The  Trail  of  the  Germs,”  for 
instance,  the  aim  is  to  arouse  interest  in  the 
campaign  for  the  prevention  and  cure  of  tuber- 
culosis. It  is  presented  in  moving  picture 
drama  form.  The  story  told  is  sir'^e.  A fruit 
seller  is  prevailed  upon  to  visit  thb  Tuberculo- 
sis dispensary,  where  he  is  • thoroughly  ex- 
amined and  found  to  be  tubercular.  His  home 
in  a congested  district  of  Chicago  is  visited  by 
one  of  the  Tuberculosis  Society  nurses,  ac- 
companied by  a young  lady  who,  incidentally, 
is  a customer  of  the  fruit  seller.  The  home 
is  dark  and  stuffy  and  poorly  ventilated.  The 
man’s  son  is  taken  to  the  clinic  and  he,  too, 
is  found  to  be  tubercular.  At  this  point  the 
young  lady  who  accompanied  the  nurse  on  her 
rounds  playfully  submits  to  a test  by  the 
physician  in  charge  and  it  develops  that  she, 
also,  is  infected.  Here  the  story  of  the  germ 
infection  is  taken  up  and  traced,  in  a most  in- 
teresting manner,  and  the  finale  shows  the 
patients  convalescing  and  happy  in  a fresh-air 
hospital.  The  film  presents  the  whole  tuber- 
culosis problem  is  a far  more  graphic  manner 
than  a lecture,  and  therefore  reaches  a class 
of  people  to  whom  lectures  and  pamphlets  do 
not  appeal. 

Different  Topics  Included. 

The  “Error  of  Omission”  presents  in  graphic 
form  the  results  which  may  follow  a failure 
to  report  births.  The  “Toothache”  film  is  one 
produced  under  the  supervision  of  the  National 
Oral  Hygiene  association,  and  brings  out  the 


imperative  need  of  the  care  of  the  teeth — in 
story  form.  “Summer  Babies,”  show  the  op- 
eration of  the  baby  protection  work  in  the 
densely  crowded  tenement  districts  of  Chicago, 
and  emphasizes  the  value  of  the  free  ice  and 
free  milk.  “Hope”  is  another  tuberculosis 
film,  driving  home  the  value  of  tuberculosis 
sanitaria  in  the  smaller  communities. 

In  order  to  present  a more  detailed  view  of 
this  work  we  herewith  print  a synopsis  of  the 
film  “The  Man  Who  Learned,”  which  was  pre- 
pared to  help  in  the  campaign  for  better  dairy 
conditions.  It  runs  as  follows: 

The  first  scene  shows  the  milking  of  the  cows 
in  the  old  careless  way,  the  milkers  with  un- 
washed hands,  and  the  cows  just  as  they  come 
from  the  pastures.  Even  the  pails,  beyond  the 
cusual  scalding  or  washing  out,  are  not  in  very 
perfect  condition.  A young  man,  the  son-in- 
law  of  the  proprietor  of  the  old-fashioned 
dairy  farm,  protests  against  these  conditions. 
His  father-in-law  rather  objects  to  the  criti- 
cism of  methods  which  have  the  sanction 
of  precedent.  He  has  carried  on  the  busi- 
ness for  thirty  years  the  same  way,  and  sees 
no  sense  in  the  new-fangled  ideas.  The 
quarrel  grows  in  the  kitchen  of  the  farm  house, 
where  an  untidy  maid  is  using  dirty  towels  to 
wipe  the  cans,  and  finally  reaches  a climax 
when  the  younger  man  points  out  the  danger  of 
shipping  milk  in  open  wagons  in  the  boiling  sun 
without  ice  or  protection.  The  father-in-law 
invites  him  to  stop  the  criticism  or  leave  the 
farm.  The  young  man  accepts  the  latter  in- 
vitation, and  taking  with  him  his  young  wife 
and  baby,  the  latter  the  idol  of  the  old  man’s 
heart,  he  goes  away.  The  old  man  is  obstinate, 
even  in  the  face  of  this  separation. 

Real  Motion  Picture  Drama. 

City  conditions  and  living  do  not  agree  with 
the  little  grandson,  and  in  a short  time  the 
child  falls  ill.  The  doctor  is  called  in.  The 
young  mother  on  the  street  notices  a sign  which 
reads:  “Old-Fashioned  Dairy  Goods.”  It  re- 

calls the  old  farm  and  the  milk,  and  she  thinks 
that  possibly  some  would  be  good  for  the  sick 
baby.  The  storekeeper  ladles  out  from  the 
open  can  some  of  the  milk,  which  she  takes 
back  to  the  little  apartment.  It  doesn’t  seem 
any  too  clean,  so  she  strains  it,  and  then,  feel- 
ing sure  that  it  is  alright,  gives  it  to  the  child. 
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The  next  scene  shows  that  the  little  one’s 
condition  is  critical.  The  doctor  after  asking 
what  food  had  been  given  the  child  makes  a 
brief  test,  and  discovers  that  the  milk  is  lack- 
ing in  quality,  is  not  sanitary,  and  is  probably 
responsible  for  the  child’s  critical  condition. 

News  of  the  child’s  illness  reaches  the  farm, 
and  the  old  man  forgets  the  quarrel  and  hur- 
ries off  to  the  city.  Arriving  there,  he  pushes 
past  the  anxious  father,  kisses  the  mother,  and 
bends  over  the  bed  of  the  little  grandson. 
Then  he  demands  of  the  doctor  the  cause  of 
the  child’s  illness.  The  doctor  tells  him  it  is 
the  milk.  The  grandfather  turns  angrily  up- 
on the  father  with  a demand  to  know  why 
such  milk  was  given  the  child.  Of  course, 
there  is  only  one  answer — the  milk  came  from 
the  old  man’s  farm.  The  child’s  illness  is  di- 
rectly traceable  to  his  own  obstinacy  and  care- 
lessness, and  his  unwillingness  to  learn  mod- 
ern ways. 

The  grandfather  returns  to  the  farm,  and  a 
little  later  the  convalescent  baby  gets  a char- 
acteristic note  from  “grandpa,”  inviting  him 
to  come  and  bring  father  and  mother  with  him 
to  see  some  new  things  at  the  farm. 

Then  follow  successive  scenes  about  the 
farm,  in  which  the  cows  have  a beautiful  new 
pasture,  and  in  the  dairy  the  milking  is  all 
done  by  white-suited  men,  whose  hands  have 
been  carefully  inspected;  and  the  cows  are 
sprayed,  cleaned  with  vacuum  cleaners, 
brushed  and  washed  before  the  milking. 


NEWS  NOTES  FROM  THE 

INDUSTRIAL  COMMISSION 


Increase  of  work  in  the  medical  department 
of  the  Industrial  Commission  prompted  the  ap- 
pointment of  Dr.  H.  H.  Emerson,  of  Gratis, 
Preble  county,  as  asistant  to  Dr.  A.  W.  Binck- 
ley,  chief  medical  examiner.  Dr.  Emerson’s 
headquarters  will  be  in  Columbus.  He  was 
graduated  from  Ohio  Medical  University  in 
1904,  served  in  Miami  Valley  Hospital,  Dayton, 
and  later  practiced  in  Gratis. 


The  commission  expects  to  announce  the  ap- 
pointment of  the  district  specialists,  for  the 
treatment  of  accidents  to  the  eye,  about  the 
first  of  the  year.  Since  it  was  announced  in 
the  November  Journal  that  these  appointments 
are  to  be  filled  the  commission  has  received 
a large  number  of  applications,  which  are  now 
being  considered. 


<KHKH5<KH><H><KKHKH>a<HKHKHKKKKKH^ 

I INDEX  TO  VOLUME  IX  | 


ORIGINAL  ARTICLES— 

Abdominal  Surgery,  Complications  and 
Sequellae  of  318 

Accessory  Sinuses,  the  Treatment  of 
Acute  Inflammation  of  the  125 

Acute  Pancreatitis  403 

Blood  Pressure,  The  Value  of  the  Auscul- 
tatory Method  for  the  Determination  of  377 

Chronic  Bone  Abscesses  19 

Compound  Fractures,  The  Operatove  Man- 
ment  of  62 

Constipation,  Headaches  and  Other  Con- 
stitutional States  in  Relation  to  Dis- 
placements of  the  Stomach  and  Colon..  265 

Differntial  Diagnosis  Between  Gastric  and 
Duodenal  Ulcer,  Chronic  Appendicitis 
and  Gall-Bladder  Disease  468 

Drainage  in  Abdominal  and  Pelvic  Sur- 
gery   523 

Drug  Habits,  General  Remarks  on  Psy- 
chology of  280 

Ear,  Bacteriology  of  the  173 

Gastro  Intestinal  Lesions,  The  Value  of 
the  Roentgen  Ray  in  the  Diagnosis  of . . 76 

Genito-Urinary  Tuberculosis,  Tuberculin 
in  the  Treatment  of  227 

Gonorrhoea,  Renal  269 

Hydronephrosis  with  Report  of  Cases...  411 

Induction  of  Premature  Labor 529 

Intracapsular  Cataract  Operation  from  the 
Viewpoint  of  an  Assistant,  The 175 

Liver,  Stones  in  the  Common  Duct  of  the  108 

Malpractice  Suits,  Physician  and  Patient 
in  the  Prevention  of  127 

Management  of  Industrial  Accident  Cases 
with  Special  Reference  to  End  Results, 

The  518 

Medical  Education,  Some  Questions  Con- 
cerning   1 

Medical  Education  in  Hygiene  and  Public 
Health  463 

Menopause  and  Cancer,  Hemorrhages  of 
the  370 

Metastatic  Purulent  Ophthalmia  (Endoph- 
thalmitis Septica)  123 

Milk  Supply  of  Ohio,  The  Municipal  Con- 
trol of  the  71 

Modified  La  Force  Adenotome  and  Its  Use, 

A 283 

Nasal  Septum,  The  Causes  of  Perforation 
of  the  169 


G4G 


The  Ohio  State  Medical  Journal 


Dec.,  1913 


Nourishment  of  Infants,  Some  Remarks 
on  the  

Occupational  Diseases  

Optometry  Question.  The  

Pleurisy  with  Effusion,  Treatment  of.... 

Polyuria  with  Study  of  Kidney  Functions, 
A Case  of  

Proctology  to  Urology,  The  Relation  of 
Pruritus  Ani  

Pulmonary  Rales,  The  Influence  of  the 
Nose  upon  

Ppyonephrosis  in  Presumptive  Single  Kid- 
ney Operation  

Rectal  Diseases,  Fatalities  of  Delay  in 

Diagnosis  and  Treatment  of  

Relation  of  Accessory  Cavity  Disease  to 

Eye  and  the  Orbit,  The 

Relation  of  the  Teeth  to  the  Eyes,  The.. 

Renal  Tuberculosis,  The  Value  of  Cysto- 
scopy in  the  Diagnosis  of 

Roto-Lateral  Curvature  of  the  Spine 
(Scoliosis),  The  Forcible  Correction 
Abbott’s  Method)  of  

Salvarsan,  Our  Last  Views  on  

Salvarsan  Relapses,  Intravenous  Admin- 
istrations of  Sublimate,  Hyrgolum,  Oxy- 
cyanide,  and  Sublamine  in  

Sature,  Some  Advantages  in  Using  the 
Two  Ends  of  a 

Septic  Thrombosis  of  Both  Ophthalmic 
Veins  and  Cavernous  Sinuses,  A case  of 

Speech  Defectives  

Strangulated  Femoral  Hernia,  Including 
Part  of  Bladder  

Syphilis,  The  Treatment  of  

Syphilis,  The  Diagnosis  and  Treatment  of 

Syphilis,  Notes  on  the  Diagnosis  and 
Treatment  of  

Technique  for  the  Diagnosis  of  Position 
When  the  Occiput  Presents  

Thymus  and  the  Combination  of  Thymus- 
Hyperplasia  with  Basedow’s  Disease, 
About  

Tonsillectomies  with  a Special  Tonsil 
Knife,  Report  of  800  

Tuberculous  LarjTigities,  Alcohol  Injec- 
tions into  the  Superior  Laryngeal  Nerve 
in  

Tuberculosis,  The  Recognition  of  Early 
Pulmonary  

Tubotympanic  Trouble,  Some  Experiences 
With  the  Yankauer  Treatment  in 

Tumor  of  the  Orbit,  Radium  Treatment  in 
a 

W’ater  Purification  


AUTHORS— 

Alter,  F.  W.,  Toledo  123 

Baldwin,  Hugh  A.,  Columbus  330 

Barnes,  B.  F.,  Newark  62 

Beebe,  Brooks  F.,  Cincinnati  280 

Blakey,  H.  B.,  Columbus  285 

Bonifleld,  G.  L.,  Columbus  523 

Booth,  G.  B.,  Toledo  529 

Bratton,  H.  O.,  Columbus  411 

Brown,  John  Edwin,  Columbus  207 

Bruner,  William  Evans,  Columbus  14 

Chamberlain,  W.  B.,  Cincinnati  169 

Clark,  C.  F.,  Columbus  171 

Coleman,  G.  A.,  Dayton  227 

Crotti,  Andre,  Columbus  367 

Dickey,  William  A.,  Toledo  478 

Dickenson,  John,  Cleveland  19 

Dutrow,  H.  V.,  Dayton 486 

Elsaesser,  Armin,  Youngstown  220 

Englander,  S.,  Cleveland  217 

Erdmann,  John  F.,  New  York  City 403 

Evans,  Geo.  B.,  Dayton 333,  473 

Fackler,  George  A.,  Cincinnati  515 

Grosh,  L.  C.,  Toledo  61 

Hamann,  C.  A.,  Cleveland  468 

Hamilton,  Chas.  S.,  Columbus  416 

Hamilton,  W.  D.,  Columbus  108 

Harris,  Harry  B.,  Dayton  Ill 

Harpster,  Chas.  Melvin,  Toledo 269 

Heidingsfeld,  M.  L.,  Cincinnati  55 

Herrick,  Frederick  C.,  Cleveland 58 

La  Salle,  James  J.,  Toledo  125 

Lawrence,  F.  F.,  Columbus  318 

Levison,  Louis  A.,  Toledo  105 

McCampbell,  Eugene  F.,  Columbus 463 

Means,  Charles  S.,  Columbus  180 

Means,  Hugh  J.,  Columbus  76 

Metzger,  S.  J.,  Cleveland  275 

Millette,  J.  W.,  Dayton  175 

Mithoefer,  Wm.,  Cincinnati  315 

Mossgrove,  J.  R.  Steubenville  329 

Ordway,  C.  S.,  Toledo  326 

Pratt,  R.  Withrop,  Cleveland  22 

Probst,  C.  O.,  Columbus  165 

Ravogli,  A.,  Cincinnati  10 

Reed,  Chas.  A.  L.,  Cincinnati  265 

Rogers,  Andrew,  Columbus  484 

Schottstaedt,  W.  E.  Richard,  Toledo 377 

Selby,  C.  D.,  Toledo  518 

Stem,  Walter  G.,  Cleveland  370 

Stevenson,  Mark  D.,  Akron 64,  283 

Strieker,  Louis,  Cincinnati 53 

Stone,  Willard  J.,  Toledo  127 

Tenney,  Chas.  F.,  Toledo  71 

Thayer,  W.  S.,  Baltimore,  Md 1 

Weaver,  Elizabeth  M.,  Akron  173 

Zintsmaster,  L.  B.,  Massillon  407 


326 

285 

53 

478 

515 

333 

217 

61 

416 

473 

207 

14 

58 

373 

10 

65 

64 

329 

180 

407 

330 

275 

105 

484 

220 

486 

315 

165 

113 

171 

22 


1300  CASES  OF 
RHEUMATISM 

TREATED  WITH 

RHEUMATISM 

PHYLACOGEN. 

MORE  THAN 

1100  RECOVERIES 

Full  information  concerning  this 
remarkable  therapeutic  agent  sent 
to  physicians  on  request. 

PARKE,  DAVIS  & CO. 


DETROIT,  MICH. 


VoL.  IX  FEBRUARY  15,  1913! 


No.  2 


THE  OHIO 

STATE  MEDICAL  JOURNAL 


PUBLISHED  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


Entei^d  M tecotKl  class  matter  Jaly  5,  190S,  at  the  Post  Office  at  Coltimbtts,  Ohio, 
Bfider  act  of  Congress  of  March  3,  1879. 


CONTENTS 

ORIGINAL  ARTICLES 

The  Optometry  Question — Louis  Stricker,  M.  D 53 

The  Value  of  Cystoscopy  in  the  Diagnosis  of  Renal  Tuberculosis — Frederick 

C.  Herrick,  M.  D 58 

The  Influence  of  the  Nose  Upon  Pulmonary  Rales — L.  C.  Grosh,  M,  D 61 

The  Operative  Management  of  Compound  Fractures — B.  F,  Barnes,  M,  D..  . 62 

Some  Advantages  in  Using  the  Two  Ends  of  a Suture — Mark  D,  Stevenson, 

M.  D 64 

Intravenous  Administrations  of  Sublimate,  Hyrgolum,  Oxycyanide,  and  Sub- 

lamine  in  Salvarsan  Relapses — M.  L.  Heidingsfeld,  M.  D 65 

The  Municipal  Control  of  the  Milk  Supply  of  Ohio — Chas.  F.  Tenney,  M.  D.  . . 71 

The  Value  of  the  Roentgen  Ray  in  the  Diagnosis  of  Gastro  Intestinal 

Lesions — Hugh  J,  Means,  A,  B.,  M.  D 77 


(Contimied  on  Second  Pa^) 


(Contiaued  from  First  Pa^e) 


EDITORIALS 

The  Latest  Assault  on  the  Medical  Practice  Act  80 

Contract  Practice  81 

Notice  to  Secretaries 82 

EDITORIAL  NOTES 83 

CURRENT  MEDICAL  LITERATURE  89 

STATE  BOARD  NEWS 86 

BOOK  REVIEWS  93 

COUNTY  SOCIETIES 95 

NEWS  NOTES 104 
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— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

When  local  remedies  fail,  or  at  best  give  but  temporary  relief* 
“Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
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to  be  physiologically  assayed,  showed  a variation  of  more  than 
100  per  cent  in  strength. 
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The  therapeutic  worth  of  the  Phylacogens 
has -been  conclusively  proved. 


j^EFORE  marketing  a single  dose  of  Phylacogens  we 
devoted  fourteen  months  to  a searching,  patient,  prob- 
ing investigation  of  those  products — an  investigation  con- 
ducted at  the  bedside,  in  homes  and  in  hospiUils,  by  hun- 
dreds of  competent  and  disinterested  physicians. 

On  Februeuy  8,  1912,  the  first  Phylacogen  was  for- 
mally offered  to  the  medical  profession. 

Today  the  growing  mass  of  clinical  evidence  com- 
prises more  them  seven  thousemd  cases.  It  comes  from 
every  state  in  the  Union.  It  shows  83  per  cent  of  recov- 
eries— a record  immatched,  we  believe,  by  any  other  ther- 
apeutic agent 

Rheumatism  Phylacogen* 

Pneumonia  Phylacogen* 

Gonorrhea  Phylacogen. 

Erysipeleis  Phylacogen. 

Mixed  Infection  Phylacogen* 

(Vials  of  10  Cc.) 

LET  US  SEND  YOU  LITERATURE. 


Hoaae  Ofieea  and  Lahoratoriat^ 
Detroit*  Michisan. 


Parke,  Davis  & Co* 
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